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BISEISES  AFFECTING  TflE  SYSTEM  CESEHALLT. 
Amt.  1.— on  the  BTrOLOGY  OF  SCARLET  FEVER, 

Bf  I>r*  Cdjibuui  MujirmsrtK,  Phjslckn  tu  the  r^tirion  Fflvi-r  Ilojipltal,  4c. 

Il  Ui^  of  ct^iirse,  an  mdUputable  fdct  thnt  aoarlet  fever  depends  upon  a  pneti- 
i|i«iUori  cApable  of  bemg  oouimmiicuted  by  tbe  sick  to  pereous  in  bc^ltht 

>  in  fmiU  tbe  very  type  of  wbut  bat*  alwiiy^j  beeti-^  imd  still  ia,  regiirdt-d  ns 

«QOiiyi§^it^  and  itifectmus  maliiily*  The  wurds  contagion  and  contugioiis 
SI*  Ecrt*  uei^d  in  their  nimi*irn  stmsi?,  to  signify  a  difteti8«  capable  of  st^lf-prop- 
■ntloiu  ftnd  ttot  to  imply  the  necoeeiity  of  actual  eootact.  Strictly,  a  disease 
mldi  prop«§atee  itfii^ll'  through  Ott  atmosphere^  and  not  by  contact*  is  infeC' 
f»o«««.  Scarlet  Ibver  is  \Ktih  couta^Ious  and  infc^ctiou^^J 
Tlio  prijf'ifs  of  the  contagiaiis  cuuractitr  of  scarlet  fever  tnay  b^  olmsBiBed 
LIM  ftiUowu : — 

1.  //  conjttantly  happens  that  several  ctU€$  of  scarlet  f ever  follow  one  an&lher 

---■-■-   i-    *J  -     ,Tme  hoaae^      lUuHtrations  of  Mm  etatemDUt  must  be 

I  *  «ud  until  scarlet  fctvcr  can  bo  i^hown  to  depend  upon 

n  *.,,,i^, ,  ^iicli  facts  ftflord  a  s^trong  presumptioD  that  the  disease  i^ 

pni|*fi|^ittd  from  the  individuttls  ^t»t  iufeotMd.  The  evidoncet  however,  m 
dot  crucinl;  for  ou  the  suppoeitioti  that  the  dl^eaae  may  have  a  local  origin, 
thf^  circunustance  of  a  numocr  of  individuals  being  gacces^ively  attrickeu  in 
bouse  adcnit^  of  another  explanation  than  tbat  of  contagion. 
T%€  aitendunls  mt  (he  sick^  or  ^^rsons  in  clt/se  communication  imth  them, 
iTt  liaMe  to  contract  the  disease  titan  persons  equallif  predisposed  reiiding 
is  the  *iitiie  h&tise,  wh&  are  not  in  communication  with  the  sick.  For  oxamplv, 
illict  and  Barthez  state  that  out  of  53  children  who  ooii  true  ted  scarlet  fever 
'ill  tbe  ChUdfi&n^s  Hoepitjd  at  Pwrin,  M  ivere  in  wauh  into  which  scarlet  fever 
were  admitted,  14  were  In  ward;^  in  cloae  coiumunicatiun  with  Uie  pre- 
tMiing.  and  only  5  were  in  Wiirdt^  having-  but  i^ligbt  corn  man  I  cation  with  those 
int  nj4f*ntloned.  Facts  of  thi.s  nature  are  of  ahnost  daily  occurrence.  They 
WMild  he  ei-eii  more  coniinou  but  for  two  reasons:  1st,  That  a  large  propor- 
llaii  of  the  iitt€tndtint&  are  protected  by  a  previous  attack  ;  and  2ndi  that  they 
iittrii  tuMiaily  ar^riv^  at  ao  age  in  which  the  predisposition  to  scarlet  fever 
li  Ctirmpi^ra^tively  emaU.  For  these  and  other  reasons  to  be  mentioned  here- 
«fti!if  yji|irotected  children  residing  in  the  same  house,  but  having  no  per- 
sonal eonimuut cation  with  tbe  siek,  may  be  attaekedt  while  tbe  adult 
pndaut«  Bsscttpe,  But  ingtaneea  of  thU  sort  do  not  invalidate  the  general 
T,  that  tbe  diijiger  h  great  in  pro[K»rtii>n.  to  the  exposure  to  tbe  poiauu, 
J  ^-  '  -'  ftifer  is  often  imported  by  infected  permni  into  localities  previous* 
\  For  example,  it  i*  often  observed  that  when  scarlet  fever 
.  h.T-.r.,  J  .ii...,|^  and  when  Ibe  school  in  consequence  is  broken 
Mis!y  im[iorU!d  into  localities  vvldely  distant,  and 

, -  .lie  imknown.     Facta  of  thia  sort  are  of  constant 

ace,  in  unqaeatiouable  proof  of  the  conttigious^  cbarneter  of 

k  ^MMLse*      ^  -  ■ ,-  ^^Hiit  of  no  other  explanation, 
4*  Ceft4nn  lecaitiiUf  having  tittle  or  no  communication  with  olhcri  {%  Um 
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same  part  of  the  world  tchere  scarlet  fever  prevails,  are  knoum  to  he  remarlcdbly 
exempt  from  it.  A  return  hasjust  been  published,  compiled  from  the  record 
in  the  Re^strar-General's  office,  showing  the  causes  of  death  in  the  decen- 
nial period  1851-60  in  each  of  the  623  registration  districts  of  England  and 
Wales.  The  Scilly  Isles,  containing  a  population  of  about  2500,  constitute 
the  only  district  out  of  the  623  in  whicn  there  has  not  been  a  single  death 
from  scarlet  fever  (measles,  or  small-poz)  during  the  ten  years  in  question. 
This  fact  requires  no  comment ;  of  itself  it  speaks  volumes. 

5.  The  contagious  nature  of  scarlet  fever  is  indicated  hy  the  success  of  meas- 
ures taken  to  prevent  its  propagation.  Patients  very  frequently  contracted 
scarlet  fever  in  the  London  Fever  Hospital  when  it  was  the  practice  to  treat 
cases  of  that  disease  in  the  same  wiirds  with  other  patients ;  but  during  the 
last  two  years,  although  the  number  of  scarlet  fever  admissions  has  been  fieur 
^eater  wan  in  any  previous  years,  such  occurrences  have  been  almost  un- 
known, because  the  scarlet  fever  cases  have  been  isolated  in  distinct  wards 
from  the  other  patients.  I  have  often  had  occasion  to  observe  that  when 
scarlet  fever  has  broken  out  in  a  school,  or  in  a  large  family  of  unprotected 
children,  its  spread  has  been  arrested  by  the  early  isolation  of  the  sick. 
Occasionally  the  disease  continues  to  spread,  in  consequence  of  the  isolation 
not  having  been  sufficiently  prompt,  or  because  others  than  the  individual 
first  attacked  have  been  exposed  to  the  original  source  of  infection. 

6,  and  lastly.  The  contagious  character  of  scarlet  fever  is  demonstrated  by 
the  fact  that  inoculation  with  the  poison  taken  from  the^  sick  is  eapahle  of  pro- 
ducing the  disease.  The  evidence  on  this  head  is  sufficient  to  leave  little 
doubt  about  the  matter,  but  the  subject  requires  further  investigation.  Soar- 
let  fever  is  said  to  have  been  successfully  inoculated  in  Germany  by  StoU, 
but  I  have  been  unable  to  find  any  details  of  his  experiments.  Speakine  of 
the  vesicles  occasionally  observed  in  the  eruption  of  scarlet  fever.  Dr.  Robert 
Williams  observes:  **This  serum  has,  by  Sir  Busick  Harwood  and  otiier 
physicians,  been  used  to  inoculate  healthy  children,  in  the  hope  that  by  this 
method  a  milder  disease,  as  in  the  small-pox,  might  be  produced.  Scarlet 
fever  has  in  many  instances  resulted  from  this  experiment,  but  the  disease 
has  been  as  formidable  as  that  which  occurs  spontaneously,  and  consequently 
this  practice  has  of  late  years  not  been  repeated.'*  Although  this  itatement 
and  opinion  have  been  adopted  by  many  subsequent  writers,  the  only  account 
of  Dr.  Harwood's  observations  which  I  have  been  able  to  discover  is  con- 
tained in  Dr.  Erasmus  Darwin's  **  Zoonomia,"  and  has  reference  to  a  patient 
suffering  from  scarlet  fever  with  a  vesicular  eruption,  discharging  a  quantitr 
of  serous  fluid.  This  patient  on  a  Wednesday  evening  became  very  deliri- 
ous, and  could  with  difficulty  be  kept  in  bed.  He  was  attended  by  a  poor 
man  who  had  cut  his  hand  with  a  broken  bottle.  The  wounded  hand  was  re- 
peatedly brought  in  contact  with  the  patient's  skin  in  the  efforts  to  restrain 
his  movements.  The  next  day  the  man's  hand  was  much  inflamed  and  his 
arm  swollen.  On  the  following  Monday  he  was  seized  with  scarlet  fever,  of 
which  he  died  on  the  Wednesday  morning.  It  is  to  be  observed,  however, 
that  this  man  had  also  been  exposed  to  the  poison  in  the  ordinary  way. 
Thirty  years  ago,  M.  Miquel  d'Amboise,  in  a  communication  addressed  to 
the  French  Acfuiemy  of  Medicine,  stated  that  he  had  inoculated  a  number  of 
unprotected  children  with  fluid  taken  from  the  vesicles  of  scarlet  fever.  At 
the  end  of  thirty  hours  a  red  areola,  resembling  exactly  the  eruption  of  scar- 
latina, appeared  around  the  punctures.  For  three  days  this  redness  went  on 
increasing,  but  it  disappeared  on  the  fifth  day.  The  inflammation  was  not 
traumatic,  for  a  second  inoculation  in  the  same  individual  failed  to  take  effect. 
The  operation  was  said  to  confer  complete  immunity  from  subsequent  attacks 
of  scarlet  fever;  two  children,  aged  one  year  and  a  half  and  nine  years  re- 
spectively, who  never  before  hm  the  disease  in  a  regular  form,  were  not 
attacked,  although  placed  in  the  same  bed  as  a  patient  suffering  from  the 
disease.  Rostan  refers  to  cases  where  the  eruption  of  scarlet  fever  appeared 
seven  days  after  inoculation ;  and  Copland  had  a  patient  with  a  severe  attack 
of  scarlet  fever  **  produced  by  the  contact  of  a  small  portion  of  the  discharge 

xh»o7  the  throat  of  a  person  with  malignant  anginoos  scarlatina." 
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In  the  ftma  of  Baoh  eTidence,  it  muBt  be  adinitt4?d  tliat  searlet  fever  cftn  be 
propngrited  from  tlif*  giok  to  persons  in  health  by  means  of  a  specific  poison* 
The  laws  which  apjiear  to  reg^ulato  the  QCtion  of  this  poison  are  worthy  of 
fitudj. 

J,  Modi  of  tranamisai/m  of  the  porgon^ — Tbo  eiperimenta  and  obserTatioiis 
mentioned  abov€«  leave  little  doubt  that  the  poison  is  contained  in  the  eecre- 
tioDB  of  the  ftkin%nd  throat*  It  is  highly  probable  that  tho  other  secretionH 
are  also  impregnated  with  it,  and  partjcularly  the  breath  and  the  glairy  fluid 
which  in  seTer©  oases  Is  discharged  from  the  noBtrile  \  but  this  is  an  opinion 
founded  on  no  positive  data.  Opposite  statemcmtrt  are  made  bj  different 
writers  as  to  the  presenco  of  the  poison  in  the  blood*  On  the  one  hand, 
searlet  fever  is  said  to  result  from  inooiilation  with  the  blood  of  infected 
pen^ns ;  on  the  othpr,  it  is  believed  that  the  results  of  such  inoaulatiou  are 
negative.  The  opinion  that  the  poison  eirculates  in  the  blood  is  supported 
bj  the  fact  that  children  have  been  born  suffering  from  scarlet  fever.  The 
poison  is  conveyed  through  the  atmosphere  or  by  means  of  clothing  or  other 
article  St  a"d  enters  the  body  of  the  recipient  through  the  Innga  or  skini  or, 
after  being  swaUowed  with  the  Bfiliva,  through  the  mucous  membrane  of  the 
digesiUire  canal.  The  pombiUty  of  the  poiticm  entering  by  the  skin  admits, 
as.  we  have  seen,  of  demonstration  j  and  when  a  healthy  person  suddenly 
sickens  with  scarlet  fever,  after  inhaling  the  breath  of  an  inftcted  individual, 
the  conclusion  seems  inevitable  that  the  poison  has  entered  by  the  respira- 
tiiry  muc<>UB  membrane. 

2.  The  infedifig  distance. — Tt  is  difficult  to  speculate  on  the  distanoe  to 
which  the  poison  of  scarlet  fever  may  be  tj-ansmitted  through  the  atmos- 
phere ;  but  the  most  careful  obi»erTers  agree  in  making  it  ejctremely  short. 
According  to  the  late  Dr.  Hajgarth,  of  Chesteri  who  was  the  first  to  inves- 
tigate this  gubjectt  the  infecting  distance  of  small -poi  does  not  estceed  half 
a  yard-^  That  of  scarlet  fever  in  probably  not  creater.  Dr.  Darwin  was,  I 
believe,  right  in  maintaining  that  the  poison  or  scarlet  fever  is  much  less 
Tolatile  than  t!iat  of  measles*  From  the  supposed  shortness  of  the  infecting 
dl^tanec  of  scarlet  fever,  it  would  be  retiscnable  to  infer  that  when  the  disease 
appeared  in  a  large  family  or  establishment  of  children,  its  spread  might  ba 
at  once  arrested  hj  the  prompt  iiolation  in  separate  apnrtments  of  the  per- 
Bons  first  attacked.  But,  unfortunately,  a  contrary  result  has  too  often  been 
observed*  Dr*  R.  Willi  urns  tells  us  that*  in  his  day,  the  London  Foundling 
Hoipital  presented  excellent  opportunities  for  isolating  patienti  attacked 
with  scarlet  fever,  but  that  the  spread  of  the  disease  was  not  arrested  wben 
once  it  had  broken  out  amongst  the  children*  Again »  at  A  ok  worth  School, 
the  spread  of  the  disease  could  not  be  prevented,  although  the  infirmary 
wa«  250  yards  distant  from  the  school :  18i  out  of  216  scholars  were  attacked, 
A  similar  obflervation  was  made  at  Donaldson*!*  Hospital^  Edinburgh,  in 
1332;  and,  in  fact,  there  are  few  prnctltionera  who  have  not  met  with 
instances  of  a  like  nature.  The  spread  of  the  disease,  however,  tinder  such 
oirc  urns  tan  ceSf  is  not  due  to  the  distance  interposed  between  the  sick  and 
the  healthy  children  being  insufBeient.  It  is  more  prtjbably  owing  to  the 
healthy  children  imbibing  the  poij^on  bef<n*e  the  removal  *n  those  who  are 
actually  siek  ;  and  still  more  to  the  circumstance  that  the  poison  can  be 
^ansmitted  by  means  of  fomltes* 

3,  Fomitts, — Thc^  i>pjnion  has  long  existed  that  the  poison  of  scarlet  fever 
cam  Attach  itself  to  clothing,  bedding,  and  furniture ;  and  that  the  diHca«e 
can  be  transmitted  by  a  third  person  who  ii  not  himself  attacked.  The 
evidence  in  support  of  this  view  appears  to  be  insunnoun table.  Dr.  WiUair*!* 
great  ejcperience  led  htm  to  state  **  that  a  nurse  having  received  on  her 
clothes  or  pocket-handkerchief  the  vapour  from  the  lungs,  the  phlegm  from 
the  throat T  or  the  discharge  from  the  nostrils  of  a  patient  labouring  under 
searlet  fever,  would  infect  any  child  predinposed  to  the  disease  whom  she 
attended  or  caressed/*  Dr.  Sims  relates  several  instances  of  midwives*  in 
Aberdeenshire  who,  after  nursing  patients  in  scarlet  fever,  carried  the  dia- 
«ia.sd  t^  women  whom  they  attended  in  labour*  Many  medical  me  a  h&s^ 
narrated  to  me  otrcumstaDcea  which  made  it  oleat  to  ttrf  nmi^  ^^V  ^<^^ 
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have  been  the  means  of  transmitting  the  disease  to  their  puerperal  patients ; 
and,  indeed,  the  belief  in  the  possibility  of  such  an  occurrence  is  so  uni- 
versal that  not  a  few  practitioners  of  midwifery  decline  to  attend  cases  of 
scarlet  fever.  Scarlet  fever  appeared  twice  within  three  years  in  the  family 
of  a  medical  friend  of  mine.  On  both  occasions  its  origin  could  only  be 
accounted  for  by  the  circuqistance  that  the  father  was  m  attendance  on 
cases  of  scarlet  i^ver,  although  he  himself  exhibited  no  symptoms  of  the  dis- 
ease. I  have  met  with  several  well-authenticated  instances  in  which  the 
poison  of  scarlet  fever  appeared  to  be  transmitted  to  a  long  distance  in  S 
letter  or  a  look  of  hair.  Dr.  Mason  Good  records  a  case  where  the  poison 
was  imported  from  England  into  a  family  in  Dublin  by  means  of  a  box  of 
toys.  A  remarkable  instance  is  related  by  Dr.  Richardson,  where  the  poison 
was  transmitted  from  an  infected  family  to  a  house  many  miles  distant  by 
means  of  a  letter.  The  letter  on  arrival  was  seized  by  a  child,  and  con- 
veyed by  her  to  her  mother.  Both  were  susceptible,  both  contracted  the 
disease,  and  both  died  of  it. 

Not  only  may  the  poison  attach  itself  to  surrounding  objects,  but  its  activity 
under  such  circumstances  exhibits  a  durability  truly  surprising.  In  the  course 
of  practice  I  have  repeatedly  found  scarlet  t&v&t  reappear  in  a  family  imme- 
f  diately  after  their  return  to  their  infected  home,  although  several  months  had 
^lapsed  since  the  first  outbreak,  und  the  ordinary  cleansing  and  ditiinfecting 
measures  had  been  resorted  to.  In  one  instance — that  of  a  medical  man's 
family — the  disease  recurred  this  way  twice  in  succession,  the  family  having 
absented  themselves  on  both  occasions  for  upwards  of  two  months  after  the 
recovery  of  the  sick  children.  Benedict  cites  a  case  where  several  children 
were  seized  with  the  disease  immediately  after  their  return  to  a  room  in  which 
a  death  from  scarlet  fever  had  occurred  two  months  before,  and  which,  in  the 
interval,  had  been  cleaned  with  all  the  care  Imaginable.  Dr.  Elliotson  men- 
tions an  instance  where  a  patient  with  scarlet  fever  was  admitted  into  a  ward 
of  St.  Thomas's  Hospital,  and  for  nearly  two  years  afterwards  children  and 
young  men  placed  in  the  same  ward  continually  took  the  fever,  though  the 
ward  was  thoroughly  whitewashed  and  cleaned  once  a  year.  An  impressive 
instance  of  the  same  nature  is  narrated  by  Dr.  Richardson.  A  man  and  his 
wife,  with  four  children,  inhabited  a  country  cottage.  One  of  the  children 
was  seized  with  a  malignant  scarlet  fever,  and  died.  The  three  remaining 
children  were  removed  at  once  to  a  village  several  miles  distant ;  but  after 
some  weeks  one  of  them  was  permitted  to  return  home.  Within  twenty-four 
hours  this  child  was  seized  with  the  disorder,  and  died  with  equal  rapidity 
to  the  first.  The  cottage  was  now  thoroughly  cleansed,  the  walls  lime- 
washed,  and  every  article  of  clothing  washed  or  destroyed.  After  four  months 
a  third  child  was  brought  home,  who  also  sickened  with  scarlet  fever  within 
twenty-four  hours  and  died.  It  was  believed  that  the  poison  was  retained  in 
the  thatch,  whioh  extended  down  close  to  the  children's  beds.  Lastly,  Hilden- 
brand,  no  mean  authority  on  the  etiology  of  fevers,  states  that  after  travelling 
firom  Vienna  into  Podolia,  he  put  on  a  black  coat  which  he  had  last  worn 
while  attending  upon  a  scarlet  fever  patient  a  year  and  a  half  before.  He 
was  at  once  seized  with  scarlet  fever,  wnich  spread  from  him  through  the  pro- 
vince, where  it  was  before  unknown.  A  consideration  of  such  facts  readily 
explains  why  it  was  that  in  a  recent  outbreak  of  scarlet  fever  at  a  fashionable 
Ivatering-place,  the  disease  was  confined  to  the  visitors  residing  in  lodging- 
houses,  while  the  residents  for  the  most  part  escaped. 

4. — Latent  period. — It  is  a  point  of  no  small  importance  to  fix  witff  accu- 
racy the  latent  period  of  the  several  infectious  diseases.  That  of  small-pox  has 
been  most  studied,  and  is  found  to  be  subject  to  but  little  variation.  Ad- 
vantage is  taken  of  this  knowledge  in  the  practice  of  vaccination.  The  de- 
velopment of  the  areola,  which  is  necessary  for  the  protective  efi^ect  of  vac- 
cination, occupies  nine  days ;  but  as  the  latent  period  of  small-pox  is  twelve 
or  fourteen  days,  it  follows  that,  if  a  person  exposed  to  the  poison  of  small- 
pox be  successfully  vaccinated  at  once,  he  has  time  to  escape. 

The  latent  period  of  scarlet  fever  appears  to  be  shorter  than  that  of  the 
l6ffr  infectioua  diseasea.    Most  observers  have  agreed  in  fixing  it  at  between 
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two  and  seven  days^  as  foIJows ;  Dr.  Binnf;,  two  dajt! :  Witlicring,  tlircfi  or 
four  dajs  ;  Bate  man,  three  to  fire  day*  ;  Heberdtnif  Geiidron,  an<3  Friink, 
four  d&y^ ;  Cazenave  ainl  Schedelt  tarf^fl  to  sii  day  a  ;  Dr,  Watson  i  four 
to  sis  days ;  Will  an »  nevi^r  more  than  six  days ;  6u  errant  and  BUiohe, 
two  to  fioven  dnys ;  Dr*  Copland,  twis  to  eight  days.  The  writers  now  cited, 
howi^ver,  do  not  state  tho  ftiots  on  which  tbi^ir  opinion  ii  founded.  Tu  the 
c&:i^^  ttlUicIed  to  by  RoHtan,  whpr*?  tbt*  pnjaou  was  introducod  by  laoculation, 
sev^n  day-i  are  said  to  have  elapsed  befor*?  the  appearanee  of  the  eruption*  It 
muf*t  be  remembered  I  however^  that  when  small -pox  Is  inoculated,  the  latent 

Seiiod  ( Be  Yen  days)  Is  not  tho  same  as  under  orditmry  eircumstanct^.*  (twelvu 
ays).  A  few  caees  have  been  recorded  in  which  the  lati-nt  period  has  bcon 
said  to  extend  to  thre<>  or  four  weeks,  but  it  may  be  doubted  if  some  of  the 
cases  referred  to  were  really  ciamplos  of  scarlet  fever,  and  in  othersi  if  the 
potion  had  not  been  lurking  in  the  clothes  rather  than  in  the  bodies  of  the 
indlvidtials  who  were  subsequently  attacked. 

In  some  of  the  cases  where  I  have  succeeded  in  asccrtainini^  the  latent 
period  of  scarlet  fever,  its  duration  has  been  shorter  than  might  ha  iwfer- 
red  frtim  any  of  the  authors  citi'd  above*  Considering  the  difficulty  of  col* 
lecting  information  on  the  subject,  and  the  fiict  that  caj^es  suitable  for  the 
investigation  rarely  present  themselves,  the  details  of  toy  observations  appear 
to  me  worthy  of  being  recorded. 

In  the  only  case  where  Professor  Trousseau  has  been  able  to  trace  the 
pfriod  of  incubation  of  scarlet  fever,  it  did  not  exceed  twenty-four  hopra» 
The  case  is  remarkable*  An  English  gentleman  with  his  daughter  wae  returning 
from  Pan  to  London,  and  was  joined  at  Paris  by  another  daughter  who  came 
direct  from  London.  Scarlot  fever  wau'prevalent  in  Lond(»n*  bat  there  was  not 
a  oa^^e  of  it  at  Pan*  The  second  daugliter  was  seized  with  pcarlet  fever  in 
crossing  the  Channeli  and  joined  her  relatives  in  Pariji  at'ven  or  eight  hours 
later*  She  occupied  the  same  room  in  the  hotel  as  her  sister,  who  was  alio 
attacked  within  twenty-four  haursi*  Dr.  llichnrdstou  relatt^H  th^it  ouco  when 
be  was  attacked,  the  effect  of  the  poison  was  instantaneous.  He  had  applied 
bis  ear  to  the  chest  of  a  patient  suiftring  from  scarlet  fever*  and  was  con* 
scioua  of  a  peculiar  odour  emitted  bj  the  jfitient.  He  immediately  felt  »ftu» 
seated  and  chilly,  and  from  that  moment  ho  was  able  to  date  the  commence- 
ment of  his  illneis. 

It  follows  from  the  evidence  now  adduced,  that  the  Intent  period  of  scarlet 
fever  varie.^  from  a  few  miuutes  to  five  days,  and  that  it  rarely,  if  evert  eiceeda 
six  day .H* — Lantei,  Aug.  13,  ISi^-ij  2*'  ^^^' 


2.— THE  INFLUENCE  OF  AOE   ON  THE   LIABILITY  TO   SCAR- 
LET  FEVER. 

By  Dp»  CujtwLK&  MrtEt^TiTSosf,  PhyalclMi  to  tbo  London  FcTor  Hospital,  Ac. 

Scarlet  fever  is  most  common  in  the  second,  third,  fourtb  and  fifth  years  of 
life,  and  after  ten  years  its  frequency  rapidly  declines*  From  an  analysis  of 
the  returns  of  the  Rejjfit*traT-General,  extending  over  ten  year«i4t  appears  that 
for  every  100,000  children  under  five  years  of  age.  In  England  nod  WalcSi 
419  die  annually  of  scarlet  fcvt.yT.  It  has  been  alleged  that  childhood  does 
not  predispose  to  scarlet  fever,  bat  that  adults  merely  escape  in  consequence 
of  being  jjrotected  by  a  previous  attack ;  bal  the  mere  fact  of  such  largo  num- 
bers of  infants  being  attacked  shows  a  remarkable  aptitude  for  the  disease  in 
^arly  life  (not  observed  in  small-pox  or  typhus),  while  if  we  estimate  the  mor^ 
tfllity  of  scarlet  fever  at  only  si-t  per  centM  the  number  of  persons  annually 
attacked  in  England  and  Wales  h  coDStderably  less  than  one-half  of  the  num- 
ber of  births,  so  that  a  large  proportion  of  the  adult  population  must  be  unpro- 
tected* Daily  experience  shows  that  unprotected  adults  escape  in  fatnilies 
wliere  aU  the  children  are  attacked. 

The  above  results  show  how  erroneous  is  the  opinion  originally  eiprcRsed 
by  Withering,  and  still  by  many  believed  to  bo  true,  that  BCBcr\^i\  i^avyx  ^ti^* 
not  often  aUack  Inffuii$  at  the  hreast  or  under  two  yettts  tit  vc^*    l^tt^t^v?^ 
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than  30,974  (or  more  than  one-fifth  of  the  entire  number)  deaths  from  scarla- 
tina are  noted  as  occurring  under  two  years  of  age.  The  number  of  deaths, 
however,  in  ^the  first  year  of  life  is  less  than  one-half  of  that  in  the  second, 
and  constitutes  less  than  one-ninetieth  of  the  entire  mortality,  whereas  the 
deaths  from  scarlatina  in  the  second  year  of  life  amount  to  one-fifteenth  of 
the  entire  mortality. 

Examples  of  scarlet  fever  in  the  foetus  have  been  recorded  on  good  author- 
ity, although  it  might  be  sometimes  difficult  to  distinguish  a  scarlet  rash  from 
the  redness  natural  to  newly-born  infants.  On  the  28th  of  April,  1839,  the 
youngest  son  of  the  late  Dr.  George  Gregory  was  bom,  '•  evidently  suflFering 
under  some  form  of  fever.  The  throat  was  affected  on  the  following  day, 
obviously  from  angina  maligna.  Eruption  was  never  developed.  The  child 
drooped  and  died  on  the  1st  of  May."  On  two  occasions  I  have  known 
females  during  an  attack  of  scarlet  fever,  delivered  of  living  and  healthy 
children. 

Although  scarlet  fever  is  a  rare  disease  after  forty  years  of  a^e,  instances 
are  not  wanting  of  its  occurrence  at  an  advanced  age.  Out  of  2402  cases 
admitted  into  the  London  Fever  Hospital  during  twenty  years,  four  were 
above  fifty,  and  one  above  sixty.  Four  fatal  cases  are  reported  as  having 
occurred  in  persons  above  eighty-five  years. — Lancet^  June  18,  1864,  p.  696. 


3.— ON  THE  CONDITION  OF  THE  STOMACH  AND  INTESTINES 
IN  SCARLATINA. 

By  Dr.  Samttkl  FcinxncK,  late  Lectnrer  on  Pathological  Anatomy  at  the  Newcaetle-on-T^e  College 
of  Medicine,  in  connexion  with  the  UniTeraity  of  Dnrtiam. 

The  object  of  this  paper  is  to  prove  the  following  propositions : — 

Ist.  That  the  mucous  membrane  of  the  oesophagus,  stomach,  and  intestines 
is  inflamed  in  scarlatina. 

2d.  That  desquamation  of  the  epithelium  of  these  parts  takes  place. 

dd.  That  notwithstanding  the  anatomical  changes  in  the  mucous  membrane 
of  the  stomach,  the  formation  of  pepsine  is  not  prevented. 

4th.  That  the  condition  of  the  skin  is  similar  to  the  condition  of  the  mu- 
cous membrane  in  scarlatina. 

In  support  of  the  first  proposition,  the  microscopic  examinations  of  the 
mucous  membranes  of  the  oesophagus,  stomach,  and  intestines  were  detailed 
in  ten  cases  of  death  from  scarlatina  during  the  first  week  of  illness,  and  in 
six  cases  who  died  in  the  second  and  third  week  of  the  fever.  The  first 
effects  of  the  scariatina  poison  upon  the  mucous  membrane  of  the  stomach 
were  shown  to  be  the  congestion  of  the  bloodvessels  and  the  stripping  of  the 
epithelium  from  the  tubes  and  the  surface  of  the  organ,  and  also  the  softening 
of  the  tissues.  The  tubes  are  greatlv  distended  by  f^anular  and  fatty  mat- 
ters, or  by  small  cells  intermixed  with  granules,  and  in  some  cases  they  are 
lined  by  a  newly-formed  membrane.  Sometimes  no  normal  cells  can  be 
distinguished ;  in  other  cases  they  are  present,  but  are  scattered  irregularly. 
After  the  second  or  third  week  the  tubes  are  found  less  distended  than  at  an 
earlier  period,  and  whilst  their  closed  ends  are  still  loaded  with  granular 
matters,  which  greathr  obscure  the  gastric  cells.  These  become  more  evi- 
dent towards  the  sur&co  of  the  mucous  membrane.  The  cells  at  this  period 
are  sometimes  very  lar^e,  sometimes  loaded  with  fat  or  coated  with  granules, 
and  seem  to  have  out  Uttle  adhesion  to  their  basement  membrane,  as  they 
readily  separate  &om  the  tubes,  but  adhere  closely  to  each  other.  The 
e£Eects  of  the  inflammation  upon  the  intestines  seem,  in  slighter  cases,  to 
consist  in  the  effusion  of  granular  and  fatty  matters  into  the  mucous  mem- 
brane ;  but  in  more  severe  cases  the  tubes  of  Lieberk&hn  are  obstructed  by 
epithelial  cells,  whilst  extravasations  of  blood  takes  place  in  the  villi,  and 
tnese,  with  the  rest  of  the  mucous  membrane,  are  loaded  with  small  cells  and 
^maaleB.  In  one  case  the  mucous  membrane  was  entirely  stripped  of  villi, 
mxoepting  a  few  GragmenU  which  still  remained,  and  the  enlarged  and  promi- 
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B^ti^  opening  of  the  foUicles  of  LiobeTkllhu  gave  its  surface  tbe  appeoreut)^  of 
a  sleeve.  In  some  inataucea  in  which  tbe  paucreaa  hnd  bt^eu  examiaedi  evi^ 
deuces  of  diaease  presented  tbemaelves* 

The  secfiud  pr«iK>sitioa  was  stated  to  b«  nioro  difficult  of  pToi>f»  mtLs- 
muoh  HS  romitiiif?  ugunHy  occuri  only  in  the  first  stage^  and  tbe  author  bi^ . 
no  opportiiiiity  of  exnrnhiing  tbB  vomited  matt^^rs  at  thi^  period  of  the  diftoiu^* 
In  one  caset  in  wbioh  vooiitmg  took  place  in  tbe  third  week*  fibrlaaus  caita 
of  the  atouinoh  tubes  were  discovered,  and  Luibimmation  of  the  muooos  motH' 
brane  waw  provi>d  to  have  existed  by  post  intirtem  {examination.  The  chief 
ri»a800  a\»m  wbicb  tbe  opinloo  that  di^^qtiamaticm  of  tbi^  epithelium  occurs 
was  fouaded,  was  fri>m  the  mierfisoojiic  uxaniiDatioD  of  the  conteut*  of  the 
Stomachs  of  tboae  who  had  died  of  tbia  disease.  The  oontetits  in  recent 
oases  consisted  of  pieces  of  fiue  uiembranoi  of  ccUs,  and  of  gratiiilea  an4 
shreds  of  membraue.  The  membranes  were  of  the  sbiipe  and  ^ieo  of  tbe 
tubes  of  tbe  ^tonmcb,  and  were  covered  with  grtmules  and  fiiL  Tbe  celli 
T&riad  from  J*12(M>th  to  l-i2200tb  of  an  inch*  and  wure  usually  fringed  witfe 
fine  pieoe«  of  membrime.  In  casea  of  longer  duration  tbe  mombroneB  were 
ooverad  with  oellst  and  were  alsoj^f  tbe  ai^e  and  shape  of  the  titotnach  tubea^ 
In  order  to  ascertain  if  these  appearances  were  trustworthy  aa  ovideuoeB 
of  indammationi  tbe  contents  of  the  stomachs  of  forty »iive  subjects 
were  examined  at  tbe  Middlesex  Hospitals  tbe  eondition  of  tbe  mucous 
membraiio  being-  at  tbe  same  time  noteti  In  only  one  were  there  any  fibrin* 
ons  casta*  and  it  was  in  a  case  of  acute  gautritia.  In  eighteen  there  were 
only  separate  cella*  cbleily  of  tbe  columnar  form,  and  in  uone  of  these  was 
there  any  inflammatory  action.  In  eight  cases  casts  of  tbe  upper  prvrts  of 
the  tubes  were  plentifuU  composed  only  of  healthy  conical  celU,  and  iu  all 
tbe  mucous  membrane  was  in  a  natuiid  condttioui  In  eigt^et^n  there  were 
either  pJuga  formed  of  cells  and  granuiee  from  the  aecretnig  parts  of  the 
tubes,  or  tbe  Qtrnta  of  oonicul  oellfi  were  overlaid  with  granulur  niatti^rs,  and 
It*  all  of  these  the  stomach  wa«  more  or  le»a  intlamed.  Two  caseft  of  gaatrj- 
ti^  uncfiunt^oted  with  scarlatina,  were  al»r>  quoted  as  ejtampiui^  of  tbe  forma 
in  which  cast4^  of  the  e!;tomacb  tubei^  appeart^d  in  vomitod  matters  during  life* 
and  tbe  author  stated  he  had  detected  casta  of  the  i^tomach  tui>f!H  in  nuitters 
vomited  by  persons  affected  with  garitritis  connected  with  diiieased  kithieya, 
with  inflammatory  dyspopsiat  and  other  forms  of  inflammation  of  the  gastric 
mucousj  membrane.  It  was  ur^^ed  that  if  casts  of  tbe  gastric  tubes  can  be 
d]gcover<3d  dudug  life  in  cases  of  gastritis,  aud  if  in  scurlatiniS'this  condition 
exLgta,  and  caat«  have  been  found  in  tbe  stouiucb  after  d^iutbi  tbwre  is  every 
probability  that  de^quamatioti  of  the  epithelium  takes  place  In  thifl  organ,  as 
it  doea  in  the  skin  and  tbe  kidneys. 

In  Bopport  of  tbu  third  proposition,  tbe  results  of  the  following  experiments 
were  given  in  the  three  cases  of  scarlatina  : — Ten  grains  of  hard  boiled  white 
of  egg  were  digested  at  a  temperature  of  IM)  for  twelve  hours  in  an  intuition 
of  the  mucous  membrane,  to  which  three  per  cent,  of  bydroebloric  acid  had 
been  previously  added*  Tbe  average  loss  of  albumen  was  three  gral nsi  imd 
two-thirds.  Similar  experiments  performed  with  tlie  stomacbis  of  eleven 
males  who  died  of  various  diseasea  at  the  same  bo^pital  gave  an  average  loss 
of  four  grains ;  ao  that  there  had  been  scarcely  any  diminution  of  pepsin e 
produced  by  tbe  fever.  As  a  contrast  to  thia  were  the  results  of  similar 
experiments  upon  four  caaea  who  died  of  typhus  fever.  In  two  of  tliese  the 
albumen  had  gained  three  grains  of  weight  by  imbibition,  and  waa  not  at  all 
floftened ;  whilst  in  the  other  two  it  was  softened,  and  one  had  lost  only  hidf  j 
is  grain,  the  other  one  grain  and  a  half  in  weight.  But  as  the  activity  of  the 
digestion  jnust  de[iend  not  only  npoti  tbe  relative  amount  of  pep^ine,  but  hU6 
upon  the  hulk  of  tlie  mucous  membranet  this  was  also  attempted  to  be  e$li« 
mated.  The  average  weight  of  tlie  mucous  menihraae  of  the  stomachs  of  ten 
males  dying  of  various  diseases  at  the  Middlesex  Hospital  was  eighteen 
drachms,  the  weight  of  two  recent  oases  of  scarlatina  was  eigbteeu  and  six- 
teen drachms  (the  latter  being  in  a  boy),  whilst  it  only  amounted  to  hfteen 
drachms  in  one  who  died  in  the  third  week  of  iUueiSii,  \n  k^vxT  ^\\;t^%  ^% 
typhoid  ftfver  th&areimge  weigh  t  of  the  mucous  membrati^  (iu\y  tvu^Ai^A  Aikis^u 


U  PRACTICAL  MEDICINE. 

Under  the  foarth  proposition  it  wai  stated  that  the  skin  had  only  been 
examined  microscopically  in  three  oases.  In  the  first,  in  which  the  patient 
died  after  a  few  days'  illness,  the  only  morbid  appearance  in  the  cutis  was  an 
occasional  minute  extravasation  of  blood  in  the  neighbourhood  of  the  sudorif- 
erous ducts.  The  rete  mucosum  was  greatly  thickened,  and  numerous  round 
cells  with  large  nuclei  were  everywhere  visible,  intermixed  with  the  natural 
cells.  The  basement  membranes  of  tiie  sweat-glands  were  thickened,  and 
the  epithelium  lining  them  was  so  much  increased  that  in  most  cases  it 
obstructed  their  channels.  In  some  of  the  sweat-glands  the  coils  of  which 
they  were  composed  were  loaded  with  coagulated  blood,  and  were  greatly  and 
irregularly  distended.  In  the  other  recent  case  the  appearances  were  simi- 
lar, excepting  that  the  external  layers  of  the  cuticle  were  stained  ^th  blood 
in  minute  patches,  and  the  sweat-ducts  were  also  reddened ;  but  there  were 
no  extravasations  of  blood  either  in  the  glands  or  cutis.  In  some  of  the  ducts 
the  epithelium  was  detached  from  the  basement  membranes.  In  the  case  of 
a  man  who  died  during  the  third  week,  the  sudoriferous  tubes  were  still  choked 
up,  but  in  the  glands  the  epithelium  seemed  in  many  places  to  be  torn  away, 
leaving  the  basement  membranes  bare,  or  only  covered  by  ragged  particles. 
The  cutis  was  in  a  natural  condition.  v 

The  .author  stated  that  although  he  had,  in  accordance  with  the  usual  cus- 
tom, described  the  appearances  of  the  skin  and  mucous  membranes  as  the 
results  of  inflammation,  yet  that  certain  considerations  suggested  the  idea 
that  the  term  when  so  used  was  perhaps  misapplied.  In  scarlatina,  we  find 
that  in  each  part  the  morbid  condition  is  mostly  confined,  in  the  first  instance, 
to  the  basement  membranes,  and  consists  in  the  formation  of  layers  of  new 
cells,  which,  in  the  skin,  are  transformed  into  cuticle  of  natural  appearance, 
and  in  the  stom^h  contain  pepsine.  If  future  researches  should  prove  that 
a  similar  condition  occurs  in  the  kidneys  and  other  parts,  it  will  be  necessary 
to  look  upon  the  structural  changes  produced  as  resulting  from  increased 
physiological,  rather  than  from  pathologic^  action;  and  mat  the  primary 
effect  of  the  scarlatina  poison  is  suddenly  and  violently  to  stimulate  the 
natural  cell-growth  of  the  various  secreting  organs. — Lancet,  July  23,  1864, 
J?.  93. 

4.— ON  THE  TREATMENT  OF  FEVER. 

*  By  Dr.  Oull,  Physician  to  Ony's  Hospital 

[The  following  short  extract  from  some  clinical  remarks  made  by  Dr.  Gull, 
is  contained  in  the  "  Reports  of  Hospital  Practice"  in  the  Medical  Times  and 
Gazette.  When  the  pulse  in  the  early  stage  of  typhus  or  typhoid  is  very 
frequent,  tiie  patient  requires  to  be  well  supported,  in  order  to  carry  him 
through  the  later  stages  of  the  fever.] 

Dr.  Gull  proceeded  to  remark :  I  do  not  believe  in  giving  enormous  doses 
of  brandy  in  fever.  My  experience  is  against  that  system.  I  am  sure  of 
this,  that  if  you  have  a  severe  case  of  typhus,  and  the  patient  is  likely  to  die, 
no  amount  of  brandy  will  save  him. 

Another  part  of  the  treatment  that  requires  your  attention  is  this :  when  I 
am  called  in  to  see  a  case  of  fever,  I  am  not  unfrequentiy  told  that  the 
patient  has  been  given  something  every  half  hour.  In  one  case  they  said 
every  five  minutes.  The  plan  of  continually  feeding  Dr.  Gull  very  strongly 
condemned;  further  saying,  it  is  a  very  doubtfiu  question  in  my  mind 
whether  much,  or  if  any,  of  the  nourishment  given  in  severe  cases  is  assimi-* 
lated.  But  there  is  another  way  to  support  the  patient;  keep  him  cool, 
sponge  his  skin  over  three  or  four  times  a-day,  give  him  plenty  of  liquids  to 
support  the  renal  respiration,  and  plenty  of  fresh  air  to  support  the  pulmonary 
respiration. — Med.  Times  and  Gazette,  Aug.  20,  1864,  p,  196. 
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5*— ON  THE  PREVENTION  OF   ZYMOTIC  AND   CON  FIT  ITU  T  ION- 
AL  DI8EA.SES:  FEVERS;  CHOLERA;  CONSUMPTrON.  &c. 

By  Df.  K  D.  MjkroTiiEB,  Pfiifoasor  of  Hyglcnq,  md  Medical  Officer  of  HcsHh  fbr  Ihe  Citj  of  DtibJlji, 

The  poi^son  of  scarlntma  M^ems  tho  nvost  contagious  of  all  itt^clasBi  having 
the  greatest  infecting  distaucf^i  <ind  fixing  with  the  greateat  tenacity  in  dwel^ 
liog^^*  fumituret  or  clothes — fornjtos  they  are  technically  called-  For  thia 
f^afron,  when  the  diBeaBc  hrcoks  out  in  Echoolst  it  iH  j^eneiullj  politie  to  close 
them  up  entirely  for  souie  time.  The  heat  uf  hoilinp:  water  destroys  the 
poison,  and  riKirns  or  clothes  in  which  the  poiflou  niay^e  lurking  ghould  be 
thoroughly  nteumed  or  fumigAteil  with  sulphurous  acid  emitted  from  huming 
sulphur.  The  disease  is  inocuJahle,  but  the  malady  so  produced  being  tis 
severe  as  the  ordinary  kind,  such  an  operation  is  not  advisable.  The  most 
malignimt  epidemics  of  this  disease  from  which  Ireland  has  suffered  were  in 
iaOl-^2^  and  1B34. 

Mea^kB  poiHon  would  seem  to  be  nearly  as  contagious,  for  instances  havg 
OOOurred  of  the  disease  being  carried  by  children's  clothes  packed  in  a  box 
ftnd  sent  from  schot>ls  where  the  epideniio  had  broken  out.  In  America  tbia 
diiea*ie  has  assumed  a  serious  aspect*  for  22»000  soldiers  were  pro:?trated  bj 
it  during  the  first  yearns  campaign.  I  may  mention  that  Dr,  Salisbury,  of 
Ohio,  hasi  endeavoured  to  prove  that  the  measles  poiiaon  owes  itji  origin  to  a 
fuQgus  which  grows  upon  rotten  straw ♦  He  inoculated  hirnselft  bis  wife+  and 
twenty -geven  other  persona  with  this  fungus,  and  in  all  an  eruption  similar  to 
measles  followed,  and  none  of  these  individuals  so  protected  caught  the 
natural  measlcst  which  just  at  the  time  was  strongly  epidemic 

In  connewon  with  ttiis  suhjecrt  I  may  remark  that  Dr-  IT.  Kennedy  hiia 
published  an  interesting  caj?e  where  a  ra^'asles-like  eruption  followed  the  ap* 
ilication  of  some  mouldy  flaxseed  mpaU     Several  hundred  children  in  France 

!  »aid  to  have  been  inoculatisd  with  the  diseaae  by  iasertmg  a  tear  from  a 
'patient  into  a  pnnotare. 

In  my  Introductory  Lecture,  I  endeavoured  to  impreii  on  you  that  typhoid 
fever  was  about  the  most  preventible  of  dii?ea«e«,  yet  140,000  casei  occur*  and 
20,000  at  least  die  of  it  every  ye^r  Id  England,  and  &b  the  average  age  of  its 
victims  IS  21,  and  all  nmkn  are  obnoxious  to  it,  the  very  flower  of  the  people 
ifi  included.  I  will  not  dwell  on  the  subject  further  hero,  save  to  remark,  that 
in  having  pustules  on  the  intestinal  mucous  surface,  it  resemUes  the  diseases 
— i*omll-poi,  for  example — which  are  characterized  by  peculiar  eruptions  on 
be  skin.     It  h  supposed  that  the  se^eds  of  this  diseas<i  may  dry  up,  and  yet, 

ke  those  of  many  plants*  may  germinate  when  gnbmitti;d  to  favourable  con- 
Eitioas.  There  le*  much  greater  risk  of  contagion  from  the  deconip(;»sition  of 
the  poison  in  faulty  sewers  than  frtmi  the  atmosphere  about  the  patients,  and 
ltd  progress  is  much  more  virulent  when  introduced  by  water  drank  than  by 
air  inspired.  I  enumerated  many  chen^ieal  destroyers  or  disinfeotant^  of  ac- 
knuwledged  efficacy,  but  I  wish  now  to  add  to  the  list  McDougaPs  fluid  (crude 
carbolic  acid),  and  M  c  Do  ugaPs  powder  (carbolate  of  lime),  which  are  cheap,  con- 
venient, and  thoroughly  reliable  in  eradicating  this  pest "  born  of  palrescence," 

Typhus  has  always  been  Irelaad^s  epidemic  cmemy,  and  is  still  £ve  times 
as  frequent  in  Dublin  as  London  in  proponlon  to  the  population.  You  all 
must  have  read  of  the  lamentable  iVEy  in  whicli  this  fever  decimated  the  army 
in  paet  centuries,  and  the  contagion  was  u.Hualiy  introduced  In  the  following 
way;  Commissions  were  formerly  given  to  those  who  collected  a  certain 
number  of  recruits,  and  a  proniiscuous  rabble,  reeking  witli  thtt  seeds  of 
typhus,  wa;a  often  obtained  oy  ransacking  the  lowest  haunts,  and  even  the 
jails.  In  theie  latter  places  so  virulent  was  tlie  poison,  that  the  judges,  wit* 
nesses,  and  othels  who  were  engaged  in  court  rarely  escaped,  as  I  could 
relate  to  you  if  time  permitted,  from  the  writings  of  Lord  Bacon*  The 
intensity  of  the  disease  would  seem  now  to  be  much  less,  for  persons  in  a 
houae  with  a  typhus  patient  suffer  little  riskt  and  those  in  neighbouring 
houses  none.  I  have  investigated  some  cases  in  w\ilcj\i  t\\fe  i\\\iuV\Vtv\\Xei  ^l  ^ 
houM^  were  reputed  to  have  caught  typhua  from  ptvt\euU  u\  vv  u^iV^^Wufvu^ 
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one ;  bat  I  have  always  found  that  the  attack  was  dae  to  an  original  foe  as 
usually  promoted  by  similar  unsanitanr  conditions.  If  there  (be  suitable 
arrangements  for  the  exit  of  the  infected  air  and  the  entrance  of  the  fresh,  I 
have  never  thought  it  necessary  to  banish  relatives  from  the  patlent^s  house, 
for  their  affectionate  solicitude  is  often  more  valuable  than  any  hired  services. 
I  will  now  recapitulate  the  circumstances  which  recent  patholo^sts  assert  to 
be  promotive,  if  not  productive,  of  typhus,  and  you  will  acknowledge  they  are 
all  preventible.  1,  over-crowding  and  defective  ventilation;  2,  personal 
squalor,  especially  the  wearing  of  clothes  soaked  in  cutaneous  exhalations, 
and  dark  coloured  woollen  stuffs  have  by  far  the  greatest  power  of  absorbing 
the  poison ;  3,  a  low  state  of  system  due  to  scan^  or  bad  food;  4,  a  medium 
temperature. 

As  regards  the  most  plainly  malarious  of  diseases — ague — ^it  used  to  prevail 
in  Dubhn  and  its  vicinity ;  but  owing  to  improved  surface-drainage  it  has 
almost  wholly  disappeared. 

The  next  group  of  the  zymotic  diseases  is  that  of  which  the  breathing 
organs  are  the  seats,  and  among  them  influenza  is  the  most  olearlyepidemic, 
the  most  rapidly  diffusible,  and  the  most  largely  fatal,  at  least  4000  persons 
in  Dublin  having  succxmibed  to  it  in  four  months  of  the  year  1837.  Few  old 
people  escape  if  they  are  attacked ;  but  Dr.  Graves  mentions  a  notable  excep- 
tion. He  attended  Judge  Day,  the  contemporary  of  Gk>ldsmith,  at  the  age  of 
93,  and  he  recovered  penectly.  There  are  reasons  for  supposing  that  influenza 
is  due  to  some  specific  poison  floating  in  the  air,  and  acting  like  the  emana- 
tions from  the  sweet-smelling  vernal  grass  which  gives  rise  to  that  remai^able 
disease,  "hay-fever." 

Whooping-cough,  another  zymotic,  seems  to  be  excited  by  some  poison 
which  acts  exclusively  on  the  branches  of  that  widely-distributed  nerve,  the 
pneumogastric.  That  the  poison  is  not  solely  aSrial  would  appear  from  a 
child  just  bom  having  had  tne  disease,  which  must  have  been  carried  to  it  in 
the  mother's  womb.  Quinsy,  croup,  and  diphtheria,  are  other  examples  of  this 
group  of  diseases,  and  in  the  prevention  oi  all  of  them,  ventilation,  drainage 
of  excreta,  and  removal  of  dampness,  are  hygienic  measures  of  tried  and  posi- 
tive efficacy. 

Cholera,  the  most  dreaded  of  the  zymotic  diseases,  which  choose  as  their 
seat  the  digestive  canal,  is,  as  I  endeavoured  to  explain  on  two  previous  occa- 
sions, communicated  by  a  specific  poison  emitted  from  a  patient  already 
attacked,  and  carried  to  others  through  the  water  or  air.  It,  therefore,  fol- 
lows the  lines  of  human  intercourse  for  the  most  part,  but  outbreaks  do  un- 
doubtedly occur  which  all(M  of  no  such  explanation.  It  first  appeared  in 
Dublin  on  22nd  March,  1832,  and  arose  in  Cork  on  12th  April,  probably  from 
some  new  source  of  contagion  (perhaps  by  the  steamer  which  then  plied  be- 
tween these  cities),  for  Naas,  which  lies  along  the  direct  road,  was  not  at- 
tacked till  April  13th.  That  learned  physician,  Prof.  Aitken,  to  whose  com- 
prehensive treatise  I  am  indebted  for  many  facts,  relates  the  following  excep- 
tiond  case  : — "  In  one  of  the  Western  Islands,  the  most  remote  nova  the 
mainland,  the  disease  suddenly  appeared,  where  so  little  intercourse  existed 
with  the  place  that  the  clergyman  of  the  island  continued  regularly  every 
Sunday  for  eighteen  months  to  pray  for  King  William  the  Fourth,  as  if  he 
had  been  alive,  after  our  gracious  Queen  Victoria  had  ascended  the  throne.*' 

The  cholera,  which  is  endemic  in  these  countries,  prevails,  for  reasons  I 
explained  before,  during  hot  dry  weather,  and  is  in  London  contemporaneous 
with  the  putrefaction  and  stench  of  the  contents  of  the  Thames,  and  a  death 
in  this  city  from  the  same  disease  has  just  been  registered  by  one  of  our  dis- 
pensary medical  officere.  When  our  water  supply  will  be  available  and  our 
sewerage  efficient,  we  may  set  at  defiance  even  its  awfully  aggravated  and 
epidemic  form. 

I  will  conclude  what  I  have  to  say  upon  those  zymotic  diseases  depending 

upon  the  introduction  of  a  specific  poison  into  the  blood  by  mentioning  that 

Prof.  Poll!  of  Milan  has  energetically  advocated  the  use  of  chemical  antidotes 

to  them— ^such  as  the  sulphites — which  are  known  to  possess  the  power  of 

decking' catalxtio  action.    If  their  ouratire  efficacy  be  proved,  tney  will 
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becotne  still  more  reliable  id  preveotiDg  the  specific  xjmotic  process  oonae^ 
qaeBt  on  the  iDtrodtietion  of  the  poison. 

On  another  occasion  I  dwelt  at  perhnpa  euScient  lettgth  upon  the  influenco 
cf  want  of  pure  air  m  tbe  production  of  consumptton,  which  is  &d  potent  th*it 
the  deaths  among  in-door  artl^aus^  &uoh  aa  tailors,  eho^mnkers,  wearers,  and 
printers^  from  this  diseaj^  are  at  lea^t  twice  as  Sequent  aB  among  thi»se  wba 
labor  in  the  open  air.  Mueh  may  he  done  in  the  way  of  prevent ii>n,  both  by 
pnblic  and  priyate  hygienic  measures*  Under  the  former  head  1  include  the 
opening  of  public  parks  and  grounder  ^  clo^  supeTvialon  of  the  estiiblishments 
where  pei^ple  work  in  numl>erf<,  and  the  application  of  the  moiftt  9Cjeutifii3  ppf^- 
ventivea  to  the  special  injuries  which  many  noxious  trader  iuEict,  and  in  such 
arraDgements  our  French  neighboura  far  excel  us.  Amonf>  meau^  which  lid 
in  each  individuaPe  power  are  the  fit  v^entilation  of  bed-rooms^  to  which  sun- 
tight  should  have  free  acoesa  by  a  pri>per  aspeot  being  chosen*  and  free  eier- 
oUe  in  the  open  air  with  the  habit  of  iiUing  the  lungs  occastoiinLly  to  the 
utmoBti  for  by  ordinary  breathing  their  upper  parts  are  not  inflated^  and  re- 
member a  disuM'd  tn^gan  always  sutiTc^rs. 

I  must  mention  to  you  some  remarkable  facts  with  regard  to  the  habit?  of 
those  who  have  afterwards  become  consumptive — namely,  that  th(^y  have  suf- 
fered from  tliat  kind  of  dyspepi^ia  in  which  acid  is  too  freely  produet^d  in  the 
stomach,  and  that  they  have  eihibtted  a  constant  diss  like  for  fatty  foods.  The 
peculiarity  of  their  digestion  would  then  be  that  while  albuminous  food  would 
be  assimilated,  the  alkalinity  of  the  flaliva  and  pancreatic  juice  would  be  neu- 
tralized, and  their  rcfipective  functions— namely,  the  conversion  of  starch 
into  sugar  and  the  taking  up  of  fat,  intorfertd  with.  The  remedial  jKJwers  of 
ood- liver  oiU  which  insinuates  itself  so  readily  into  the  absorbent.^,  may  de- 
pond  upoti  their  supplyiug  this  vvnnt.  The  preventives  of  consumption  are 
urged  m  fndhuainstically  by  Dr*  MoCormao  that  I  shall  sum  up  by  giving  you 
his  lii^t — the  respiration  of  a  pure  untainted  atmosphere  by  day  and  night — 
improvement  of  the  artisan's  Wa^«  and  habitt*,  inojading  hi«  bt*nt  and  seden- 
tary  posture — the  substitution  of  steam  machinery  for  dry  grinding  and 
stone-chiselling — attention  to  the  digestive  and  cutaneous  functions — im- 
provements in  the  aspects  of  houses  and  sleeping-rooms — intfrease  of  out- door 
pursuits — and  lastly,  full  and  free  rospiratlons  in  the  open  air-  Dr.  Aitkeni 
Professor  of  Pathology  in  the  Army  Medical  Sghool,  most  justly  remarks  i — 

**  Experience  has  ^  now  adequately  demonstratcdt  that  the  tuberculoma 
cachexia  springs  from  causes  over  which  the  public,  rather  than  the  mi^dical 
profession,  have  control.  The  physician  must  be  at  once  impressed  with  lli^ 
belief,  and  encouraged  with  the  hope,  that  when  ho  acquires  the  coniidenc* 
of  the  public  in  the  practice  of  his  profession,  he  may  eieroiee  a  powerful  in- 
fluence for  good  in  teaching  how  much  they  may  themselves  control  the  rav- 
ages of  consumption  by  prudent  marriages  and  banitnry  attention  to  ofFsju'iitg. 
Tiiere  are  several  circumstances  which  show  the  great  inHuence  of  pubUo 
sauitary  measures  in  controlling  the  ravages  of  consumption  when  thesie 
measures  are  scientific  ally  directed  to  the  preservation  of  the  general  healthy 
and  especially  when  men  are  associated  together  in  great  coinmttnititf*— an 
Iniluence  mtich  ^eator  than  the  best  dtrect-ed  efforts  of  tht^  medical  profes- 
sion can  es|Bblisu  through  their  materia  mtdita*  It  \i^  by  the  mode  of  life  as 
citizens  of  the  world,  in  the  social  relations  of  husband;^  and  wives,  parents 
and  children,  and  in  the  public  relation  of  masters  and  workmen,  that  the  i^x* 
tent  and  ravages  of  consumption  are  to  be  controlled.  It  Is  by  a  strict  atten- 
tion to  the  rearing  of  oftVpring^,  tind  Ln  the  subsequent  regulation  of  foi^di 
clothing,  cleanliness,  occmiation,  the  choioe  of  a  professiou*  and  by  many 
ottn^r  circumstances  which  have  on  obvious  inHuenoe  {perhaps  at  first  sight 
inappreciable)  on  the  maintenance  of  the  general  health,  that  our  hopes  of  | 
success  as  practitioners  of  medicine  must  rest  In  the  prevention  of  that  bad 
habit  of  body  which  develop es  and  propagates  the  tubercular  diseases  ia 
civilized  society. 

Upon  dietetic  diseases  I  mad^  a  few  remarks  ou  a  former  occasion,  and 
now,  concerning  one  of  them — namely,  gout — ^1  can  teW  ^Q^Vi  V&  vt'^tet^  i"*!^ 
wordj?  aU  the  measiirm  which  are  preventive!  by  aaolmg  ^i>«r\3t^^^**  tit'^i 
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when  asked,  What  was  a  cure  for  the  sout  ?  *'  Live  on  sixpence  a  day  and 
earn  it,"  for  temperance,  exercise,  ana  a  freely  acting  skin,  are  among  the 
hygienic  requisites  comprised  in  the  aphorism. 

As  I  have  endeavoured  to  elucidate,  our  tissues  do  not  remain  permanently 
ours,  but  are  in  health  being  constantly  removed  and  renewed.  Now,  when 
renewal  fails  and  substances  lower  in  the  scale  of  human  chemistry  become 
deposited  instead,  we  give  the  name  of  *' degeneration"  to  the  condition. 
The  fatty  form  in  which  a  tissue — the  muscular,  for  example — ^is  either  chem- 
ically converted  into  fat,  or  is  removed  to  give  place  to  that  substance,  is 
the  most  frequent,  and  chooses  such  vital  organs  as  the  heart,  brain  (yellow 
softening),  and  the  kidney  (chronic  Bright's  disease).  We  are  warned  that 
sedentary  habits  are  strongly  promotive  of  this  affection,  for  it  was  fatal  to 
such  prolific  writers  as  Abercrombie,  Pereira,  and  Thackeray,  and  such  in- 
dustrious lawyers  as  Cresswell  and  Slade.  The  influence  of  the  ingestion  of 
too  much  heat-producing  food  to  the  exclusion  of  tissue-material  we  have  al- 
ready discussed ;  but  it  remains  for  me  to  explidn  the  physiological  effect  of 
alcohol,  which  we  shall  find  tends  powerfully  to  the  production  of  fatty  de- 
ffeneration.  It  checks  the  changes  which  our  tissues  are  undergoing,  inter- 
leres  with  the  due  oxidation  of  the  blood,  or  the  combustion  of  its  waste 
material,  and,  according  to  many  authorities,  supplies  material  itself  for  the 
formation  of  fat,  as  more  certainly  does  the  sugar,  which  most  of  its  prepara- 
tions plentifully  contain.  Distilled  spirits  are  for  this  last  reason  less  pro- 
motive of  fatty  degeneration  Ihan  other  alcholic  liquors.  I  shall  not  now 
dwell  on  other  evils  of  intoxication,  lamentable  though  they  are,  save  to  say 
that  it  is  not  on  the  Individual  alone  they  work  -destructive  changes,  for  his 
offspring,  in  addition  to  moral  injury,  undergo  most  manifest  physical  deteri- 
oration. In  this  way  alcohol  is  one  of  the  most  powerful  causes  of  that  re- 
markable character  of  disease  in  the  nineteenth  century — namely,  that  while 
the  mean  lifetime  of  adults  is  becoming  prolonged,  that  of  children  is  being 
most  perceptibly  shortened. — Dublin^  Medical  Press,  Sept.  14,  1864,  p,  261. 


6.— ON  INTERMITTENT  FEVER. 

Bj  Dr.  S.  H.  Wasd,  PhyBtdan  to  the  Beamen'B  Hospital,  "*  Dreadnought,'*  Ac. 

[Dr.  Ward  possesses  tolerably  ample  notes  of  between  two  and  three  hundred 
oases  of  ague,  which  have  been  under  his  care  during  the  last  five  or  six 
years.  He  gives  the  places  where  the  disease  was  contracted,  and  con- 
tinues :] 

An  ague  may  appear  to  be  cured,  but  it  has  a  tendency  to  return;  and 
when  it  does  so  after  a  short  interval,  we  have  what  is  called  relapsing  ague. 
Dr.  Graves — ^to  whose  admirable  clinical  lectures  I  am  always  pleased  to 
make  reference — was  the  first,  I  believe,  to  establish,  from  a  long  series  of 
observations,  the  law  that  the  periodicity  of  aspues  applies,  not  only  to  the 
succession  of  paroxysms,  but  to  the  free  interval.  My  own  experience  leads 
me  to  confirm  this  view,  the  period  of  relapse,  in  the  few  cases  in  which  I 
could  determine  it,  having  occurred  on  the  day  on  which  the  fit  would  have 
taken  place  had  the  disease  not  been  arrested.  Thus  I  find,  in  one  case  of 
tertian,  the  fit  occurring  on  the  eighteenth  day  after  the  last,  and,  in  other 
cases,  on  the  twelfth  day. 

About  a  fifth  of  recent  cases  of  ague  were  ushered  in  by  rigors,  pain  in 
the  head  and  back,  and  by  more  or  less  gastric  derangement,  indicated  by 
furred  tongue,  pain  in  the  abdomen,  bilious  vomiting,  and  diarrhoea.  In 
the  other  cases  uiey  were  merely  the  phenomena  of  the  recurring  paroxysms, 

rn  which  I  need  not  dwell  more  than  to  recall  the  checked  action  of  skin, 
cold  surface,  the  pinched,  wrinkled  aspect,  and  arrested  secretions  of  the 
cold  stnge  ;  the  then  powerful  determination  of  blood  to  the  internal  organs ; 
the  reaction  characterizing  the  second  stage  in  the  effort  of  the  heart  to 
throw  off  the  blood  from  tne  centre  to  the  circumference,  the  intense  heat  of 
suiAce,  and  still  congested  state  of  viscera ;  and  the  resolution,  marked  by 
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w»-wtab!hh^d  discretions,  espeeiaMy  by  ac^tion  of  skin  and    tb^    Tfltf-f  of 
iatenm!  orgmi^,  which    j§  flfstiiictiTe  of  the   third  i*tape.      Thi^  pai^iywrn 
ovt^T.  tilt*  |iutici]t  f^i'iti-rflllj  n  ninins  wpU  atitil  the  neit  auceflpion  :  hut  n^H  I 
nlwnrs  ao*     In  nbaut  a  fifth  *if  recf'nt  capff,  as  rc^corded  here.  :'  '-  iiiora 

or  It^s  ga^stric  irritation  continuitig  m  tht*  intervak  of  the  p.  I« 

a  not  very  sin&Il  prf*iM>rtioii  of  cas^s,  the  lirer  and  spleen,  r-^^f  iruiy  the 
Iftttf^Tt  are  t'nJargt^cl  during  the  paroiysms,  aa  detenniiic?d   by  |irrt!tiH?ion  an4  | 

palpatJon  ;  and  somt4lDies  they  remain  so  dnring  tli'    ^■■*   *- ^-        jk..**..  ;^ 

«dj>o  BQiire  or  less  tenderness  over  these  rlacera,  and  i  i  i 

aiid  fimetional  disorder  of  liver  in  the  ebape  of  hilk^..-   

ilkc^i.     But  daring  the  cold  and  hot  stagea,  CM^ng^estion  is  not  m 

abdominal  vij^rera.     Delirium  not  unfrequentlj  ^ows  that  th'-  ^ : 
pQimnly  implicated*     Cough,  hurried  breathing,  and   a  seiis#  of  ^ 

omr  the  chest,  tell  of  a  ci>ngeBt^d  state  of  Inngs.     In  one  case  of  i .  :i 

Ibsl  was  under  my  carts  the  palieiit  bad  h^moptjsia  ovefy  morning  during 
^le  cold  ata^e^  In  two  or  three  o&ses^  pain  over  the  loiuii  and  albiuniiioiiA 
Dfifie  showed  that  the  kidneys  were  congested. 

It  ha>^  been  our  custom  here^  when  a  patient  has  been  admitted  eisffenn^ 
from  intermittent  fever,  to  defeat  tri*tttnient  until  after  the  occurrence  of  sl 
paroxj^m,  in  order  to  satisfy  ourselves — first  as  to  the  ©xLstence  of  thi  ( 
maindj  :  secondly,  a*  to  its  type.  In  cases  where  there  is  much  gastiio  i 
dening^'-ment,  one  or  two  doses  of  calomel*  followed  by  a  purg^tivts  ljfni#  \ 
pn^eeded  the  special  treatment,  and  the  patients  have  been  put  i  '  ;> 

I  iiet.     Gf^uerally  the  liver  and  atoinach  have  readily  rt^sponded  to  t 
aent  ;  the  tongue  has  become  clean,  and  vomiting  arrested*     But  tiu-r-  ]>  si^'t  i 
Iwaye  so  J  and  there  ha«  been,  especially  in  recent  cases  occurring-  alon  J  j 
fl&ore,  i^^mfl  obstinacy  in  the  gastric  derangement.    I  have  not  cared  usually  | 
*  give  quinine  until  the  tongue  is  t^ilernbly  clean  and  the  stoinnch  frt*e  from  1 
ritability.     When  the   ga*.tiic  irritation  is  relieved,  or  where  it  does  noti 
a:?t,  on  ha^-ing  asicert^ined  tlie  time  of  aeceis  of  paroxysm,  we  h«v<?  given  A  j 
^Jbli  do*«  of  quinine  about  three  hour*  before  its  expected  cjccurrence.     11 
Mli«Lp  aflteriiome  pains  to  ascertain  it,  come  to  the  conclusion  that  the  qui^l 
^ntk  firf^  better  wlitn  ■  iv  n  nboat  three  hour^  than  at  a  Jungur  or  shorter  J 
fore  the  ■  iitack*     I  hare  also  endeavoured  to  determinil 

T  uiuin  dose  <      ^         i>-  that  IS  required,  and  this  I  have  fiied  at  tettl 

^rwns.     Where  the  piirnify^mg  are  irregular  in  their  character,  I  have  f^junM 
five  grains  of  quinines  glv^^n  every  H^nr  hours,  answer  thoroughly.      Out 
\  lOy  rect^nt  crises,   KM  yielded  at  once  either  to  ten  grains  or  five  grains 
^  everi'  four  hours,  and  in  but  7  was  a  repetition  or  continuance  of  large  doset 
[•»iequirc*d*     Two  or  three  cases  compli coated  with  severe  gastric  derangement 
proved  more  obstinate.     For  the  removal  of  cacbeiia,  and  to  guard  iig^ust 
I  relapse,  quinine  was  gf*nerally  given  in  two  grains  three  times  a  day  for  « 
week  or  two*  and  the  putirnts  ui^^ually  bad  a  bt>tt]e  of  quinine  mixture  to  take 
'lout  with  them*     The  quinine  occa&ionatly  prcHluced  ringing  in  the  ears  an4 
^  deafness,  but  only  in  one  case  did  I  ob scire  any  mon*  tseriouM  effects.     It 
fVas  in  a  man  who  was  adjiiitted  with  tertian  on  Oct.  XJ3th,  wht*  had  had  ague 
'for  a  month*  but  had  flot  any  indications  of  head  afltctton  during  the  attacke, 
"le  wtt«  ordt^red  ten  grains  of  quinine  before  the  expected  par*>xysm,  and 
hree  grains  tijree  times  a  day.     When  aet^n  on  Nov.  1st,  be  had  impaired 
Eioftiosi  of  the  right  side  of  the  face  and  right  arm,  with  mouth  somewhat 
[druwn   to   left  side,  delirium,  pupils  oontrao ted,  pul;se  weak,  surface   moist; 
V#-^l   rin^c*,d  his  urine  unconsolously,  and  stools  tvnce  in  bed*     i^rdered  a 
"   nape  of  neck,   and   the  omission  of  the  (juiiime.     He  was  much 
.  vn  th**  following  day,  and  by  the   end  of  a  week  all  the  cerebral 
l*ymptoras  had  diseppean'd.      Although   these   symptoms  appeared   during 
'•thi*  adnynistrntion  of  quinine,  and  disappeared  on  its  disconiinuHnce,  yot  it 
Would  not  he  qiiit4>  h^gieal  to  regard  the  tiuimne  and  the  attack  iis  cfiUsM*  aod 
effect ;  for  the  cerebral  affection  occurred  on  the  day  on  which  the  ague  fit 
wftii  due,  and  may  have  been  a  masked  form  of  it, 

I  have  fnirly  tried  the  liquor  potassa^  arsenitis   against  the  quinine,  ui 
doses  a«  full  and  freguent]/^  riepeated  as  I  dared  IQ  "TtntXi^^  \i\^u^  «xA  "^^^^ 


PRACTICAL  MEDICINE. 

continued  it  until  irrittition  of  the  intestinal  muoous  coat  Tend^eied  desiatenoe 
Impflrative;  but  have  nat  euccoefled  in  cliecking  the  paroxysmi  as  with 
quiiiiiie.  Some  phjBicmna,  admiHing  t]l(^  greater  t^fHcacy  of  quinine  in 
aireaiing  the  paroxjarae,  have  olaimea  for  arM^iiiot  and  also  for  itryehnia, 
greater  power  in  preventing  a  relapse,  I  believe,  bowereri  that  quiuino  in 
qitite  effective  fbr  this  purpose  if  continued  in  small  doses  for  a  eoiisidorable 
6 me,  and  also  that  it  i^  the  best  prophylactic  against  the  disease*  A  captain 
who  consulted  me  a  j'ear  or  two  back  said  he  was  on  the  point  of  failing  for 
Jamaicat  and  that  ho  had  never  been  there  without  oontTaotlng  severe  ague- 
I  recommended  him  to  take  quinJnet  in  ^mall  doses,  two  or  three  times  a  day, 
all  the  wn J  out.  He  did  so ;  and  on  his  return  to  England  reported  that  for 
the  first  time  he  had  enjoyed  immunity  from  the  disease. — LanceU  SepU 
S4,  1864,  p.  347. 


7,— ON  THE  TREATMENT  OF  EHEUMATIC  FEYER, 

^i After  some  remarks  upon  heart  affection  in  rheumatic  fever,  the  author 
pneses  on  to  the  treatment  which  ho  considers  the  best  fitted  to  prevent  this, 
fijid  gives  the  following  cages,] 

The  first  is  that  of  a  vigorous  adult  male.  Aflter  ftttigue  and  unusual  ex- 
poBure  to  the  weathert  my  patient  became  feverish,  and  oomplained  of  head- 
achei  with  neute  pain  in  tlie  right  knee.  By  the  evening  of  the  same  day, 
the  pain  hiid  extended  to  the  ankle,  as  well  as  to  the  other  knee ;  and  the 
following  morning  the  joints  of  the  lower  estremities  were  generally  afiectedt 
with  the  addition  of  pain  in  the  loins  and  one  ehoulder*  In  a  few  hours, 
nearly  all  the  joints  were  the  seat  of  acute  in^ammution.  The  nature  of  the 
ca&e  being  obvloua,  a  pill,  constating  of  a  ^rain  of  opium  and  two  and  a  half 
jgraine  of  calomeU  was  administered  every  three  hours  till  six  grain s  of  opium 
fuid  £fteen  of  calomel  had  been  taken*  The  effectii  were  some  relief  of  the 
Hfcpi^ff**^  a  moist  skin.  I  then  ordered  a  purgative  mixture,  composed  of  an 
^^&)9  and  a  half  of  Epsom  salu  and  two  drachms  of  the  wlue  of  col  chic  urn, 
in  eight  ouneetj  of  cinnamon  water  ;  tho  dosa,  a  wine-glasHful,  wai*  repeated 
every  four  hours  until  there  was  free,  not  profuse  purging*  This  being 
ajCComplished,  I  prescribed  Peruvian  bark  with  quinine,  compounded  thus : 
one  ounce  of  powdered  cinchona  bark»  with  twenty-four  grains  of  the  sul- 
phate of  quinine,  were  shaken  up  in  eight  ounces  of  water,  with  the  addition 
of  a  little  dilute  sulphuriciacid  to  secure  the  solution  of  the  quinine.  Of  this 
«.  tablespoonful  was  given  every  third  hour,  and  also  daring  the  night,  when 
the  patient  was  awake*  Lemon-Juice  m  water  was  taken  freely  as  a  bever- 
age; and  dry  cotton-wool,  made  warm,  was  wrapped  round  the  joints  that 
were  most  painful.  Tins  course*  being  steadily  maiutiuned' — I  refer  especial- 
ly to  the  use  of  cinchona  and  quinine — allayed  in  a  few  days  the  articular 
inflammationt  and  speedily  effected  a  cure.  Indeed,  where  this  treatment  it 
pursued,  I  rarely  have  a  patient  who  is  obliged  to  remain  within  doors  longer 
than  three  weeks.  Of  course,  the  remedies  mentioned  have  to  be  varied  as 
to  doses,  &:c.i  according  to  the  age  of  the  patient  and  other  circumstancea. 
For  instance,  when  the  muscles  are  the  chief  seat  of  the  disease— a  most 
painful  variety  of  rheumatism — opium  may  have  to  be  given  nightly  through- 
out the  illness. 

The  other  case  was  that  of  a  tall  vigorons  girl,  twelve  years  old-  When  I 
£Tst  saw  her  she  was  in  bed,  suffering  from  what  appeared  to  be  a  sharp  feverish 
cold.  The  foUowing  morning,  there  was  pain  in  the  joints  of  gne  limb ;  and 
by  the  eveuing,  paintul  swclliugs  in  the  joints  of  both  the  upper  and  lower 
extremitiesi  such  as  left  no  doubt  as  to  the  nature  of  the  complaint  Indeed, 
late  in  the  evening  of  this  second  day,  the  joints  of  the  fingers  and  toes  were 
all  affected.  1  immediately  ordered  for  her  eight  julls — one  to  be  taken 
every  three  bourse-each  containing  a  grain  and  a  half  of  calomel,  with  a 
quarter  of  a  grain  of  opium*  In  about  twenty -four  hours  from  this,  an  aperi- 
adI  mixture  was  pre6Cribed|  consisting  of  Epsom  salts  half  an  ounce,  wine  of 


J 


fp 


PRACTICAL  MEDICIHE, 


^^olehieom  a  dTac1im<,  an  oun^e  and  a  hdlf  of  Gompound  tiiictare  of  sennst 
with  einnamon  water  to  mx  ouneeB ;  of  whicb  an  ounce  was  gtren  every  fourth 
iKiiir  to  cauite  free  purging^  When  this  bad  been  accoinplishod,  and  the 
fever  and  pain  ntueh  reduced,  the  ftdlowing  was  ordorttd- 

Quinino,  x^v,  cfrains;  dilute  sulphnrie  aeid*  uc,  miDimd ; 
red  cinchona  bark  (in  powder)  ^vj'  *  '^*^*i  water  to  jtj. 
Of  thb,  well  shaken  up*  was  given,  ptTiti^ttingly^  a  teaspoonful  everr  three 
houne^  hy  dav,  and  alno  In  th^  nij^ht^  when  she  wha  awake.  Before  the  end 
of  the  eighth  day,  the  pain  had  left ;  aitd  in  a  fortnight  she  might  he  said  to 
be  quite  well*  This  case  occurred  about  two  jenrs  ago,  and  the  health  has 
ever  flinoe  been  sound  and  vigorous.  Lastt  autumn,  I  treated  a  strong  girl  of 
eleven »  living  in  the  oouutry,  in  the  same  manner  as  the  aboTe ;  and  sbe  had 
to  keep  her  bed  only  for  nuia  or  ten  dajSt  and  has  eince  been  in  excellent 
health. 

It  is  aaaumpd,  when  I  am  speaking  of  the  treatment  of  acute  Thoumatism, 
that  tbe  patient  is  seen  bj  me  at.  the  commencfiment*  When  a  case  has  been 
going  on  without  treatmentt  it  may  be^  for  two  or  three  weekst  the  remediea 
1  have  m<^nti*i>ned  might  not  be  altogethor  applitsable. 

Certain  important  particulars,  with  reference  to  the  general  management  of 
this  diBease,  I  give  in  the  following  order, 

1,  Be  the  patient  ever  so  robusti  and  tbe  fever  and  pain  te^erei  I  never 
bleed*  either  by  the  lancet  or  with  leeches. 

2.  I  avoid  diaphorettcw  ;  that  is,  dosefi  of  tbe  Dover's  powder  to  cause  and 
keep  up  profu*!e  sweating  ;  which  waSt  I  may  eay^  the  universal  practice  of 
my  early  days* 

3»  1  lorhid  the  use  of  fomentations  to  the  inflamed  joints ;  indeedi  I  forbid 
every  kind  of  application  to  tbe  jointSt  ejtcepting  dry  warm  rMtan^  or  a  dry 
warm  ?5ilk  handkercbief*  The  ut^e  of  friction  with  some  anodyne  liuimeat 
fapt  to  be  had  recourse  to  by  the  friends  of  the  patienti  unless  guarded 
againit)  I  ali^(»  prohibit 

4>  In  patienta  under  the  age  of  twenty t  I  do  not  allow  even  tbe  bands  or 
face  to  he  sponged  or  waahed  during  tbe  fever ;  indeed,  I  dread  every  kind  of 
liquid  application.  I  well  reroomher,  early  in  my  residence  here,  a  fine  young 
maiit  al>«>ut  tbe  age  of  frLiteen,  brought  home  from  a  boarding* f?c hoof  with 
acute  rheninatism,  his  knees  enveloped  in  wetted  bandages.  The  conAcquenoe 
was  dt^atfa  iu  three  days,  from  cardiac  inflammation, 

5.  The  qainine  and  bark  should  not  be  given  until  the  fevensh  symptoms 
have  been  allayed  by  tbe  u*e  of  calomel  and  opiumi  followed  by  a  purgative. 

I  will  just  add  that,  when  tbe  patient  ha^  been  eeeu  early,  and  treated  as 
here  recommended,  I  have  never,  during  the  last  thirty  yearst  known  heart 
aflfeetion  to  follow  in  a  single  instance. 

I  Jitay  state,  in  oonclufsion,  that  I  am  quite  aware  there  are  several  eminent 
authors  who  recommend,  in  rheumatic  fever,  otlier  remedies  and  modes  of 
treatment  than  wbat  I  have  mentioned  ;  but  I  have  thought  it  best,  for  the 
sake  of  brevity,  to  eive  an  outline  merely  nf  my  views  and  oxperieuce.-— Brt<- 
iih  Med  iced  Jourrml^  June  18,  Id64,  p.  6d9, 


8,  — OX  THE  THERAPEUTIC  VALUE  OF  ALKALINE  AND 
EARTHY  SULPHITES  IN  THE  TREATMENT  OF  CATALYTIC 
DLSEASES, 

By  Dr.  H.  E.  Dk  EtWL 

{The  discovery,  if  indeed  it  may  be  so  called,  of  the  action  of  sulphite*  In 
©ertain  forms  of  catalytic  (Eymotic)  diseescs,  was  made  by  Dr.  Polli  of  Milan. 
Since  the  publication  of  Dr.  Polli*s  papers  on  the  subject,  Dr.  De  Kioct  bat 
devot<*fl  much  time  and  attention  to  its  investigation-] 

For  the  benefit  of  tbo^e  who  may  not  have  read  my  former  publications  on 
the  action  of  the  alkaline  and  earthy  sulphites,  nor  tbe  original  writings  of 
Professor  Polli,  1  ^hall  now,  as  briefly  as  possible,  recount  the  otv^i^  %^^ 
remit  of  hia  dificoveriea. 
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For  seyeral  yean  past  a  theoiy  has  been  almost  unlTenal] j  gaining  ground 
that  a  great  number  of  diseases  depend  essentially  on  the  presence  of  an  organic 
poison  circulating  in  the  system,  where,  acting  as  a  ferment  in  the  blood,  it 
multiplies  itself,  vitiating  the  animal  fluids  and  giving  rise  to  divers  diseases, 
according  to  the  special  poison  in  circulation ;  thus  in  one  case  producing 
small-pox,  in  another  scarlatina,  in  another  puerperal  fever,  ^.  Those  dis- 
eases have  been  termed  zymotic,  on  the  supposition  that  the  circulating  poison 
acted  as  ti  ferment  in  the  blood ;  but,  as  the  precise  mode  of  action  of  these 
animal  poisons  is  not  as  yet  well  understood  (though  it  is  no  doubt  a  chemico- 
vital  action),  I  shall  throughout  this  paper  employ  the  term  catalytic  instead 
of  zymotic  as  perhaps  better  calculated  to  convey  the  idea  of  the  function  of 
these  poisons,  without  absolutely  involving  a  principle,  which  the  term  zymo- 
tic might  do. 

Several  years  ago  Professor  Polli,  being  fully  convinced  of  the  truth  of  the 
catalytic  theory  of  many  diseases,  devoted  his  time  and  talents  to  search  out 
florae  means  by  which  these  poisons,  even  after  they  were  absorbed  and  de- 
veloped in  the  animal  economy,  might  be  neutralized,  and  eventually  elimin-  ' 
ated,  without,  at  the  same  time,  imperilling  the  integrity  of  the  blood.  The 
task  was  an  arduous  one,  for  the  great  physiologist,  C.  Bernard,  had  dog- 
matically asserted  that  any  substance  capaole  of  4^tnnring  a  catalytic  poison 
in  the  blood  would,  at  the  same  time,  so  alter  that  fluia  itself  that  it  would  be 
rendered  incapable  of  performing  its  vital  functions.  Professor  Polli,  how- 
ever, had  long  observed  the  action  of  sulphurous  acid  in  arresting  the  process 
of  fermentation.  He  was  convinced  in  his  own  mind  that  in  it  would  be  found 
the  anti-catalytic  substance  he  was  seeking  for.  He  persisted  in  his  re- 
searches, and  eventually  succeeded  in  establishing  that  not  only  sulphurous 
acid  possesses  the  property  of  arresting  fermentation  and  neutralizing  cata- 
lytic action,  but  that  also  its  alkaline  and  earthy  compounds  have  the  same 
power,  with  this  difference,  that  while  sulphurous  acid  cannot  in  any  way  be 
introduced  into  the  circulation  with  safety,  the  alkaline  and  earthy  sulphites, 
hyposulphites  and  bisulphites  can  be  administered  with  the  greatest  imp  unity, 
even  in  large  doses ;  and  their  presence  can  always  be  detected  when  admin- 
istered, not  only  in  the  blood  but  in  the  tissues  and  evacuations.  Having 
satisfactorily  established  this  important  fact,  he  began  a  series  of  experiments 
on  animals,  which  proved,  most  successfully,  the  correctness  of  his  theory 
and  the  accuracy  of  his  deductions.  Nothing  could  give  me  greater  pleasure 
than  to  recount  the  several  interesting  experiments  which  he  performed,  but 
it  would  lengthen  this  paper  too  much,  and  otherwise  occupy  too  much  of  the 
splice  of  the  Journal ;  and,  for  those  who  are  interested  in  this  matter,  I  bog 
to  refer  them  to  a  communication  read  by  me.  about  a  year  ago,  at  the  Obstet- 
rical Society  in  this  city,  in  which  will  be  found  a  short  epitome  of  Profes- 
sor Polli' s  experiments. 

From  the  moment  I  first  read  the  account  of  Professor  Polli's  researches  I 
came  to  the  conclusion  that  his  discovery  was  either  valueless  or  of  immense 
value.  In  such  a  case  there  could  be  no  medium ;  it  was  either  utterly  worth- 
less, or  it  was  a  discovery  second  to  none— a  discovery  even  greater  than  that 
of  vaccination,  and  one  which  would  constitute  one  of  the  greatest  epochs  in 
the  annals  of  medicine  ;  for  vaccine  could,  at  most,  only  ensure  the  vaccin- 
ated against  one  single  disease,  while  the  sulphites — if  they  truly  could  neu- 
tralize the  action  of  catalytic  poisons — of  such  poisons  as  glanders  (see  Polli's 
experiments) — would  be  able  to  arrest  the  course  of  smaU-pox,  hydrophobia, 
syphilis,  infection  from  dissecting  wounds,  erysipelas,  puerperal  fever,  mea- 
sles, scarlatina,  whooping-couch,  dysentery,  diarrhoea,  cholera,  influenza, 
typhus,  dotbinenteria,  plague,  diphtheria,  6co.,  &c.,  all  of  which  are  classed 
by  Dr.  Farre  as  zymotic  diseases.  The  question  seemed  to  me  of  such  vast 
magnitude  and  importance  that  I  solicited  in  every  direction  for  co-operation 
in  testing  the  real  value  of  these  sulphites.  I  fiifl  tried  them  on  myselfr  and 
finding  them  decidedly  harmless,  even  in  doses  of  one  scruple,  i\e  or  six 
times  a  day,  I  began  to  administer  them  in  every  case  where  I  thought  that 
a  catalytic  poison  might  be  the  cause  of  disease.  In  no  cose  did  I  meet  with 
anjr  mJabap,  and  in  moat  cases  I  think  I  can  fairly  say  I  was  successful.    In  no 
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ease  did  tho  ^xhibitian  of  the  sulpliUcis  produce  sickneis  of  stomacili*  diarrhoea, 
or  mty  nther  incriDveutuuce  ;  uod  in  every  oo^  their  admlaidl ratio q  seuiuud 
to  bpVvf  dt'cidi^d  ridvantn^e. 

The  first  on^e  I  f*hiill  deracriln^  Is  tnieof  gnmt  intcrt*??!  and  value  ina  clinienl 
point  of  view  ;  It  was  undoiditt'dly  o,  cb.m*  of  inff*etion  fi*om  an  iiuinml  poison* 
The*patiHtit  was  ahuoat  given  nvi^T  as  lost,  so  m^vere  wore  the  fiymptoiuji  olf 
tbe  dii^irdf  r ;  yet  tfio  patient  reeovored^  and  the  treatment  eonKisteiJ  stdely  in 
the  ad unni titration  of  the  bisulphity  of  aoda,  in  fiiU,  rept^atedf  and  i^ontinuad 
doftes* 

A  lady  of  about  forty-five  years  of  age,  of  sound  contstitutit^n,  and  in  the 
iqjoyriieril  rif  eioellent  health,  was  suddenly  caDed,  about  a  year  tig*j,  in  the 
deal  it 'bed  of  ouL*  who  was  very  dear  to  her*  That  doath-i^tsd  was  fearfully 
sudden  and  uneijjeoted,  and  that  pwjr  hidy  could  not  be  persuaded,  loiij^  wfter 
death  ha^l  jmlidvitably  taken  plucet  that  the  spirit  of  the  heluved  one  had  rt^uUy 
fled.  She  would  not  leave  thu  corpse ;  she  threw  herself  on  it*  and  kissed  it  tiver 
and  over  again,  and  coidd  not  be  induced  to  leave  tt,  even  whi^n  the  dii^colotira- 
tion  of  the  skin  and  the  otfensive  simdl  of  rapidly- advancing  decomposition 
Ijave  ample  testinnony  of  the  reality  of  death.  The  burial  was  perfurmed  two 
days  (tftt't  death,  owing  to  the  rapid  deeoin position  of  the  body  ■  and*  ^oon 
after  the  funeral,  I  was  hastily  summoatd  to  the  bed&.ide  of  this  lady*  whom 
I  found  In  the  following  conditioti.  It  wnj*  about  five  in  the  morning  when  I 
entered  the  bedroom.  8ho  had  gone  to  bed  tfie  night  betore  quite  calm  and 
reflgned*  and  on  the  pTeviou&  day  she  had  partaken  fairly  of  foitd,  but  had 
not  eaten  any  thing  which  could  in  any  way  account  for  the  tsUxtv  in  which 
I  found  her,  of  wblch  the  following  is  a  fair  akotob  :— The  wind<iw»  of  the 
bedroom  being  open,  the  morning  light  streamed  freely  into  the  tchjuu  and  as 
I  approached  the  foot  of  the  bed  [  had  a  full  view  of  the  patieut^s  face.  To 
those  of  my  readi^ra  who,  like  myself*  have  been  familiar  with  the  victijus  tif 
cholera  1  shall  simply  ^ay  that  the  patient  looked  like  one  in  cbtderat  in  the 
stage  of  collapse*  To  thosio  who  ha\  o  not  yet  had  the  inelonchoiy  oppor- 
tunity of  witnessing  a  case  of  that  terrible  dtgease,  I  i^hall  nixj  that  I  hardly 
recognized  my  friend,  so  altert  dt  and  pincbed*  and  ghatstly  wurc  her  features* 
Her  eyes  were  sunk,  and  surrounded  by  a  h^ad-coloured  zone  ;  her  cheeks, 
,^whieh^  but  a  day  before,  were  phunp  and  ruddy,  wiu'e  now  hcdlow  and  sunk  ; 
h^r  eyes  were  glassy ;  her  pulae  scarcely  to  be  felt ;  the  rturftioe  of  the  body 
cold  ;  her  bri>atb  cold  ;  her  tongue  cold  ;  her  voice  low  and  busky  ;  her  focul- 
tiee  perfectly  clear*  She  now  lay  quitn  prostrate  on  her  back  ^  but  for  fiome 
hoyrn  previooBly  had  Buffered  gre^itiy  from  votuiting,  craiiip.4,  and  dinrrhasa, 
which  was  of  the  charucteriBtic  rice* water  appearance  always  observed  in 
cholera.  I  at  once  administered  a  full  supply  of  hot  brandy  and  water, 
ordered  turpentine  stupes  to  the  abdouien  and  limbs,  treating  the  case  exactly 
as  one  of  Asiatic  chijlera  :  and,  lieing  fully  alive  to  the  grave  nature  of  the 
attack,  requeued  for  further  advice,  and  at  once  eent  otf  for  my  valued  friend, 
the  late  Dr.  Mayne.  At  first  1  felt  singularly  at  a  loss  how  to  account  for  bo 
sudden  and  severe  an  attack  bf  what  seemed  to  be  a  genuine  oasR  of  Asiattc 
cholera*  So  true  was  it  to  gymptorna  that,  when  Dr,  Miiyne  looked  at 
^e  patient,  he  whispered  to  me  i  ♦•  If  cholem  were  in  the  country  tme  would 
not  hesitate  to  give  this  case  a  name.'*  The  ciue  to  the  disease  was*  how- 
ever, given  to  me,  in  a  few  words*  by  the  patient  hi^rself.  As .  st>on  ns  she 
bad  tiiken  the  brandy  she  said  to  me: — "  The  smeO  of  the  body  was  dread- 
ful ;  I  cannot  get  rid  of  it  in  any  wtiy  ;*^  and  immediately  she  began  to  rotcb. 
She  had  given  me  the  key,  and  the  mystery  of  her  case  was  solved.  It  was 
tio  doubt  a  ca^e  of  putrid  infection — of  siepticemia  ;  and  If  there  was  any  truth 
in  the  **  sulphit<t''  theory  it  «hould  prove  t>f  value  in  such  a  ease*  as  this.  I  at 
once  ordered  a  iitvong  solution  of  bisulphite  of  soda  in  infusion  of  quanHia* 
with  tincture  of  bitter  orange  peel  and  Battley*s  sedjitive — two  drachms  of 
the*  bi^ulphit*^  to  thw  ounce^ — and  gavt?  it  in  large  teaspoonful  doses,  every 
half  hour  at  first,  and  then  every  hour,  each  dose  ccmtaining  nearly  twenty 
grains  of  the  bisuipbite.  I  watched  thla  case  incessantly  myself/ day  and 
nighty  and  the  result  wos  mosft  sntisfaclory.  All  tho  symi^ttimfe  \i^  <ife^if^vj«i 
w£mjtedf  and  in  a  r&ry  f&w  dajrs  the  patient  waa  M\y  o^iis^W&^^iaX*    \Jt* 
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Mayne,  who  had  aiudonslj  watched  this  case  with  myself,  was  so  impressed 
with  the  results  obtained  that  he  told  me  he  would  ffire  the  remedy  a  full  trial 
in  every  case  of  scarlatina  that  should  come  under  his  care ;  and,  in  addition, 
promised  (at  my  suggestion)  that  he  would  prescribe  a  dose  of  the  sulphites 
daily  to  every  healthy  member  of  the  fiEynily  in  which  there  was  a  case  of 
scarlatina,  to  test  its  value  as  a  prophylactic ;  for  if  a  sulphite  could  desjtroy 
a  catalytic  principle,  even  when  developed  in  the  system,  it  should  also  have 
the  power  of  preventing  the  development  of  that  principle  from  the  com- 
mencement. 

As  I  stated  above,  the  lady  recovered,  and,  apparently,  was  restored  to 
absolute  health ;  she,  however,  complained  to  me  occasionally  of  wandering 
pain,  and  general  mal-aiu  at  times,  which  she  could  not  account  for.  About 
nve  months  after  her  recovery  she  hurt  her  leg;  it  was  a  very  trifline 
abrasion,  but  it  assumed  an  angry  look,  and  seemed  determined  not  to  heal, 
when,  at  the  end  of  two  months,  she  broke  out  all  over  with  an  extraordinary, 
eruption,  more  like  erythema-nodosum  than  an3rthing  else,  when  I  at  once 
placed  her  again  on  bisulphite  of  soda,  in  the  supposition  that  some  of  the 
poison  was  still  lurking  in  her  blood,  when  the  sore  in  her  leg  rapidly  healed 
and  the  eruption  disappeared,  leaving  the  patient  perfectly  well. 

The  next  two  cases  m^  my  list  were  well-marked  types  of  measles.  I  shall 
not  take  up  the  time  of  my  readers  by  giving  the  aetails  of  them«  I  shall 
merely  state  that  they  were  severe  cases ;  uiat  they  were  treated  solely 
with  bisulphite  of  soda,  in  scruple  doses,  every  second  or  third  hour,  and  that 
both  oases  grew  rapidly  well. 

The  fourSi  case  is  one  of  poisoned  wound.  A.  B.,  aged  about  thirty-five, 
a  gardener,  was  grafting  a  cactus,  and  in  carelessly  handling  such  a  thorny 
plant,  got  the  back  of  his  left  hand  severely  stung  in  different  places.  He 
plucked  out  as  many  of  the  spines  as  he  could  discover,  and  thought  no  more 
about  the  matter ;  but  in  the  course  of  twelve  hours  or  so  the  hand  began  to 
swell  and  be  painful.  He  at  once  wrapped  it  up  in  a  poultice ;  but  the  pain 
and  swelling  not  abating,  his  employer  sent  him  to  me,  three  days  after  he 
had  been  stung.  I  found  his  hand"  enormously  swelled,  of  a  dusky  purple 
colour,  with  large  bullae  over  the  dorsum;  the  fore- arm  also  swelled,  tnough 
not  discoloured,  but  presenting  several  longitudinal  red  lines  running  up  to 
the  elbow.  The  man  complained  of  great  pain  locally,  of  intense  thirst,  head- 
ache, loss  of  appetite,  shivering,  and  general  feeling  of  sickness.  His  tongue 
was  furred  and  brown.  He  haa,'of  his  own  accord,  taken  a  dose  of  senna  and 
salts  that  morning.  I  at  once  made  an  incision  in  the  dorsum  of  the  hand, 
and  some  pus  came  put.  It  was  not,  however,  like  cutting  into  an  abscess — 
no  gushing  of  matter  took  place,  only  an  oozing,  like  as  if  I  had  cut  into  a 
sponge  saturated  with  pus.  I  therefore  made  a  second  incision,  parallel  to 
the  first,  from  which  some  more  pus  came  out ;  ordered  him  \o  wrap  up  the 
hand  in  a  large  linseed-meal  poultice,  and  prescribed  the  bisulphite  of  soda, 
in  scruple  doses,  every  second  hour.  I  desired  the  man  to  ke^p  quiet  at 
home — without,  however,  ordering  him  to  keep  his  bed ;  directed  him  to  take 
light  nutritious  food,  and  to  drink  two  pints  of  XX  porter  in  the  day.  The 
fcHlowing  da^  the  hand  looked  better ;  it  was  less  swollen  and  purple,  and 
the  pus  was  in  larger  quantity  and  better  looking.  The  man  felt  also  better ; 
he  bad  less  thirst,  and  had  only  had  two  slight  shiverings.  The  bowels  not 
having  been  fireed,  I  ordered  him  some  sulphur,  with  magnesia  and  scam- 
moBY,  as  an  aperient,  and  to  persist  with  the  bisulphite,  ti^ng  it  now  every 
third  hour.  The  following  day  the  man  was  so  much  improved  that  he  caUed 
on  me.  The  hand  looked  still  better ;  the  incisions  which  I  had  made  had 
ulcerated  somewhat  round  their  edges,  but  the  suppuration  was  free,  and  the 
pus  seemed  quite  healthy ;  there  was  no  pain  in  the  arm,  and  the  red  lines 
were  very  much  paler.  Matters  looking  so  very  muchj  better,  I  desired  the 
.  man  to  take  the  sulphite  only  three  times  in  the  twenty-four  hours ;  to  take  a 
good  allowance  of  food ;  to  stay  much  in  the  open  air ;  but  to  ^till  keep  the 
arm  in  a  sling,  and  the  hand  wrapped  in  a  poultice.  Two  days  later  he  again 
came ;  when,  finding  that  all  swelling  had  subsided,  all  pain  gone,  all  red  fines 
disappeared,  the  sore  inclined  to  granulate,  I  stopped  the  poiUtice,  and  desired 
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liim  to  drp«f  the  hand  with  wime  warm  drcmmg^  containing  a  little  baliitain  of 
P(<rii,  flud  t^  take  one  scruple  nf  the  bisulphite  twice  a  daj.  Two  day^  aft«t 
ih^  man  returned  to  msi  not  looking  as  well  as  at  the  "previous  visit.  He  had 
a  yellowish  tinge  in  his  tfkin  ;  his  tongue  wa§  foul ;  he  comphiined  of  chilliiiesa, 
aJjnoiit  amountiag  to  shivering,  and  the  sore  at  the  back  t>f  the  hand  looked 
imhenlthy  and  angry.  On  stripping  the  ami,  th&  red  linefl  wf"re  agmn  visihlcf 
but  of  a  very  pale  red ;  while  aoove  the  elbow,  from  its  bond  to  tbe  axilla,  a 
hwrd,  knntty,  and  extremely  painful  cord  could  be  felt  and  seen  running  up 
p^mtle]  to  the  brttchial  artery*  I  at  once  returned  to  the  primary  doiiAs  of 
bisulphite^  wrapped  up  the  hand  in  a  poultice,  and  watched  to  nee  what  the 
result  would  be.  The  man  mitnedintf^ly  began  to  mend,  and  in  four  days  not 
a  trace  of  hardness  was  to  bi^  felt.  Fearing,  however,  a  Telapse,  I  continued 
administering  four  scruples  of  bisulpbite  daily  for  ten  days  longer^  by  which 
time  the  band  was  perfeetty  healed,  and  the  man  returned  to  his  work. 

Two  better  cases  for  testing  the  effects  of  sulphites  could  not  possibly 
haT6  been  selected;  in  both  coses  the  disease  clearly  resulted  from  the 
working  of  a  poisonous  element  in  the  blood,  evidently  introduced  from  with- 
out in  the  first  case,  whiUt  it  may  in  the  second  casa  have  onginated  with- 
it)  the  system  subse<|uent  to  the  stinging  with  the  thorns,  if  one  does  not  feel 
jaetifiad  in  considering  cactus  thorns  as  poisonous  of  themselves;  bo  this, 
however*  as  it  may,  the  tecond  case  was  as  clearly  one  of  purulent  absnrp- 
tlon  as  the  first  was  of  putrid  infection— ^the  red  lines  up  tne  arm  markmg 
the  course  of  the  inflamed  lymphatics  as  the  hard  knotty  condition  of  the 
veins  denoting  the  plitebitic  inflammation.  Both  were  treated  solely  with 
sulphites,  and  both  oompletely  recovered-  It  would  be  great  presumptioD, 
no  doubts  to  say  that  in  both  cases  tlie  patients  would  have  lost  their  Uves 
except  for  the  saving  properties  of  the  bisulphite  of  soda  administered^  but 
I  stiU  cannot  avoid  believing  that  the  snlpburous  acid  did  prevent  the  spread- 
lOff  of  the  catalytic  principle  by  rendering  it  incapable  of  reproducing  itself; 
and,  while  keeping  it  in  abeyance,  allowed  time  for  its  elimination  by  the 
ordtnary  powers  of  nftture ;  and  I  think  we  have  a  confirmattoti  of  this  view  til 
the  occorrence  of  a  relapse  in  both  caaes,  where  it  would  appear  as  if,  when 
the  btsalphite  was  stopped,  all  the  pnisrm  had  not  yet  been  eliminated,  th6 
blood  disease  breaking  out  again  the  moment  that  the  poison  was  freed  of  its 
antagonist;  and  a  cure  being  effected  by  ad m blistering  more  of  the  anti- 
catiuVtio  remedy  until  every  trace  t»f  the  animal  poison  was  eUminated. — 
Ihihlin  Quarterly  Journal^  AugusU  1SC4,  p*  28* 


9.— ON  THE  COMPARATIVE  VALUE  OP  SULPnURTC  ETHER 
AND  AMMONIA,  AND  CHLORIC  ETHER  AiXD  AMMONIA  AS 
ANTLSPASMODICB   IN   TYPHOID   FEVER. 

Bj-  Br.  HsiTBT  Oiflosn^  OdDitihliig  FHjBlelui  to  tha  ^uibMBptao^  DlBpeoew^. 

rrhe  case  was  one  of  typhoid  fov^r  in  a  gentleman  twenty-two  years  of  age*. 
The  lips,  teethf  and  tongue  were  thickly  in  crusted  with  black  sordes ;  pulse 
120;  skin  hot  and  dry,] 

Being  informed  that  wine  had  caused  very  great  excitements  and  observe 
Sng  a  tendency  to  Bubsultus  tendinum,  we  agreed  to  give  chloric  ether  in 
oombmation  with  crirbonate  of  ammonia. 

Towards  evening  the  unfavourable  symptoms  were  more  pronounced,  and 
I  was  again  requested  to  see  the  patient;  but  mv colleague  in  the  case  could 
not  make  it  convenient  to  attend.  Wishing  to  know  the  effest  produced  by 
the  miiture  ordered  in  the  morning,  I  aduiinistered  a  dose  of  it  myself;  and* 
finding  no  mitigation  of  the  symptoms,  resolved  to  try  the  effect  of  wine, 
whicbi  though  eirutiougly  administered,  produced  so  much  excitement  that  It 
could  not  be  continued  with  safety.  I  then  gave  ammonia  and  chloroform* 
omitting  the  spirit  contained  in  the  so-called  chloric  ether,  but  ivitbout  effect; 
and  tlie  tetanic  spasms  had  reached  their  acme,  liiv^^luntaxy  fev^e^^>A4VB^ 
took  plaeet  ajjd  the  palse  was  too  rapid  to  be  ooatiteA",  l\iftte  ^^t  X^l'aW&r 
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Bensibility  to  thoso  aroond  him ;  yiolent  oonvulsiye  moyements,  espeoiallj  of 
the  right  arm,  which  was  contracted  apon  the  chest,  and  one  leg  was  simi- 
larly affected ;  while  the  jaws  were  spasmodically  closed.  I  then  ordered  a 
mixture  of  salphurio  ether  and  carbonate  of  ammonia,  in  the  same  proportion 
as  the  chloric  ether  and  ammonia ;  and  the  moment  the  muscles  of  the  jaw 
had  relaxed  sufficiently  to  admit  a  teaspoon,  the  mixture  was  administered  in 
divided  doses,  and  immediate  effect  was  produced,  as  shown  by  the  genejral 
tranquillity  throughout  the  system.  The  couYulsive  movements  returned, 
however,  at  short  intervals ;  and  some  time  was  lost  by  the  locking  of  the 
teeth,  but  this  was  ultimately  overcome  by  passing  a  bottle  containing  chlo- 
roform under  the  nose  of  the  patient,  and  when  the  spasm  relaxed  the 
mixture  was  introduced,  care  beine  taken  not  to  overstimulate.  Cold  appli- 
cations to  the  shaved  head  served  to  regulate  the  stimulating  effects  of  tho 
.medicine;  while  ice,  beef-tea,  and  beef-essence,  were  given  between  each 
dose  of  the  medicine. 

In  such  a  case  it  was  necessary  to  stand  by  the  bedside  during  the  night, 
and  to  administer  the  remedies  chiefly  with  my  own  hands ;  but  early  in  the 
morning  I  had  the  satisfaction  of  seeing  the  patient  tranquil. 

Not  being  convinced  that  so  great  a  differenpe  could  exist  between  sul- 
phuric ether  and  chloric  ether  or  chloroform  in  arresting  tetanic  convulsions, 
1  made  one  or  two  more  trials  of  the  chloric  ether  and  ammonia,  but  no  effect 
was  produced  by  it. 

It  may  be  requisite  to  state  that  I  found  the  addition  of  ipecacuanha  wine^ 
in  Uie  dose  of  three  to  five  drops,  materially  assist  in  removing  the  sordes 
and  promoting  perspiration.  We  cannot,  I  believe,  assign  any  chemical  ac- 
tion to  ammonia,  sulphuric  ether,  and  ipecacuanha,  in  removing  the  morbid 
matter  of  typhoid  from  tho  blood ;  the  action  must  therefore  be  physiologi- 
cal.—Lancet  July  2,  1864,  p.  7. 


10.— ON  THE  FEBRIFUGE  PROPERTIES  OF  THE  COMMON 
WHITE  WILLOW. 

By  Dr.  Cazht. 

It  has  long  been  known  that  the  white  willow  and  its  alkolold,  salicine, 
possess  febrifuge  properties,  and  the  fortunate  coincidence  has  often  been 
remarked  of  the  growth  of  the  willow  in  those  very  localities  where  intermit- 
tent fevers  prevail — namely,  in  low  marshy  situations.  Dr.  Cazin  remarks, 
that  if  the  willow  has  failed  to  exert  a  febrifuge  action  in  all  cases,  the  cir- 
cumstance is  due  to  the  smallness  of  the  dose  employed,  and  he  suggests 
that  the  remedy  should  be  associated  with  other  bitter  and  aromatic  vegetable 
extracts.  M.  Cazin  has  been  in  the  habit  of  treating  in  this  manner  for  the 
last  twenty  years  the  intermittent  fever  which  prevails  among  the  inhabitants 
of  the  marshy  grounds  about  Calais ;  and  he  has  found  the  willow  an  efficient 
'Substitute  for  cinchona  and  quinine.  In  the  early  stage  he  recommends  an 
emetic  or  aperient  when  gastric  disturbance  is  present,  and  then  he  pro- 
scribes large  doses  of  the  bark  of  the  white  willow,  alone  or  in  combination 
with  camomile,  wormwood,  and  some  other  indigenous  tonics,  alteratives, 
and  aromatics.  He  considers  that  the  combinations  of  vee^etable  bitters  with 
astringent  and  aromatic  substances  are  far  more  efficient  than  the  indigenous 
febrifuges  administered  alone.  He  also  thinks  it  desirable  to  persevere  for 
a  week  or  ten  days  in  the  treatment  after  the  removal  of  the  paroxysms,  and 
to  prescribe  a  large  dose  every  week  for  a  month  or  longer,  if  any  symptoms 
indicate  the  danger  of  a  relapse.  M.  Cazin  recommends  the  willow  bark  to 
be  employed  in  a  decoction  (|  ss  to  S  j  in  a  pint  of  water)  or  in  powder  in 
the  dose  of  3  ij  to  | J,  in  wine  or  beer,  or  in  the  form  of  a  tincture  or  ex- 
tract.— British  and  Foreign  Medico- Chirurgical  Review^  July  1864,  j?.  243. 
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DISEASES  OF  THE  SEEMIS  STSTBt 
11,— ON  THE  PATnOLOGY  OP  TETAHUS. 

By  J.  T.rO<iKtiA]rr  Ci^jtmEB,  Esq.,  F^ltS*,  D>a<loEL 

[There  ia  an  nblo  adJcIo  by  Dr,  Lfyckhtttt  Clarke  in  the  Lancet  for  Bept, 
3»  on  the  microscopic  iippearancos  presented  by  the  spinal  cord  in  cases  of 
denib  from  t^tiinua.  It  seems  that  daring  the  progress  <*f  the  disease,  there 
is  a  fluid  fxudiitlon  thrown  out  into  the  Interior  of  the  cord  whereby  thf^  natu* 
ral  tissue  of  the  part  beeomes  broken  doirn  and  nltimataly  diisolved*  Ev§ry 
region — the  cervical*  dorsal,  atid  lumbar,  ia  more  or  leis  afiVsoted.  In  s^vrne 
JH'Clions  the  injury  fvas  limited  to  the  grey  aubstaiioe;  in  others  it  involved 
the  white  columns,  particularly  the  posterior  and  lateral.  Hence  the  pri> 
mary  morbid  action  i:^  more  probably  vaicular,  not  nervous.  Mr,  CI  ark  e  at 
tbe  conclusion  of  the  pap«r  brle£y  givea  the  ireaiment  he  wcAild  himtelf  pur* 
sue  iu  casei  of  tetanus.] 

Diviaton  of  the  wounded  nervf^  as  enrly  and  as  ht^li  up  as  pofiaiblc ;  cup- 
fiiog  along  the  course  of  tbo  ^pine  ^  frequent  doses  of  calomel  combined  with 
opium  I  and  pota^sio- tartrate  of  autiruony,  repeated,  during  the  ^vcrer 
pMOxymm^,  at  short  iutervals  and  in  sufHcient  quitntity  to  produco  nausea,  or 
pedtapfl  vomiting*  The  chief  object  of  the  tartrat*^  of  antimony  is  to  »ub- 
uue  tae  spasms;  but  it  might  also  osiist  in  arresting  the  morbid  notion  of 
tbe  bloodvessels.  Some  yenra  back,  in  the  columns  of  this  jourtial,  I  recom- 
mended the  use  of  tartrate  of  antimony  in  thoge  violent  and  prolonged  parox- 
Vfima  of  hysteria  which  are  so  intractable  and  dlstregging,  and  I  have  never 
known  it  to  fail.  Al  sonu  as  nausea  super vencfj,  tbe  spasms,  however  viO' 
Kentt  begin  to  relax;  and  if  the  paroxysm  be  excited  or  prokmged  by  the 
preience  of  undigested  food  in  the  stomiioh,  tho  vomiting  will  prevent  its 
recarrenoa.  In  tetanus,  any  depression  that  might  be  caused  by  the  anti- 
mony would  be  much  less  than  the  exhaustion  of  the  nervous  system  result- 
ing from  the  violence  of  the  spasms. — LanctU  Stpt*  Z%  18G4,  j?*  ^1* 


12.— ON  THE  TREATMENT  OP  TETANUS  BY  THE  LOCAL 
APl^LICATION  OF  TOBACCO. 

Bf  OmT  J«  Tykvili^  E&t}.,  4>uc  df  tbfl  SnrgcoDi  ta  Jcrrffi-iCrcet  Rosi^lta],  D^IjMil 

On  Februwry  19  1  laid  before  the  Surgical  Society  of  Dublin  (see  BraUh' 
Widte**  EeifospecU  VoL  49,  p.  54)  the  details  of  a  case  of  traumatic  tc^tanus 
treated  by  the  application  of  tohucco  stupes^  to  tbe  wounded  part^  and  tht'ii  I 
statl^d  my  reasons  for  preferring  the  topical  us*e  of  ti»bacGO  t*j  the  iati^rnal 
administration  of  nicotine^  as  recommended  by  Professor  Haugbtoti,  in  lid^^ 
in  ft  paper  which  ho  read  before  the  College  of  Ph jj^toiftus. 

A«?  another  and  better  marked  case  of  acute  tetanus  hai!  lately  been  treated 
aind  cured  by  me  by  tbe  use  of  tobacco  locally  applied,  I  think  it  advisable 
to  I**t  the  Profesgion  kntiw,  through  the  columns  of  the  Mtdleal  Times  and 
G&utU^  the  manner  in  which  I  have  acted  and  my  theory  on  the  subject.  It 
Is  that  fL9  tobacco  or  Its  active  principle,  nicotine,  is  of  service  when  given 
interually,  i  primi  it  should  be  more  so  In  peripheral  or  ['ccentric  tetanus  if 
fcppUtd  locally  by  paralysing  the  nerves  of  the  affected  pztrt  from  which  tho 
Irritation  prticueds,  ai^l  thus  removing  the  cause  of  tetanic  spn&ms  ;  aud  that 
whon  tetanus  arises  from  a  small  wound*  when  a  decided  impression  should 
be  made  quickly,  a  sol  u  I  inn  of  nictitine  of  known  strength  or  of  tobacco 
ehrtuld  br  applied  to  the  wound  and  eurroundin;^  parte.  And  in  the  idiopa- 
thic form'  of  ihe  disease,  if  the  cuticle  along  the  buck  was  raised  by  a  bh^ter, 
the  endermie  use  of  the  remcnly  would  more  quickly  bring  live  ^^x^  mxA^x  \\» 
inAuenoe  bud  with  hss  dtd  dopressiun  thau  wWm  given  mlema^l* 
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In  the  first  case  which  I  treated  the  woand  was  large,  but  in  the  subject  of 
the  present  communication  it  was  very  small  and  insignificant,  not  calling 
for  surgical  assistance.     The  following  is  the  history  ot  the  case : — 

Michael  K.,  aged  thirty-five  years,  by  trade  a  fainter,  of  temperate  habits, 
was  admitted  into  Jervis-street  Hospital  on  June  22,  1864,  under  my  care. 
He  was  carried  to  the  Hospital  by  four  men  in  a  state  of  great  prostration,  his 
teeth  clenched,  the  muscles  of  expression  and  mastication  rigidly  contracted, 
the  dorsal  and  cervical  muscles  also  rigid.  He  was  conscious  and  able  to 
speak  a  little,  but  could  not  open  his  teeth  to  the  slightest  extent ;  he  was 
bathed  in  a  cold  perspiration,  his  pulse  95,  veiy  weak  and  intermittent.  His 
wife  stated  that  on  the  10th  of  June  he  cut  his  nose  by  a  slight  fall  a^inst  a 
w&U,  but  so  trivial  was  the  injury  received  that  he  thought  nothing  c3)out  it, 
went  on  with  his  work  as  if  nothing  had  happened.  However,  on  me  19th  he 
felt  some  stiffness  in  the  jaws,  for  which  a  medical  man  recommended  him  to 
apply  a  mustard  poultice,  and  to  take  some  medicine  which  he  gave  him.  He 
rapidly  got  worse,  and  she  had  him  taken  to  the  Hospital.  On  examination 
I  found  a  slight* lacerated  wound  about  half  an  inch  in  length  on  the  right  ala 
of  the  nose  :  it  appeared  indolent,  without  disposition  to  heal.  There  was  no 
difficulty  in  the  oiagnosis ;  it  was  evidently  one  of  acute  traumatic  tetanus 
with  extreme  depression. 

If  I  gave  nicotine  I  was  afraid  the  depressing  action  of  the  drug  would 
prove  ratal,  and  recollecting  the  success  which  attended  the  local  application 
of  tobacco  stupes  in  the  case  which  I  published,  I  determined  to  give  another 
trial  to  the  plan.  As  the  wound  was  very  small,  I  had  the  cuticle  from  the 
entire  nose  and  for  about  twelve  inches  square  of  the  back  of  the  neck  i^ 
moved  by  boiling  water  and  vesicating  collodion,  and  covered  the  denuded 
surfaces  with  spongio  piline  satiurated  with  a  strong  i^lution  of  Cavendish 
tobacco.  The  infusion  was  made  by  infusing  one  ounce  of  the  unrolled  leaves 
in  twenty  ounces  of  boiling  water  for  an  hour.  The  infusion  was  not  strained, 
and  both  water  and  leaves  were  applied.  I  likewise  determined  to  support 
his  failing  strength,  and  for  this  purpose  directed  an  enema  of  sixteen  ounces 
of  strong  beef-tea  to  be  thrown  up  the  rectum  to  unload  the  intestine,  and  after 
that  was  accomplished  an  injection  to  be  administered  eveiy  two  hours,  con- 
taining one  ounce  of  brandy,  3j.  of  sulphuric  ether,  four  grains  of  sulphate 
of  quinine,  and  six  ounces  of  strong  beef- tea.  My  residents,  Mr.  0' Grady 
and  Mr.  Fegan,  remained  up  during  the  night,  and  attended  most  carefully 
to  the  patient. 

June  23,  9  a.  m. — He  passed  a  very  restless  night ;  pulse  88,  weak  and 
intermittent ;  respirations  30 ;  did  not  sleep ;  the  muscles  of  the  neck  slightly 
relaxed ;  the  abdominal  and  dorsal  muscles  more  tense  if  possible  ;  he  can- 
not swallow  his  saliva,  any  attempt  to  do  so  gives  exquisite  pain  in  the 
fieiuces  and  brings  on  severe  spasms,  throwing  the  body  into  an  arch  with  the 
heels  and  head  resting  on  the  bed.  I  ordered  the  treatment  to  be  continued, 
but  with  an  interval  of  four  hours  between  each  enema ;  a  fresh  infusion  of 
tobacco  to  be  made.  I  saw  him  again  at  S^  p.  m. — Spasms  somewhat  relaxed, 
and  he  catl  separate  his  teeth  so  far  as  to  allow  a  cedar  pencil  between  them ; 
pulse  86,  stronger,  not  'intermittent.  4  o'clock. — The  rectum  rejected  the 
enema,  and  at  6  the  pulse  rose  to  108,  and  became  excessively  weak.  9  p.  m. 
— Ordered  the  enema  to  be  repeated,  having  added  to  it  twenty  grains  of 
tinct.  opii. 

24th,  1  a.  m. — As  he  could  swallow  by  sucking  through  a  sponge,  I  ordered 
him  a  draught  containing  one  ounce  of  brandy,  20  gt.  tinct.  opii  ^i  a  glass 
of  water ;  this  he  took  through  a  sponge.  However,  it  was  with  great  diffi- 
culty he  managed  to  swallow  it,  as  now  and  again  a  drop  would  go  wrong 
and  cause  the  most  distressing  spasms.  He  took  forty  minutes  to  get  it  afi 
down.  After  the  draught  the  pulse  fell  to  92,  and  became  stronger.  3  a.  m. 
He  swallowed  through  a  No.  8  catheter  §ss.  of  brandy  in  a  glass  of  water 
with  gr.  X.  tinct.  opii.  He  is  afraid  to  sleep,  when  he  dozes  he  starts  and 
moans  and  roars  most  fearfully.  However,  towards  morning  he  fell  into  a 
refreshing  slumber,  and  at  7  o'clock  he  drank  with  ease  a  pint  of  beef-tea 
through  the  catheter.    9  a.  m. — ^The  tension  of  the  neck  very  much  less  than 


kEftsWen  dnco  hla  admission,  but  tbe  abdomen  if  possible  oiOTe  tense. 
During  tbe  daj  lie  dr&nk  a  ayiort  of  beef-tea,  htirine  in  it  twelve  eggs  and 
twelve  otincoB  of  whi»ky,  Tne  itupes  were  frequeiitlj  renewed.  Slept  four 
hours  during  the  nigbt^ 

^th  — Ne«k  quite  pHant ;  back  and  abdomen  aame  aa  on  yesterday ;  towards 
erening  be  became deUrioue,  and  his  hearing  waa  moirbidly  aonte.  PnlsQ  at 
10  p,  m.,  1012, 

z^tht  9  a.m. — pulse  ]00.  Delirious,  Suspects  every  one  is  attempting 
ti)  poison  him.  During  the  day  he  took  twelve  eggs  mxd  one  quart  of  beef- 
tfit  without  the  catheter*     Blept  at  interrab* 

20th. — Delirium  much  increased  ;  he  will  not  allow  any  one  to  attend  hiifii 
not  Bven  hts  wife.     Ordered  the  following  mixture ; — 

5,,  Qu|ua3  suJphatisT  ^,  iiiv. ;  morphia  sulpha tis,  gr.  i j  ;  aqua  distil, 
^viij.  M, ;  capiat  |i.  ter.  horisi  and  the  following  draught  to  be 
given  at  10  p.  m, 
5-*  Chloroform,  gt.  jcx. ;  liquor  opii.  led.  M*.  xxv. ;  eyrupi  croci*  3j. ;  aq. 
dii^tlllM  ^viy — M.  ft,  hau^tus* 
During  tbfl  night  he  got  no  sleep,  but  eontmued  very  restless. 

29thT  ^  a.m. — -X^ultae  108^  weak  ;  he  fell  asleep  at  10  a.m.,  and  Rlept  sound 
until  5  p.m. ;  he  got  restless  again  during  the  uighti  and  got  at  intervals  TTt  50 
€f  tinct*  ojni*i  which  eahned  him  towards  mornings  wheo  he  again  Blept. 

30th.— He  awoke  at  8  a.m. ;  at  9  1  eaw  him,  delirium  quiiQ  gone,  recolleots 
nothing  about  It,  The  neck  and  back  quite  relaxed,  but  eomplaining  of  the 
tension  of  bis  abdomen  and  of  a  severe  shooting  pain  from  his  ^liphoid  cartil- 
age to  bis  apine,  and  of  cramps  in  the  tlnglis,  1  directed  tobacco  stupes  to 
the  belly  and  thigh?,  but  dij  not  blister  the  surface  beforehand*  The  beef- 
teji«  AcCm  to  be  continued^ 

July  I,  2t  S* — Grettin^  gradually  well,  on  the  4th  he  could  open  hia  mouth 
to  the  natural  fjttent ;  the  back  and  abdomen  quite  flaccid,  in  fact,  I  pro- 
iiounc4>d  hiui  cured,  applied  simple  dr<*ssing  to  the  blistered  aurfaoeg,  and 
gave  up  the  use  of  tobacco  altogether. 

In  two  days  after  he  took  a  shivering  fit,  and  afterwards  went  through  a 
«^veri^  attack  of  pneumonia ;  howi*ver,  he  got  quitt?  well,  and  was  discharged 
fit  for  work  on  the  liJtb  of  this  immth^—^Mtdkid  Timts  and  Gazetu^  SejtL  24, 
1B64,  p,  IML 


■ 


la— TRAinHATIC  TETANUS  TREATED  BY  ICE  TO  THE  SPINE. 

Caas  ttiiEler  He  caro  of  Mr.  AtiA«4.  flt  tbi  London  HwpitaL 

[The  patient  was  a  labourer  twenty-eight  years  of  age,  Buffering  from  gradu- 
ally increasing  tetanic  symptoms  following  a  wound  from  a  uatl  under  the 
left  great  toe,] 

On  admission,  the  jaws  were  firmly  closed,  so  that  he  could  only  insert  the 
eytreme  tip  of  the  tongue  between  his  teeth.  He  bad  a  well-marked  risua 
sardonicus,  with  pain  and  stiffness  in  the  neck  and  back,  and  a  tense,  drum* 
like  fitnteof  the  abdominal  muscles.  The  right  lower  extremity  was  perfectly 
rigid  and  extended.  He  was  unable  to  flejc  the  thigh  or  leg  in  the  least.  The 
aiih^  j^int  and  toes  w«re  unafft^eted.  On  the  loft  side  the  muscukr  rigidity 
i  was  not  quite  so  well  marked,  otherwise  it  was  tn  the  same  condition  as  the 

^^L   0tlieT*     He  complained  of  frequent  pains  shooting  down  the  legs,  and  also 
^^f   pain  in  the  enigaatrium  on  coughing.     The  wound  did  not  suppuratOi  but  was 

■  itir rounded  by  a  slightly  infiinoed  areola.     The  muscles  of  respiration  and 

■  those  of  the  upper  extremities  were  apparently  unaffected.    He  had  no  djssp 

I  1*1 

k 


n<Ba ;  bis  pulse  was  quiet;  appetite  good?  tongue  clean;  and  nctioij  of 
bowels  regular.  Mr,  IJeckford,  the  houso-surgeon,  ordered  him  a  drop  of 
cri:»ton  oil,  and  ice  to  Im:  continually  applied  ali>ng  the  whole  course  of  the 
Bpine*  Two  hours  nftc*rwurds  he  could  protrude  the  tongue  to  the  extent  of 
an  inch*  Touring  the  night  he  did  not  sleep  we  lb,  bnt  u.  fttVii  lawitsi^efiv^?^ 
iniprovement  tocii  pisce  as  regards  the  closure  of  tltie  mwft. 
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On  the  following  day  (April  8tb)  he  was  able  to  bend  the  preyioosly  rigid 
right  knee,  and  separate  the  teeth  at  least  an  inch.  The  croton  oil  was  re- 
peated, as  the  first  dose  had  not  purged  him  thoroughly.  Took  half  a  grain 
of  morphia  at  night,  after  which  he  slept  well. 

9th. — So  far  improved  that  he  was  ordered  a  chop  and  two  pints  of  ale  (he 
did  not  have  this  until  the  following  day).  The  paroxysmal  pains  in  the 
lower  limbs  had,  however,  increased  in  frequency  and  severity,  causing  him 
to  cry  out ;  but  it  was  only  when  these  occurred  that  he  ha^  any  marked 
spasm  of  the  muscles  of  the  legs.     Morphia  repeated.     Slept  well. 

[The  rest  of  the  report  up  to  the  5th  of  May,  is  one  of  gradual  improve- 
ment.]— Lancet^  July  16,  1864,  p.  67, 


14— ON  BELLADONNA  IN  EPILEPSY. 

By  Dr.*  Johk  G.  Trosowqood,  AssiBtant-Pbysidan  City  of  London  Ho«pf  tal  for  DiseaMS  of  the  Chest, 

Victoria  Park. 

John  F.,  aged  twenty,  of  florid  aspect,  well  grown,  but  thin,  and  poorly 
nourished,  has  been  obliged  to  leave  service  in  consequence  of  frequent  fits. 
Now  (March,  1860)  he  has  three  or  four  of  these  fits  in  a  week ;  when  seized, 
he  feels  giddy,  with  what  he  describes  as  a  '*hot  rising  into  his  head ;"  be 
then  loses  consciousness  and  falls  down,  and  his  parents  tell  him  that  his 
limbs  are  for  a  time  convulsed,  though  not  more  on  one  side  than  the  other, 
and  then  they  become  8ti£P;  he  does  not  bite  his  tongue  nor  foam  at  the 
mouth.  The  fit  passes  off  in  ten  or  fifteen  minutes,  and  he  remains  giddy  and 
with  a  dull  headache  for  several  hours  after. 

Some  years  ago  he  was  troubled  with  ascarides,  but  these  seem  to  have 
quite  disappeared,  and  no  connection  can  be  traced  between  this  affection 
and  the  fits. 

His  apipetite  is  very  variable ;  .the  tongue  large  and  clean  ;  bowels  open ; 
at  times  he  is  sick  and  retches  much ;  when  he  is  fatigued  his  limbs  are  apt 
to  twitch ;  he  often  has  headache  and  feeling  of  fulness,  made  worse  by  beer 
or  spirits ;  at  times  his  nose  bleeds ;  he  sleeps  pretty  well,  but  at  times  is 
very  prone  to  dream ;  the  fit  sometimes  takes  him  at  night,  when  he  cries  out, 
and  his  limbs  are  convulsed ;  pulse  100,  feeble ;  heart  and  lungs  seem  healthy ; 
urinary  organs  present  nothing  unusual.  Of  late  he  has  lived  rather  poorly, 
being  ill  off  for  means ;  and  though  he  has  by  his  own  account  had  a  variety 
of  medicines,  he  is  getting  worse  every  week.  The  treatment  consisted  at 
first  of  a  few  pills  of  ext.  hyoscy.  and  hyd.  c.  creta  at  ni^ht,  with  nourishing 
diet  and  a  purgative  when  necessary.  Whatever  ^ood  this  might  have  done 
in  improving  the  stomach,  it  had  no  effect  over  Sie  fits,  and  these  seemed 
greatly  to  exhaust  him.  As  he  had  already  taken  much  medicine,  I  gave  him 
now  (about  March  25)  ext.  belladonnae,  gr.  ^ ;  aquse,  |ss. ;  M.  ter.  die. ;  and 
he  is  to  leave  off  the  pills  and  all  other  medicine.  He  took  the  belladonna 
for  ten  days,  during  which  time  he  had  no  fit.  He,  therefore,  was  ordered  to 
continue  the  same  for  another  ten  days,  bringing  him  to  April  15, 1860,  with- 
out any  fit. 

At  this  period  a  veiy  careful  examination  of  the  cervical  spine  detected  a 
thickening  over  t^^e  upper  vertebrae  on  one  side,  and  this  spot  was  rather 
tender.  An  emplastro  iodiuii  was  applied  here.  He  says  that  he  feels 
stronger  and  better,  and  now  has  no  retching  or  sickness,  still  he  has  a  wild 
excited  look,  and  is  evidently  in  a  very  nervous  state.  He  got  in  place  of 
the  belladonna  tinct.  hyoscy.  Hlxv.,  aqase  |  ss.,  ter.  die,  for  a  week,  with 
some  relief,  and  then  I  lost  sight  of  him  for  a  time.  By  the  middle  of  May  it 
seems  he  was  much  better,  and  went  one  Sunday  for  a  very  long  walk  with  his 
father ;  on  his  return  feeling  very  tired,  his  father  treated  him  to  some  gin, 
after  which  he  had  a  fit,  the  first  since  he  has  taken  the  belladonna.  On  my 
seeing  him  a  short  time  after,  I  ordered  him  the  belladonna  again  for  a  fort- 
night in  increased  dose  (gr.  i,  I  believe,  ter.  die).  The  extract  I  knew  to 
/»e  very  good  and  powerful;  and  as  the  patient  was  very  uncSVtain  in  his 
r/s/t:f  to  me,  I  feared  to  put  him  on  a  large  dose.    I  did  not  see  him  again 
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cO  Mfl^rcli*  lf?<n,  when  I  hurdly  knew  him,  he  kokod  bo  strmt  and  well;  bo 

uUi  lo*^  ttio   fits  httd  lt*ft  hinit  tind  though  at  Hmes  he  f(*lt  ii**rvonf**  ptill  he 

•e:f  n*>w  murrird,  nnd  able  tt*  earn  n.  good  Hving,  find  believed  lii!ns»elf  pet- 

ctlr  rurr^d  ;  hH  Bftck  wa»  Jjnw  t*i  ftll  uppeamooe  sound  and  wftU. 

TTui*  ciuo    etuifiot  be  oftllc?d  a  nevere  cnse  of  epilf-psj*  i^till  the  fit^i  wefe 

«'>  jsTera  mad  so  frequent  tUat  the  patient  had  to  leavf*  a  good  Rtuatlou,  and 

kio*  fita  n^m&tn^d  ntiameunble   to  ai|> parent ly  judlefous  trf^jitmeuL     Once 

:bm  pAtiecit  was  told   he   hdd  a  tnmmir  in  his  brnin.  but  wlmt  led  to  thb  oh- 

— r*«ilW»fi  h**  Ai*\  i}*^t  infoffn  me^  and  with   the  pj[cei>tion  of  thu  slight  thick* 

'       .    1    i    il   npine,  which  tlio  iodine  plaister  p^oq  dispersed*  I 

iiig  tndTcntivG  of  actual  organic  di«eate  in  any  part  of 

:    -  ^ -'■  m  generally,     Tho  patU»nt  attributed  this  thickening  to  a 

♦       '       iL  I  [■*■,•  'i>rne  years  before?  at  first  he  scarcely  heoded  it,  but  during 

tk^  i*it  lwt>)vi'rii>mth,  while  the  fita  have  been  increaflin^,  i\\H  iiwelling;  ban 

htitm  Itnii«iiii1]y  tii'nder.     Nofprcial  ^^eti  nation  was  everfL^t  in  it  iinmi^diately 

Mbfft    tbo   fn'vaiiiDn  of  a  fit. — Malkal   Tmes  and   QatetU,  July  23,   1864, 


15,— ON  ACUPUNCXmiE  IK  FACIAL  NEURALGIA.  • 

By  WiLUAM  Cit^LtG^  E*q.»  Ayr, 

{A  f*/^  yr&r9  ago  Mr.  Craig  puldi^^hed  a  paper,  in  which  be  endeavoured  to 
•itiMlffli  ibt?  Identity  between  tho  nervous  and  pl#ctrio  fluids*  Tht])  treat- 
■i^Dt  lic»  ri*c?<itiin)t.Mids  in  fucial  neuralgia  he  considers  an  illustration  of  the 
iitli  cif  Uii*  position.]  I 

1  feATe  U>n^  brlievi^d  that  the  ^f^eential  caus^  of  facial  nouralgia  m  a  eiipeT"' 
or  r><'rvi>uj4  fluid  in  the  ucrvo  affectod,  and  that  the  proximato 
»  In  lb**  |fri*ttt  inajiH'ily  of  casesH,  in  a  congestion  of  the  nerve,  bearing 
ATUhhrgy  to  eapillary  congeetion  in  indamrnation.  I  onmc  to  the  con* 
that  the  trt^atment  for  the  mw  form  of  disease  should  bear  Siima 
mttliiogy  t»  that  employed  for  the  other;  that  as  depletion  is  requisite  in 
mtjfSSmry  eongt^stioi],  eo  depletion  ought  to  he  beaeBcial  in  nervous  conges- 
i^Ki.  1  consider  that,  as  nervous  power  and  electricity  are  identical,  when  a 
OTOdactor  Id  ptemnUid  or  brought  nearly  into  contact  with  a  nerve,  tho 
^ypfeliArge  ought  to  escape,  and  with  it  the  pain,  Ju^t  ns  a  charged  Leyden- 
Jttr  (4  di«ohtirged  by  a  conductoT  brought  near  it.  Full  of  thiii)  idea,  when 
^m  0IT  ^^T  ^^  ^  case  of  facial  neuralgia,  about  twelve  years  ago,  1  consid- 
MP9d  it  o  i^od  opportunity  to  test  my  principles.  The  patient  had  been 
f  flt  oiiL  ^i^^i^  ^  severe  th robbing  pain  shooting  in  the  direction  of  llic 
^fttHflbiM  of  the  supra- orbital  nerve.  He  bad  slept  ver)"  little  for  some 
Sigitte  previously,  i  thereupon  procured  sewing  needles,  and  inserted  two 
or  tliret*  «»f  them  near  the  place  where  the  nerre  issues  above  the  eye.  Tho 
Mia  frent  away  immi'diutely.  and  the  pal  ion t  was  asleep  shortly  after*  Tho 
Mln  hmM  not  f^ince  returned  (Augn^t  2^^  1663)* 

FTnc*'  thf^  above  period  1  have  treffted  a  very  large  nuiaher  of  cases  of  thla 
p*  '!:e  same  meaus,  and  with  the  same  success.     1  have  taken  notes 

©;  iifjfn  only,  as  there  is  little  variety  in  tho  character  or  devek»p- 

1  tH   \Ul^  affeetSon,  and  none  in  the  treatment. 
Oi^r  I,  Mny  fl  !f^52» — J.  U*,  ogrd  forty-tvico,  states  that  he  has  been  sab- 
-*'Vere  pain  tiver  and  under  the  right  eye  for  several  3*earB* 
dly  Cftntinued  for  u  month  or  m%  weeks  in  spring.     He 
►  r  eight  days,  during  which  the  pain  has  eoatinuid  with 
-^ion.  and  he  has  obtained  scarcely  any  tieep.     I  applied 
'id  below  the  eye,  und  the  relief  was  immediate.     He 
rn  afterwardd.     He  told  me  he  could  not  express  the 
nctMi  m  the  onset  of  a  paroxysm*     In  June^  l^dO,  the  pain  had 


fcot  t 


jjt€mbeT4,  185(1. — Miss  A.  has  been  for  foar  year*  &\\\^i(M£lto 
ii#f^f%h-*  of  o^arsJjpA  dunnff  each  winter*     Encli   ntlack  oonliiiuvd  abouV  svi. 
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we€ks.  She  now  campkins  of  a  seirere  pom  of  a  burning  and  shooUng  char- 
acter over  tlie  Hght  ©yo  and  right  cheek.  "  She  has  been  obliged  to  go  up 
aud  donrn  fitaira  all  eight,  uaablu  Ui  iind  a  reatiag-place/^  She  htLs  bad  vari^ 
OU8  interaal  remediea  without  effect.  The  conductors  were  inserted^  and 
the  pain  left  immedlati'ly*  Junei  1664. — It  has  not  returned  up  to  the  pres- 
ent tirae. 

Cme  3,  Juno  28,  1857. — Miaa  McJ.  oomplains  of  a  severe  dartitig  pain 
on  the  right  «ide  of  the  back  of  the  neck  and  head.  She  has  been  euffering 
from  It  for  a  fortnight.  The  pain  extendi  from  a  point  two  inobei  bebltid 
the  ear  to  the  orown  of  the  bead,  at  the  situation  wneuee  if^sues  the  occipi- 
talie  major  nerre.  She  has  had  no  sleep  f(»r  »c>ine  nights.  The  eonductors 
wero  inserted,  and  the  pam  went  off  irumodiately*  June,  1864. — MLsa  McJ« 
atateB  that  she  has  not  been  tronbbd  with  pain  since.  • 

Case  4,  March  12,  1B58. — W.  H.  has  during  each  wiuter  for  the  last  ten 
years  been  affected  with  neumlgia  of  the  left  side  of  the  face  of  ench  severit/ 
as  to  prevent  him  from  working.  He  baa  tried  very  many  medioiues  and 
ha^  hail  the  nerves  aboire  and  l^elow  the  eye  divided,  the  cicatrjcea  being 
quite  dialinct.  He  has  found  uo  benefit  from  these  means.  When  first  seen 
his  bead  was  enveloped  in  34^ v oral  layers  of  ^annel,  and  he  was  surrounded 
with  awnings  to  previ?nt  the  sligbtc^st  current  of  cold  air  from  reaching  him, 
as  thit  immediately  induced  an  intense  paroxysm.  It  was  with  great  diffi^ 
culty  that  the  treatment  could  be  adopted,  on  account  of  the  extreme  eensi* 
ttvene^^  of  the  skm  of  the  face,  but  as  soon  as  the  needles  were  applied  He 
was  partially  relieved.  Slarch  13. — -He  is  considerably  better,  out  very 
weak-  He  gradually  gtit  stronger,  and  wae  goon  at  his  work  again*  May 
23,  1860. — He  has  remained  quite  well  for  the  last  two  years,  and  has  been 
exposed  to  all  kinds  of  weather. 

It  must  be  admitted  that  every  case  of  facial  neuralgia  which  I  have  met 
bas  not  been  en  red  hy  this  means.  But  this  admits  of  easy  explanntion  ;  for 
In  diseases  of  the  nerves^  as  in  those  of  other  structures  of  the  animal  econ- 
omy, there  is  sometimes  inflammatory  action  and  change  of  structure,  pro- 
ducing neuralgic  pain,  in  which  oaso  little  benefit  cmt  be  expected  ^m 
acu|mncture.  In  a  case  in  which  the  mental  nerve  had  been  the  seat  of 
neuralgia,  whicb  had  continued  for  ten  years,  the  treatment  by  conduction 
was  nearly  fruitless.  For  twelve  hoarse  after  the  fir^t  luj^ertion  of  the 
needles,  the  pain  had  completely  gone,  but  afterwards  it  returned  as  before. 
In  ease  4^  however,  which  was  very  much  of  this  character,  the  cure  was 
complete.  Cases  which  have  little  or  no  intermission,  and  which  have  ex- 
isted for  years,  seem  to  be  amenable  to  no  form  of  treatment  \  at  the  ^nd  of 
so  long  a  time  there  may  be  a  change  of  nervous  structure.  It  is  necessary 
to  allow  the  needles  to  remain  applied  for  ten  or  twelve  hours.  In  a  case 
from  the  country  about  a  month  agti*  the  patient  required  to  leave  town  in 
three  hours ;  in  two  days  the  pain  returned,  but  on  the  reinsertion  of  the 
conductors  it  was  removed*  After  twelve  bnurs  he  left,  and  did  not  return. 
It  seems  to  be  necessary  not  only  to  draw  off  the  quantity  of  nervous  fluid 
which  produces  the  paroxysm^  but  aW)  to  take  off  for  a  time  its  normal  sup' 
ply,  in  order  to  brealt  off  the  tend»Mic/to  a  return  of  the  paroxysm.  That 
this  is  the  case  may  be  concluded  from  the  fact  that  sometimes  the  teitures 
fur  a  small  space  around  the  situation  occupied  by  the  conductors  are  be- 
numWd,  as  if  the  cutaneous  nerves  had  been  for  the  time  deprived  of  their 
proper  supply  of  nervous  fluid.  It  has  been  found  that  electricity  passes 
from  the  free  ends  of  the  needles  during  acupuncture.  Dr,  Dantu  states 
that  a  patient,  immediately  on  the  insertion  of  a  needle,  felt  a  gentle  eleotrlo 
spark  affect  the  tissues  in  the  vicinity  of  the  needles,  M.  Bohwerger  has 
observed  the  same  jihnnomenou  attend  his  operation  as  eleotriclly  was  made 
appreciable  by  the  deflection  of  the  electric  multipHcator,  These  electric 
phenomena,  though  not  sought  after  to  support  preconceived  opinions,  but 
related  as  mere  matters  of  fact,  are  exactly  what  might  be  expected  frnm  the 
principles  here  advttcat^d.  According  to  this  fact^vi2.,  that  electricity 
e&capes  from  the  needle  in  aoti puncture,  thereby  relieving  the  nervous  cun- 
g^stion  which  oaums  tio— the  induction  of  an  electrio  current  into  a  nerve 
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iubjeot  to  nearalgm  would  be  follnwi^d  bj  an  Rg|]rravatlon  of  the  pain,  Thia 
bappenetl  m  ca^es  reported  by  Dr^  Altbaua  (Medical  Timm  and  Qazatte, 
August,  1858),  He  states  that  Duobentie  recomtn ended  to  oau&e  a  strong 
ffivuliiou  by  prodoctng  ^radis^atlon  with  the  metaUlo  brushes,  conveyini^  a 
fery  powerfal  electro- magnetic  current  through  the  part  affected^  Hut  the 
pftin  by  this  proceeding  wasi  according  to  Dnchenae  bimsalf,  **bo  atrocious/' 
tbtt  after  applying  it  to  seTeral  cases  he  was  obliged  to  desiat*  This  result 
of  tbe  experiments  of  Duchenne  ia  exactly  what  might  have  been  expected 
from  the  principle  here  advocated-  The  atrocious  pain  was  just  the  conse- 
qiience  of  sending  Into  the  already  congested  nerve  a  stream  of  the  iamo 
ekmeat»  an  over- supply  of  which  was  ag^misiug  the  patient.  ElectriGily  in 
the  fcirni  of  current  has  been  frequently  applied  in  neuralgic  affection,  butt 
>o  far  us  I  know^,  with  no  favourable  result.  These  Fr+jnch  observers  statn 
that  the  electric  phenomenon  immediately  consequent  on  the  insertion  of  the 
iieedlt*9  ig  the  result  of  the  oxidation  of  the  metal :  but  the  effect  ia  so  instan- 
tttUfous,  the  rcdlef  t^o  speedy,  that  oxidation  could  not  have  begun  bef[>re  the 
&Bre  was  completed  :  the  result  U  U^o  great  and  too  speedily  effected  to  be 
aeeomplisbed  \j  euoh  a  trifiing  amount  of  action,  or,  more  correotly,  no 
ictloa  at  all 

For  a  considerable  time  after  their  ineertlon  there  is  no  impression  of 
oxi^atk^n  on  that  portion  of  the  needle  which  is  iuibcdded  in  the  tissues,  and 
Jong  before  that  time  the  patient  is  cured. 

It  m  no  exaggeration  that  by  this  treatment  the  cure  Is  immGdiate>  as  any 
oae  may  eatis^  hinii?elf  by  inserting  a  conductor  of  proper  sizi'  In  thfi  proper 
►Jaee  <3urlng  a  paroxy&m  in  a  puri'  case  of  facial  neuralgia, — Mediciil  Timei 
f/waf  GaietU,  Sept  10,  1804,  jj*  277. 


16.— ON  NEURALGIA  AND  ITS  CONNEXION  WITfl  PAIN  OVER 
THE  SPINES  OF  CEIITAIN   VERTEBE^. 

By  M*  T&jt-'eauii;. 

In  the  course  of  a  clinical  lecture  on  neuralgia,  M.  Trousseau  makes  the 
fbUowiDg  obserrations  ;  **  1£  neuralgia  occupied  the  branches  of  the  trifacial, 
it  was  alwaya  at  the  point  of  emergence  of  the  ophthalmic  branchesi  and  of 
the  superior  maxillary  and  the  inferior  maxillary,  that  the  pain  was  felt  most 
acutely;  then  came  the  frontal  point  where  pain  rarely  failed,  then  the  parie- 
tal point  where  it  was  more  frequently  wanting ;  lastly,  the  occipital  nerve, 
although  having  no  relation  of  origin  with  the  trigeminal,  ia  almost  alwaya 
eifected.  An  extraordinary  thing — jiiexpljcable,  bat  invariable  in  all  the 
eajBea  which  we  have  carefully  observed  and  noted — ts  that  whether  tVie  tri- 
facial  were  alone  attacked,  or  the  occipital  nerve  simultaneously  affected, 
pre§«i]re  on  the  spinous  apophyses  of  the  fir^^t  two  cervical  vertebra  waa 
alicatft  very  painful,  and  In  a  certain  number  of  ca^es  immediately  awakened 
the  piiin  in  the  atfected  nerves.  If  the  nerves  of  the  brachial  plexus  were 
Attacked,  itivuriably  pressuxe  over  the  spinous  apophyses  of  the  last  c^ervical 
vertebraj  pradueed  pain,  and  it  wa^  the  same  when  we  explored  the  vertebral 
column  in  the  case  of  intercostal,  lumbar,  and  sciatic  neuralgia***  M.  Troui- 
aeau  lays  it  down  a.**  a  rale,  that  in  the  vurlou«  ij(*uralgias  the  spinous  apo* 
physes  are  painful  at  a  point  nearly  cov responding  to  that  at  which  the  nerve 
emerges,  and  not  nufrequently  the  pain  extends  a  little  higher  np  the  verte- 
bral column. — Britiah  and  Fureign  MBilko'Chirnrgioal  Ri^ckii>i  Juli^^  1864* 
p.  255. 
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17.— ON  THE  LOCAL  APPLICATION  OF  CHLOROFORM  IN  NEU- 
RALGIA AND  MUSCULAR  RHEUMATISM. 

By  Dr.  Dttfut  db  FRXirKLLS. 

Dr.  Dupuy  maintains  that  idiopathic  neuralgia  and  muscular  rheumatism 
are  two  varieties  of  the  same  disease,  the  nerves  of  common  sensation  being 
equally  affected  in  both,  and  the  causes  of  both  being  the  same.  The  treat- 
ment by  chloroform  is  not  new ;  but  Dr.  Dupuy  contends  that  no  one  has 
previously  employed  it  in  the  same  manner  as  himself,  except  the  late  Dr. 
Aran.  Dr.  Dupuy  states  that  he  has  discovered  the  means  of  inducing 
every  variety  of  local  irritation  by  the  contact  of  chloroform,  from  simple 
Tubefaction  to  vesication,  the  revulsive  action  being  necessary  to  the  success 
of  the  plan,  which  is  described  as  follows  :  The  middle  of  a  piece  of  fine  and 
well-worn  linen  is  introduced  as  a  stopper  into  a  phial  of  pure  chloroform, 
which  is  inverted  so  as  to*  impregnate  with  the  fluid  a  more  or  less  consider- 
able portion  of  the  compress,  according  to  the  extent  of  the  skin  to  be  acted 
on  ;  the  linen  is  then  laid  over  the  seat  of  pain,  and  with  the  palm  of  the 
hand  is  kept  in  close  contact  with  the  skin  ;  but  when  the  pain  is  limited  to 
one  spot,  as  in  some  cases  of  intercostal,  facial,  supra-orbital,  or  auricular 
neuralgia,  the  pressure  of  the  thumb  or  forefingt^r  is  sufficient.  Several  sao- 
cessive  applications  should  be  made  at  once  when  the  pain  occupies  more 
than  one  region,  or  when  it  exists  along  the  entire  course  of  a  nerve,  as  in 
sciatica.  In  the  latter  case,  the  chloroform  should  be  applied  over  the  ischl- 
atic  notch,  the  head  of  the  fibula,  or  the  external  malleolus,  from  the  origin 
of  the  nerve  to  its  termination.  Dr.  Dupuy  brings  forward  in  support  of 
his  practice  a  hundred  and  fifty  cases,  in  which  the  largest  number  of  appli- 
cations of  chloroform  was  twelve,  and  this  number  he  has  never  exceeded. — 
British  and  Foreign  Medico- Chirurgical  Review,  July  1864,  p,  246. 


18.— ON  THE  EMPLOYIilENT  OF  LOCAL  INJECTIONS  IN  NEU- 
RALGIA, PARALYSIS,  AND  OTHER  AFFECTIONS. 

Professor  Courty,  of  Montpellier,  has  published  a  note  on  the  efficacy  of 
local  injections  of  strychnia  in  the  treatment  of  paralysis  of  the  facial  nerve. 
He  injected  a  few  drops  of  a  solution  of  this  alkaloid  along  the  course  of  the 
facial  nerve,  between  its  exit  by  the  stylo-mastoid  foramen  and  its  passage  to 
the  neck  of  the  condyle  of  the  lower  jaw.  The  injection  was  repeated  every 
two  or  three  days,  and  three  injections  at  the  least,  and  six  at  the  most,  suf- 
ficed to  remove  entirely,  in  the  space  of  from  ten  to  fifteen  days,  every  traoe 
of  paralysis  in  all  the  muscles  of  the  face.  The  patients  were  a  man  aged 
fifty- six,  a  lady  of  twenty-five,  and  a  young  woman  of  twenty-two.  In  all 
three  cases  the  cure  was  complete.  M.  Courty  has  also  recorded  a  case  of 
paralysis  which  lasted  for  a  year,  and  had  been  ineffectually  treated  by  vari- 
ous remedies,  but  which  was  cured  by  a  few  injections  of  strychnia,  per- 
formed over  the  inferior  extremity  of  the  spinal  cord.  M.  Luton,  of  Rhiems, 
has  also  called  attention  to  the  use  of  local  injections  in  various  maladies. 
He  has  successively  employed  a  more  or  less  concentrated  solution  of  nitrate 
of  silver  in  12  cases  of  sciatic  neuralgia,  2  cases  of  intercostal  neural^ia^  8 
of  coxal  neuralgia,  &c.  M.  Luton  has  also  mentioned  a  curious  case  of  sub- 
orbital neuralgia  removed  bv  three  injections  of  salt  water.  He  has  three 
times  emifloyed  injections  of  tincture  of  iodine^ in  parenchymatous  goitres; 
one  case  was  cured,  the  other  two  were  still  under  treatment  at  the  date  of 
the  report.  The  applications  of  which  this  new  plan  is  susceptible  are  very 
numerous,  and  may  include  the  use  of  bichloride  of  mercury,  arsenious  acid, 
sulphate  of  copper,  sulphate  of  zinc,  and  any  other  irritating  substance 
which  acts  in  the  interior  of  the  tissues  in  the  same  manner  as  one  which  Is 
applied  on  their  surface. — British  and  Foreign  Medico- Chirurgical  Review^ 
Ju/y  J864,  J?.  241. 
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19.— MUSCULAR  PAIN  i  A  LOCAL  ANESTHETIC. 

Tlio  Bulletin  Mi^ilrcftl  du  Diiu|>bin^  supplies  us  with  tht*  fallt>wu3g  formulaf 
Tihkh  would  a|?pefti  to  have  been  ofUni  fnuiid  useful  for  tbe  relief  of  th@ 
levere  psin  CitiiiGideut  witii  miij^calur  rliHuiniitiism, 

$,  TiDct.  aconltii  3  j. ;  QiillpiSf   3VJ^:  uhloroforttiif   3j. ;    morpbiie  mu* 

^k  tM  tincture  with  the  lardt  and  add  th^  chloroform  and  morphia  in  a 
ghm  aiortar ;  keep  in  a  wide-necked  and  well-stopped  phiaL 

Cie  oinlineut  is  applied  with  a  feather  over  the  seat  of  pain*  and  the 
pirta  Ate  thea  covertd  wtlh  cotton  wool  and  a  water-procif  olottit  Tbia 
dn^ssiiig  ^bnuld  be  rejieated  avery  hour  uotU  relief  hns  been  obtained. — 
Jtfurnut  tif  Practical  Medkine  and  Surfer j/,  Jul\f  1804^  jp.  300, 


20.— PARALYSIS  OF  TOE  HAND  AND  FOREARM  FROM 
SMOKING. 

Bjr  Dr.  A>  J.  £L  BAjaxo,  Evt^ricrvech,  gtimBrADtAhlm, 

[Dr.  Bftnke  considers  that  Impaired  nervous  energy  and  even  actual  patftly- 
iil  pt*odaeed  bj  the  exeessivo  use  of  tobacco  are  much  more  camtiimi  than 
is  «aOttlly  supposed,  AJl  or  nn>i*t  will  probably  endorse  the  assertion  of  im- 
piiired  nervouH  energy  resulting  from  excessive  smoking,  but  cases  uf  actual 
pindyaia  resulting  from  this  cause  inuat  be  v^ty  rare.  We  never  remember 
feeing  Mne  which  we  could  without  any  doubt  aBs^ign  to  thia  cause.] 

In  Ffebruary  la&t  I  was  consulted  by  P*  S .     He  wui  forty*eight  yeara 

of  age,  tall*  well  made,  and  of  rather  spare  ttgure.  I  found  bitn  sutFering 
froQi  what  he  called  *'  dropped  hand,**  Ll  iiad  In.Hted  for  some  oon^^iderabltt 
time,  and  be  had  been  under  treatment  for  it;  but  iindiiig  it  get  wor^e,  bad 
discontinued  for  some  weeka  before  ap[i lying  to  me*  Recently,  owing  (a  a 
good  deal  of  numbness  and  uncomfortable  fjensation  down  the  right  tiidc  and 
right  lower  e^trenivtji  he  began  to  fear  he  should  be  unable  to  purt^ue  hia 
work  (which  was  that  of  gate-keeper  on  the  Somerset  and  Doraet  line),  and 
this  induced  him  to  apply  to  me.  I  ascertained  that  he  wa^  nn  Inveterate 
smoker,  and,  supposing  tills  to  be  the  cause  of  his  aiLment^  I  advised  him  to 
refrain  from  the  habit  altogether,  I  then  gave  him  an  ordinary  purgative, 
placed  bh^iters  on  the  back  und  front  of  the  arm  and  forearm,  dressed  these 
with  an  ointment  composed  of  ono  grain  of  strychnine  and  one  ounce  of 
gpt^rmacrti  fnntnvenl,  and  aubsequently  fi:ave  bim  one-si^tteenth  of  a  grain  of 
Strychnine  in  a  [dll  three  times  daily*  In  tan  day  a  be  had  perfect  uae  of  the 
Ijnibf  lost  all  hiB  dttiagreeahle  symptoma,  and  has  been  at  work  regularly 
Aince  that  time  without  any  signs  of  it  returning.  He  tells  me  that  ha 
thoughts  and  that  the  surgeon  who  was  attending  him  was  of  the  samn 
opinion t  that  the  [os»  of  power  arose  from  local  external  Injury  ;  and  that  it 
had  bei'n  treated  by  cold  lotions  and  wet  bandages,  assiduously  uppiiedt 
tmdef  which  it  became  gradually  worse,  I  think  this  mUtake  is  not  uufre- 
quently  made, — Lancet ^  SejtL  3,  1864,  p.  280. 


DISEASES  OF  THE  ORGL^S  OF  CIRCLLATIO.^. 
2L—0N  FATTY  DISEASE  OF  THE  HEART. 

the  several  symptoms  of  fatty  heart  few  have  been  more  noticed  than 
Ffftate  uf  the  pulse.  When  I  ^poke  ou  this  poiut  my  .self  Mome  yeara  backf 
[  thought  well  of  using  caution  in  what  was  then  advanced.  But  I  belie V4»  I 
nay  now  say  iliat  of  all  the  Bymptomg,  it^  as  a  singlo  one,  aS'ords  us  the 
must  ftsaiijtance  in  the  dmgnoBiBt  and  for  the  sake  of  dei&ctV^l\(j\L  \xl^^  \a^ 
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spoken  of  under  three  aspects :  the  slow  pulse,  the  natural  one,  as  regards 
the  number  of  beats,  and  the  rapid  one.  I  do  not  say  anything  of  the  irreg- 
ular or  intermitting  pulse,  as  in  my  own  observation  it  has  been  rare,  and 
is  common,  I  believe,  to  all  states  of  the  pulse,  whether  the  heart  be  fattj 
or  not. 

More  has  been  written  about  the  slow  pulse  of  fatty  heart  than  any  other 
variety,  and  it  is  unquestionably  a  very  valuable  sign,  and  always  sure  to 
catch  attention.  In  this  city  it  has  been  brought  under  notice  by  Dn. 
Stokes  and  Fleming,  and  our  able  Secretary,  Dr.  Richardson,  has  aetailed 
^me  interestinj^  cases.  I  would  ask,  however,  is  it  usually  present  ?  ^  I 
believe  not.  Within  my  own  experience  it  has  been  very  exceptional ;  Irat 
I  am  speaking  now  of  a  pulse  under  40.  When  it  does  occur,  however,  there 
appear  to  me  to  be  very  good  grounds  for  supposing  that  the  true  fatty 
de^neration  exists,  and  the  greater  the  degree  of  the  latter  the  slower  the 
pulse  becomes.  On  a  former  occasion  I  expressed  my  doubts  as  to  what 
state  of  the  organ  gave  rise  to  the  very  slow  pulse,  but  a  more  enlarged 
observation  has  enabled  me  to  arrive  at  the  conclusion  stated.  The  com- 
parative rarity,  however,  of  this  very  slow  pulse  lessens,  I  must  repeat,  its 
value  as  a  diagnostic  sign. 

But  the  pulse  of  fatty  heart  may  be  the  very  opposite  to  slow,  being  per- 
manently quickened,  and  of  course  above  the  natural  standard.  On  this 
point  I  can  find  only  the  slightest  allusion  in  the  works  on  diseases  of 
the  heart,  the  bare  statement  being  all  that  is  said  on  the  matter,  yet  I  am 
satisfied  it  is  one  of  very  great  consequence,  and  still  affords  a  wide  field  for 
accurate  observation.  It  is  some  years  now  since  this  particular  part  of  the 
subject  was  gradually  forced  on  my  notice  by  the  fact,  which  nas  indeed 
been  long  known  to  physicians,  that  fat  people  are,  caUris  paribus^  bad  sab- 
jects  for  fevers.  Whilst  seeking  some  cause  for  this,  I  found  that  in  Buoh- 
the  heart  had  always  more  fat  on  it  than  was  natural,  and  this  state,  coupled 
with  what  we  know  now  of  the  effects  of  the  fever  poison,  explains  clearly 
the  results.  Two  such  instances  I  saw  some  time  back,  both  ending  fiit&Uy. 
One  of  these,  a  case  of  scarlatina  in  a  gentleman  close  to  forty  years  of  affe» 
was  seen  by  Drs.  Hutton  and  Nowlan  ;  and  the  odier  a  gentleman  somewhat 
older,  was  attacked  with  typhus,  and  was  seen  by  Drs.  Corrigan  and  Lyons. 
In  both  cases  the  pulse  llecame  very  rapid,  and  early,  it  is  to  be  observedv 
in  the  attack.  Dr.  Stokes  has  in  his  able  work  called  attention  to  the  great 
importance  of  recognizing  this  state  of  the  heart  in  connexion  with  acute 
diseases.  But  it  is  the  great  and  early  occurrence  of  a  rapid  pulse,  espe* 
cially  in  men  to  which  I  wish  to  draw  particular  attention.  When  this  state 
of  the  heart  exists,  any  disturbance  of  the  system  may  set  the  pulse  goinff  at 
this  rapid  rate,  and  in  Xatham's  elegant  work  will  be  found  some  ma»ed 
instances  of  this ;  at  the  same  time  he  avows  there  were  no  symptoms 
present  to  lead  him  to  suppose  the  heart  was  fatty,  though  proved  to  be  8Q 
after  death.  In  fact,  it  does  not  seem  to  have  struck  him  that  there  was 
any  connexion  between  the  rapid  pulse  and  the  state  of  the  heart.  But  thist 
as  it  appears  to  me,  is  the  pomt  of  importance  to  notice.  It  is  now  sevend 
years  since  a  case  got  into  the  public  papers  and  so  acquired  but  too  mnoh 
notoriety.  Some  whom  I  address  may  recollect  it,  as  oeing  the  case  of  a 
gentleman  who,  for  an  attack  of  gall-stones,  got  laudanum,  necessarily  In 
very  full  doses,  which  acted  so  powerfoUy  as  a  narcotic  that  it  required 
some  hours'  persevering  efforts  to  recover  him.  When  recovered,  he  came 
up  to  Dublin  a  few  days  later,  where  he  was  seen  by  different  medical  men« 
wno  could  discover  nothing  wrong  but  a  quickened  pulse.  In  this  state  he 
lived  more  than  a  week,  and  then  died.  On  post-mortem  examination  the 
heart  was  found  fatty — a  state  which  had  not  been  suspected  previously. 

But  it  is  not  in  acute  disease  alone  that  aj^eat  rise  in  the  pulse,  and  in 
connexion  with  fatty  heart,  may  be  found.  There  appear  to  me  very  good 
grounds  for  supt»osing  that  in  the  progress  of  some  cases  the  pulse  becomes 
quickened  ana  remains  permanently  so.  On  this  point,  however,  I  would 
speak  with  caution ;  not  because  I  doubt  the  fact,  but  because  its  complete 
eJaoIdatJOD  demands  a  kind  of  experience  which  it  is  hard  to  acquire— I 
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m^ik  tok  exprn^enns  which  est  ends  OTer  years.  One  eueh  case  whioli  hai 
been  s(*^ri  by  Dr.  Stokes  Las^  however,  occurred  to  me.  A  gentlotnnnf  ddw 
Eibore  forty,  and  of  &  full  habit  of  body,  baa  been  under  my  observation  for 
t!%ht  years*  Tiil  about  four  years  ago  the  pulao  remained  at  the  healthy 
stunditr^  beating  70  in  the  minute.  At  that  time»  and  jugt  after  a  Revere 
(•Mi  I  obsen^ecJ  that  it  did  not  fall,  as  waF?  to  Imvo  bei^n  expected,  for  the 
ntlier  symptoms  had  di«appear«dT  and  from  that  thno  to  the  present  the  pulse 
buft  never  fallea  below  90,  and  I  suspect  never  will*  There  is  not  the 
flUghtest  reaeon  to  suspect  any  lurking  disease  in  the  lung  which  might 
kwjp  gp  tho  pulse*  and  there  is  no  morbid  &ound  to  be  lieard  over  the  heart* 
Rut  ihoTe  are  grouuds  for  believing  that  gout  is  in  his  system^  and  when 
older  be  will  very  prt>bably  have  the  dii^oase. 

In  imother  case,  a  woman  of  50,  whom  I  naw  with  Mr*  McCarthy  of  Capel- 
str&et,  I  suspect  the  same  thing  has  occurred.  When  1  saw  her  she  laboured 
tmdt*r  pI*Turitie  effusion,  from  which  she  entirely  recovered,  but  the  pulfio  has 
i»e?cT  talleti  to  the  natural  beat*  and  is  n&vr  cap  able  of  being  raised  from  the 
sligbtoast  caupe.  Neither  i§  there  in  this  easo  any  ground  whatever  fof 
stig[n«cting  that  the  lungs  are  oft'ecti^d*  whilst  there  are  good  reasons  for 
i'Uppd^mg  that  the  poison  of  gout  19  in  the*  systam.  This  part  of  the  subject 
Is  atiil  very  open  for  investigation. 

I  biv^e  reiervi^d  for  the  last  place  some  remarks  on  the  kind  of  pulse  tn 
oonaftiion  with  fatty  hearty  which  I  believe  to  be  of  far  the  greatest  conse- 
fBence  Ui  recognij^e,  and  for  the  simple  rDa.^on  that  it  is  by  much  the  most 
immon — 1  mean  when  the  pulse  beats  neither  too  slow  nor  too  quicks  but 
bt  the  heallhy  standard*  When  speaking  on  this  point  in  1859,  I  did  so  with 
some  reserve.  Since  that  period*  having  become  connected  with  Sir  Patrick 
Dun^s  Hospital,  my  opportunities  for  observation  have  much  increased,  and 
lam  now  able  t^)  state  that  the  diagnosis  can  verj  general ly^  if  not  alwaysv 
be  made.  It  will  be  recollected  that  the  great  probability  Is  you  will  have 
DO  morbid  Bimnd  to  guide  you  at  all,  whilst  the  pub^e  will  be  beating  at  65  or 
70.  iTDder  such  circum^tancos,  what  then  can  be  a  guide  1  The  answer  is 
tha  kind  of  pulse  which  would  bo  cauaed  exaotly  by  the  state  of  the  heart 
deaoribed  already  this  evening,  as  being  much  the  most  common  to  meet. 
The  organ  bf^ing  enlarged,  if  I  may  sa  speak«  the  pulse  is  ao  likewise,  at  the 
same  timo  that  the  beat  to  the  finger  does  not  convey  the  idea  of  strength, 
nor  when  w©  call  to  mind  the  state  of  the  heart  could  we  expect  it*  The 
pulse  in  fact  is  large  and  compresf^ibtOf  passmg  sedately  as  it  were  under  the 
finger,  and  to  it  may  be  well  applied  the  words  of  John  Ilunterf  that  it  la 
action  withodt  power.  When»  then,  such  a  pulse  is  founds  we  are  now,  I  be- 
lieve, justified  in  concluding  thai  fatty  heart  exists^  In  saying  this  it  ts  not 
to  be  supposed  that  we  are  to  eiclu^le  other  symptoms  if  present,  for  every 
point  is  to  be  seized  in  order  to  render  our  diagnosis  the  most  accurate,  and 
the  quefstioQ  to  be  solved  is  avowedly  a  very  difficult  one.  All  I  would  con- 
vey is  this ;  that  in  these  caaes,  and  mwinly  from  the  absence  of  valvular 
disoase,  other  symptoms  are  very  apt  to  be  &o  obsoure  as  to  be  entirely 
overlooked,  but  that  the  poke  and  its  oharactera  are  just  as  likely  to  be 
present,  and  so  afford  us  the  most  valuable  aid* 

To  enter  further  here  into  the  diagnosis  of  fatty  heart  would  be  quite  for- 
eign to  the  purpose  of  the  pre  tent  paper.  Neither,  with  two  eic**pti<me,  i* 
it  my  intention  to  speak  of  the  OAUse«!t  of  the  disease;  but  I  must  notice  ona 
which  has  year  after  year  been  gradually  forcing  itself  on  my  attention  till 
it  baa  now  reached  the  strongest  coaviction  in  my  mind — I  mean  the  habit  of 
smokinf:^,  which,  I  believe,  I  nave  traced  in  many  instances  to  have  been  the 
predisposing  cause  of  the  disease.  No  one  is  moro  aware  than  myself  of 
the  difBeulties  which  beset  a  question  of  this  sort^  nor  the  great  opposition 
which,  for  obvUms  reasons  it  is  likely  to  meet*  Still  the  opinion  has  not 
been  taken  up  hastily,  nor,  as  I  think,  without  such  proof  as  the  subject 
ftdmltE  of.  All  will  recollect  that  within  a  very  few  years  a  great  paper  war 
was  carried  on  in  the  pages  of  the  Lancet  on  tne  eifects  of  tobacco,  and  the 
opinions  expressed  were  sufliciently  G(mtriidictory,  Amongst  them  all,  how- 
ereri  I  did  not  observe  cue  point  noticed  which  seems  to  m^  mm^  ^\  ^^t^ 
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importance  in  this  question.  It  is  the  fact  that  if  any  one,  no  matter  what 
his  temperament  may  be,  gets  oat  of  health,  so  that  the  powers  of  his  sys- 
tem are  lowered,  he  must  then  either  lessen  his  smoking  or  give  it  up  en- 
tirely. I  have  met  no  exception  to  ^is  statement,  which  every  one  may 
test  for  themselves — as,  for  instance,  in  cases  of  paralysis,  no  matter  how 
slight  they  may  be.  From  the  fact,  however,  I  conclude  that  tobacco,  be- 
sides other  effects,  is  a  depressor  of  the  nervous  system,  and  that  there  is  a 
constant  antagonism  going  on  between  it  and  the  healthy  state  of  the  con- 
stitution, and  when  used  too  freely  it  ultimately  engenders  a  state  of  health 
which  is  very  apt  to  be  followed  by  a  fatty  heart.  At  any  rate,  whatever 
the  explanation  oe,  the  fact  is  as  stated  above,  and  I  have  seen  now  too  many 
cases  of  fatty  heart,  in  what  are  called  heavy  smokers,  to  have  any  doubt  on 
the  matter.     Though  more  might  be  said  on  this  point  I  must  hasten  on. 

Want  of  proper  exercise  and  sedentary  habits,  are  mentioned  by  all  writen 
as  leading  to  the  disease.  There  is  one  way,  however,  which,  though  very 
obvious  when  mentioned,  seems  to  myself  particularly  injurious— -I  mean 
men  allowing  themselves  to  be  constantly  carried  about  in  their  carriages — 
passive  exercise  as  it  is  called — which  is  a  kind  of  contradiction  in  terms,  at 
feast  it  appears  so  to  me.  To  what  else,  I  would  ask,  can  we  more  hirlj 
attribute  the  fact  which  must  have  struck  all  present  ? — ^I  mean  the  way  in 
which  the  leaders  of  our  own  profession  have  been  cut  off  within  the  last 
few  years ;  and  what  is  still  more  remarkable,  is  the  fact  that  out  of  six  or 
seven  of  them,  three  actually  suffered  from  that  very  rare  disease — angina 
pectoris — and  they  were  men  in  or  about  sixty  years  of  age.  To  us,  as  phy- 
siologists, and  therefore  knowing  something  of  the  laws  which  regulate 
health.  I  believe  the  point  brouj^ht  under  notice  to  be  one  of  considerable 
moment,  but  I  cannot  pursue  it  uirther  on  the  present  occasion. 

It  was  my  intention  to  have  entered  at  some  length  into  the  treatment  of 
fatty  heart — I  mean  in  its  earlier  stages — when,  I  believe,  it  may  now  be 
very  frequently,  if  not  always,  diagnosed ;  but  time  forbids.  I  can  therefore 
only  state  in  a  general  way  that  I  believe  the  disease  quite  capable  of  being 
stayed,  if  not  cured.  When  I  spoke  on  this  point  in  1849,  I  gave  one  case 
in  which  there  was  every  reason  to  suppose  a  weak  heart  existed,  and  in 
which  by  perseverance  for  some  months,  a  cure  either  was  or  seemed  to  be 
effected.  The  lady  lived  eleven  years  subsequently  and  died  of  a  different 
disease.  To  this  case  I  could  now,  did  time  allow,  add  others,  where  I  can- 
not doubt  the  disease  has  at  least  been  stopped.  In  our  efforts  to  cure  it,  it 
is  not  to  be  forgotten  that,  generally  speaking,  there  is  no  valvular  disease 
to  contend  with,  and  the  mere  deposit  of  fat  cannot  be  looked  upon  as  an 
insurmountable  obstacle  to  cure.  In  fact,  whilst  fatty  heart  may  in  one 
aspect  be  considered  as  serious  as  any  other  organic  disease  of  this  viscaSt 
it  may  on  the  other  hand,  be  placed  as  the  most  curable  of  its  several  affeo- 
tions. 

As  to  any  specific  line  of  treatment,  I  know  of  none.  The  question  re- 
solves itseli  into  those  great  general  principles  which  should  guide  us  in  our 
efforts  to  improve  the  general  health,  and  must  consist  more  in  attention  to 
what  is  known  as  hygiene,  than  to  any  specific  medicines  whatever.  A 
healthy  state  of  the  digestive  organs  and  skin,  a  regulated  quantity  and 
quality  of  food,  proper  clothing,  and  above  all,  a  well-directed  system  of 
bodily  and  daily  exorcise,  are  the  measures  we  must  look  to.  It  must,  indeed^ 
be  admitted  that  cases  do  occur  where  directions  of  this  kind  cannot,  or 
rather  will  not,  be  followed,  for  many  would  rather  take  the  most  nauseous 
medicines,  than  restrict  themselves  in  diet  or  alter  their  habits ;  and  that  the 
plan  is  one  of  restriction,  and  demands  great  firmness  and  discretion  on  the 
part  Voth  of  patient  and  medical  adviser,  admits  of  no  doubt.  Still  difficul- 
ties of  this  kind  must  be  overcome,  and  offer  certainly  no  reasonable  objection 
to  a  plan  of  treatment  which  has  physiology  for  its  basis,  and  the  certainty 
of  at  least  benefiting,  if  not  curing,  the  patient. 

Whilst  following  it,  however,  care  must  be  taken  that  it  be  not  pushed  too 
fast.  **  Festina  lenW^  is  to  be  the  rule,  and  time  must  form  an  important 
element  in  the  treatment ;  otherwise  the  constitution  of  the  patient — and  each 
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mi0t -of  conre^  b^  sfndi<*d  spparately — niay  bf>  strjun(>d  too  nnucU.  nnd  eferioun 
iDjufy  fi>now,  A  vfty  titrikin^*  or  what  ini^ht  b*^tter  l\ft  cifllk+d  hd  exnj^^pHr* 
aU^  eiHiiipl©  of  lliis.  ha*  rect^utly  occurred  in  the  pcrj*on  of  thi*  efdohriitod 
IT»^i?ijan»  whoa*^  confifitutioii,  tliorc  cAn  bp  scTirccly  n  doubt.  sufft>ro<i  from  th* 
troittmeut  he  wm^  subjected  to  before  the  last  prize 'figbtT  ns  in  the  course  of 
elcren  weekis  he  was  n^hia^^d  a  stone  and  n  hfilf  in  weight,  vpry  ii<^arlv  two 
]>omtjdj*  *i  wpek.  I  curmiit,  hnweveft  qMxU'  agrv^e  with  the  writer  in  the' Lnn- 
<M*t,  wVn  when  ^peukiug  on  thi^  itubjeet*  draws  a  disttnatitm  between  mut^eu- 
Ur  ttnd  vitiil  force.  It  Id  not  easy  t^i  undt^rj^iand  how  tbe  nm|cii]iir  ffy^ttcm 
should  be  rio  devch^ped  and  powerfuli  as  it  was  admitte^dly  in  Hpennn»  and  yet 
tli«*  Tit  ill  force  he  so  impaired,  But  enough  of  thisi  if  only  a  caution  be  taken 
from  the  circunis^tances. 

In  conchidm*^  these  remHrks,  which,  from  the  esttent  of  the  eubject*  forced 
me  t4.i  omit  much,  I  would  just  repeat  that  my  chief  object  ba*  boon  an  en- 
deavour to  udvance  the  diagnosis  of  fatty  heart  In  thoso  ea^tm — ^by  much  tli^ 
majority- — where  no  valvular  diseafle  exists  ;  and  that  the  conclumons  arrived 
iU  are  ba^^d  din^ctly  on  the  study  of  the  morbid  anatomy  of  the  organ  as 
foatid  ill  this  diAGiise.^Dublin  Medical  Press,  April  20,  1864*  p.  404. 


22.— ON  THE  EFFECT  OF  TOBACCO  ON  THE  HEART* 

M.  Decaisne*  in  a  communication  addressed  to  the  Academic  des  ScliincioSi 
«^xhibita  dtiother  clause  in  tlie  heavy  biii  of  indictment  against  the  iiso  of 
tobacco.  He  stuU'S  that  in  the  conrs^e  of  three  yeara  ho  ha»  met,  among 
plghty-eight  inveterate  aoiokers,  twenty-one  luHtanoci  of  marked  intemiit- 
tmic>&  of  tlie  puUe,  occurring  in  men  from  27  to  42  years  of  (ige,  and  not  to  be 
**jiplatned  by  organic  lesion  of  the  heart.  The  absence  of  aueb  lesion  or 
uther  condition  of  hetdth  capable  of  inducing  intermission  of  the  aolion  of  the 
t,  and  the  fact  tiiat  in  nine  of  the.se  in«tanoea,  in  which  the  nse  of  tobacco 
ahiindfuiedT  the  normal  action  of  the  organ  wiiss  re^tored»  M*  De»caine 
ves.  Will  justify  him  in  concluding  that«  in  a&rtatn  subjects  Uie  abu^e  of 
tobaeco  may  give  rise  to  a  condition  which  may  be  termed  "  narcotism  of  the 
heart,'-  charactenf*ed  by  intermi3i«iion  in  the  movements  of  that  organ  and  in 
th*^  puli^atione  of  the  nwlial  artery ;  and  that,  in  some  cas^esi  a  auspcnftton  or 
diminution  of  the  practice  of  smoking  is  t^nlBcient  to  causo  an  entire  djsap* 
pea  ranee  of  this  irriagtUaritj.—Jlff£^*><i^  Times  and  Oazette,  June  iHt  1864,  ir, 
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23.— ON  THE  THERAPEUTICS  OP  CONSUMPTION* 

Bf  l>r.  RtojiAftu  FAtvw.  ikitto^,  PhjAidia  tu  the  ^oatiluil  fur  CooBcioipttoa  »ti4  Dl«!u«i  uf  tko  GlwBt, 

There  are  few  maladies  in  which  Medicine  has  borne  so  variable  a  reputa^ 
tion  as  in  consumption.  We  have  heard  over  and  over  again  of  *'  »peci6oB" 
for  this  disease ;  and  over  and  over  again  has  the  honest  but  di3^ap|ioint«d 
physician  expressed  his  conviction  tbut  phtliisit^  i»  scarcely,  if  at  ail,  under 
his  control* 

In  tiic  present  communioation,  I  shall  endeavor  to  show  thai  whilst,  on  the 
one  hand*  we  inuy  confidently  assert  that  at  present,  at  lea^t,  we  have  no  tp^- 
eific  remedy  for  eontsumption*  we  may,  on  tlie  other  handt  as  oonildently  assert 
that  oiir  nrnterin  mediea  offers  a  number  of  auxiliarieti  of  more  or  leas  value 
and  importance  ttj  the  treatment  of  tidft  disease. 

With  a  view  to  determine  exp(»rimentally  the  comparative  rulue  of  different 
therapt'Utic  agents  in  cons*umption,  i  resolved*  some  five  or  hlx  years  ago,  to 
prefcribe  eertain  substances  to  nk  given  number  of  my  \vos^\\A  m-i^vi*V\^vi\aH* 
taking  care  tiijif  sach  eases  were  free  from  all  acute   «y\T\^to\vi&%  a* 'w^^^sa 
i*- — 4 


1 


90  PRACTICAL  MEDICINE. 

from  any  partioalar  oomplioatioiiB  requiring 'special  treatment.  Each  of  the 
fbUowine  sabstances  was  thus  administered  to  twenty-five  patients*  this 
number  having  been  chosen  as  sufficient,  perhaps,  for  the  purpose,  and  as 
possessing  the  advantage  of  at  once  showing  a  percentage  simply  by  multi- 
plying by  four ;  viz.,  phosphorus ;  liquor  potassae ;  hydrochloric  acid ;  iodide 
of  iron ;  iodide  of  potassium ;  chloride  of  sodium ;  vinum  ferri ;  glycerine ; 
sesquichloride  of  iron ;  chlorate  of  pdtassa;  quinine;  phosphoric  acid.  The 
experiments  were  published  from  time  to  time  in  the  Medical  Times  and 
Gasette ;  but  hitherto  they  have  not  been  compared  with  each  other,  neither 
has  any  attempt  been  made  at  a  general  conclusion. 

Here  I  may  as  well  anticipate  one  or  two  very  possible  objections  to  my 
experiments.  Some  may  consider  that  the  number  of  cases  was  too  small  to 
show  any  satis&ctory  result ;  whilst  others  may  suggest  that  there  could  not 
have  been  sufficient  similarity  in  the  cases  themselves  to  render  the  several 
conclusions  trustworthy.  To  the  first  objection  I  would  reply,  that  it  has 
taken  me  five  years  to  observe  the  effects  of  these  twelve  substances  upon 
the  number  of  cases  I  determined  upon :  and  as  there  is  a  limit  not  only  to 
life,  but  also  to  the  time  and  capacity  for  working  out  such  observations*  I 
felt  it  was  impracticable  to  augment  the  number  of  patients  for  each  experi- 
ment And  to  the  second  objection  I  would  remark,  that,  as  it  is  no  incon- 
siderable difficulty  to  discover  even  two  consumptive  persons  strictly  alike  in 
all  their  symptoms,  the  attempt  to  find  twenty-five  parallel  cases  would  have 
been  fruitless.  I  may,  however,  at  once  state  that  I  am  desirous  that  my  ex- 
periments should  be  taken  only  for  what  they  are  worth.  They  do  not  pro- 
TCSS  to  be  absolutely  conclusive,  but  are  simply  intended  as  certain  addi- 
tions to  that  general  stock  of  therapeutical  facts,  which  when  put  together 
and  thoroughly  sifted,  may,  some  day  or  other,  lead  to  the  discovery  of  im- 
portant truths. 

Phosphorut  in  many  cases  proved  a  good  tonic  and  stimulant,  increasing  ' 
both  the  appetito  and  strength  of  the  patients.  In  a  few  instances,  however, 
it  obviously  disagreed,  producing  nausea,  a  distaste  for  food,  and  abdominal 
derangement.  Four  of  the  patients  ^three  of  whom  were  in  ^e  first,  and  one 
in  the  last  stage  of  the  disease)  left  the  hospital  materially  improved  in  every 
respect,  and  apparently  with  their  general  health  restored ;  but  several  of 
those  who  derived  no  l)enefit  from  the  phosphorus  improved  afterwards  under 
other  treatment.  It  was  administered  according  to  the  formula  of  the  Prus- 
sian Pharmacopoeia,  in  which  four  grains  of  phosphorus  are  held  in  solution 
by  an  ounce  of  olive  oil.  Of  this  solution,  from  ^ye  to  eight  minims  were 
given  in  a  little  mucilage  twice  or  three  times  a  day.  Five  minims  contained 
one-twenty-fourth  of  a  grain  of  phosphorus. 

Liquor  PotcLssa,  given  in  doses  or  fift;een  minims  two  or  three  times  a  day, 
altogether  failed  to  support  its  ancient  reputation  as  a  **  deobstruent*'  in 
phthisis.  It  seemed  generally  to  be  inoperative ;  and  a  considerable  number 
of  patiente,  in  whom  it  had  produced  no  visible  effects,  improved  afterwards 
under  different  treatment 

Hydrochloric  Acid,  on  the  other  hand,  was  productive  of  very  marked  bene- 
fit. In  doses  of  ten  or  fifteen  minims  of  the  dilute  acid  two  or  three  times  a 
day,  it  generally  increased  the  appetite  and  lessened  many  of  the  urgent 
symptoms,  especially  excessive  perspiration  and  pulmonary  secretion. 
Under  its  continued  use  for  several  weeks,  many  of  the  patients  materially 
improved. 

Although,  in  certein  dyspeptic  conditions,  the  alkalies,  in  various  combina- 
tions, are  oftentimes  of  very  great  use  in  the  treatment  of  phthisis,  it  appeared 
that  the  acids  separately  are  far  better  suited  to  the  so-called  tubercular  **  era- 
sis,'*  than  the  alkalies  separately.  Several  patients,  who  had  made  no  pro- 
gress under  the  liquor  potossse,  improved  very  much  when  this  was  changed 
tor  hydrochloric  acid ;  and  four,  who  had  been  taking  the  acid  with  advan- 
tage, but  to  whom  liquor  potass®  was  given  as  a  change,  urgently  begged  to 
return  to  the  acid,  in  very  few  instances  did  the  hydrochloric  acid  disagree ; 
now  and  then  it  appeared  to  cause  a  little  gastric  pain,  but  it  was  never  neces- 
gajyr  permanently  to  abandon  ito  use.    I  have  reason  to  believe  that  the 
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other  mineral  actdst  will  be  found  as  effeoti^o  a®  the  hydro  chloric-  The  ck' 
cumi^tAfiCfi  howi-vpr,  that  the  fiee  Qcid  frequently  oceurrmg  during-  h^althj 
dig^^tion  is  the  hydrochloric*  and  that  this  acid  is  the  well-known  ftolvent  of 
the  plastic  constitueuta  of  the  food,  made  me  aalect  it  in  the  present  experi- 
ments;  but  I  have  oft^n  prescribed  both  the  nitric  and  the  nitro-hydro- 
chloric  acide  in  the  wards  of  the  hoepjtal  at  Brompton  with  the  some  good 
results. 

Imiidf  of  Iron  f  m  doses  of  a  draohm  of  the  syrup  two  or  three  timeB  tt  dayi 
appeared  greatly  to  benefit  sev^iral  of  the  v^ry  early  oasest  and  was  partieu- 
larly  serTiceable  in   si^me  which  exhibited  endence  of  chr(lhic  Becondary 

Sno'u mania.  In  a  few  instancps  it  was  discontinueds  on  account  of  itt?  pro- 
ttcing  hpftdachet  with  dyepentic  symptomR ;  but,  aa  a  general  rule,  it  seemed 
to  agree  with  the  patients.  Under  its  iufluence,  many  gained  materially  id 
weight* 

Ittdtdt  o/"  Potassium^  which  was  at  one  time  held  in  great  repute  in'  the 
treatment  of  phthisiHi  Beemed  rtnnArkably  ineffective  in  most  of  the  twenty- 
five  cases  in  which  it  was  employed*  OocaHic^nally  it  gave  rise  to  some 
dyspepsia,  btit  more  commonly  its  administration  was  unattended  by  any 
decided  result.  Only  i\%  e^ses  materially  improved  during  ita  use;  and,  in 
nearly  every  instance  in  which  it  was  given i  the  patient's  weight  sensibly 
dimiiiished. 

CftfonVe  f^f  Sodium  was  prescribed  in  doses  of-  from  one  to  three  drachraB 
dissolved  in  watery  two  or  three  times  a  day.  It  was  observed  that  one 
drachm  could  generally  be  taken  without  pruducing  nansea;  tbati  in  a  few 
instancee,  two  drachnie  caused  a  slight  degree  of  sickness;  whilst  three 
drachm.^  enmettmes  gave  Hfio  to  actual  vomiting;  ul thought  aa  a  general  rule, 
tjieae  larger  doses,  when  gradually  arrived  at,  did  not  di^iagree  witb  the 
stomach*  A  larger  dose  con  Id  be  taken  after  meals  than  when  the  stomach 
was  empty.  In  only  three  ca^ea  out  of  the  twenty -five  was  thirst  complained 
of*  Tn  this  expertmeTit,  a  fair  number  of  patients  inoreased  In  strength  and 
appetite,  justifying  the  conclusion  tbatt  in  many  such  caeee,  common  aalt 
deserves  to  rank  as  a  tonic. 

A  large  amount  nf  chlorides  was  always  found  in  the  urine  of  those  who 
were  taking  the  salt;  but  so  little  in  relation  to  the  quantity  admiuietered, 
that  much  must  either  have  passed  t^ff  by  the  bowels,  or  remained  in  the  sys- 
tem* The  search  after  chlorides  led  to  tbe  discovery  that  the  urine  of  all 
consumptive  patients,  even  of  th<ise  in  tbe  last  stage  of  the  disease,  contaiDS 
such  compounds  in  oonslderahle  quantity. 

SUtl  Wine  proved  a  mot^t  valuable  auxiliary  in  th»  treatment  of  a  consid- 
erable number  of  patients.  It  seldom  disagreed,  but  tended  rather  to  in- 
crease the  appetito  and  improve  digestion,  Tn  the  oasea  of  children  and 
young  persons*  especially  when  combined  with  cod^Uveroih  it  was  remark- 
ably t*ffieaciouSi  The  dose  varied  from  two  drachrns  to  balf  an  ounce,  and 
in  a  lew  cates  to  an  ounce,  once  or  twice  a  day.  Frf>m  half  an  ounce  to  on 
ounces  of  thij  vinum  fern,  taken  immediately  after  dinner,  is,  I  belie ve#  one 
of  tbe  best  means  of  administertng  steel  in  phthisis.  In  this  wayt  it  seems 
to  interfere  less  with  the  function  of  digestion,  and  to  be  more  eas^ily  ab- 
sorbed into  the  system. 

A  well-known  French  authori  M.  Trousseau,  has  recently  asserted  his  be- 
lief that  steel,  so  far  from  benefiting,  not  unfrequently  ttugenders  phtbisls. 
Has  he  net  here  failed  in  tbe  distinction  between  the  post  and  propter  hoc? 
Unquestionably,  many  become  consumptive  In  spite  of  all  the  steel  we  can 
get  them  to  take;  but,  if  consumption  were  connected  with  steel-taking,  as- 
suredly this  disease  would  be  even  more  common  than  it  ii  I 

Glycerine  has  been  much  extolled  by  some  writers  as  a  remedy  for  phthisia, 
I  gave  it  in  do6e«  of  from  one  to  two  and  occasionally  three  drachms  twice 
and  sometimes  three  times  a  day*  Tn  Eve  of  tbe  twenty -five  cases,  it  either 
caused  sickness  or  otherwise  disagreed.  Sometimes  it  seorned  to  relieve  the 
cough ;  but  few  of  the  patients  derived  any  material  benefit  from  its  use,  and 
ver?  few  of  them  gained  anything  in  weight  whilst  taking  it.  Sft^tta^y  ^W 
made  no  progT0*«  un^er  th#  glycerin o,  improved  teu\jsec^\i^i\UY  vi\i^^x  cto^' 
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liver  oil.  Many  observations  were  made  in  reference  to  the  comparative  ase- 
fulness  of  these  two  agents,  the  result  being  invariably  and  very  consider- 
Ebly  in  favour  of  the  oil.  In  ordinary  cases  of  phthisis,  indeed,  I  believe 
glycerine  to  be  of  little  use. 

Sesquichloride  of  Iran  conduced  to  some  very  happy  results.  A  large 
number  of  oases  improved  under  its  use ;  and  six  patients  in  whom  the  dis- 
ease was  decidedly  established,  after  having  taken  it  for  several  weeks,  left 
the  hospital  with  their  health  restored,  and  in  a  condition  to  resume  their  re- 
spective occupations.  Were  I  te  be  asked  which  of  the  twelve  remedies  I 
bad  found  moit  generally  adapted  to  the  ordinary  run  of  consumptive  cases, 
I  should  say  the  sesquichloride  of  iron.  For  several  years  1  have  been  in 
the  habit  of  prescribing  it  in  doses  of  from  ten  to  fifteen  minims  twice  a  day ; 
and  the  mixture  of  the  sesquichloride  of  iron  is  one  of  the  most  frequently 
employed  formulae  of  the  Consumption  Hospital  Pkarmacopaia.  In  private 
practice,  it  may  be  agreeably  taken  in  combination  with  lemon  or  orange 
syrup ;  and  in  this  way  it  may  be  continued  with  advantage  for  many  weeks* 
and  aven  months. 

Chlorate  of  Potassa,  like  glycerine,  has  won  various  opinions  as  to  its  in- 
fluence upon  consumption.  By  one  physician  it  has  lately  been  considered 
even  as  a  specific,  whilst  by  others  it  has  been  deemed  altogether  a  failure. 
After  a  careful  analysis  of  its  effects  in  the  twenty-five  cases,  I  came  to  the 
conclusion  that  it  was  very  far  from  a  specific ;  and  that  its  usefulness  was 
seldom  apparent,  except  in  those  cachectic  cases  in  which  it  and  allied 
remedies  are  frequently  serviceable. 

Quinine,  in  doses  of  one  or  two  ^ains  twice  and  sometimes  three  times  a 
day,  although  well  suited  apparently  to  a  few  of  the  twenty-five  cases,  gene- 
rally produced  disappointment ;  its  effects  being,  as  a  rule,  inferior  to  those 
of  many  other  tonics.  It  would  seem  that  quinine,  like  chlorate  of  potass, 
is  chiefly  useful  in  a  certain  class  of  cachectic  patients,  in  which,  irrespec- 
tive of  the  tubercular  condition,  such  agents  are  very  generally  prescribed. 
Several  of  the  patients,  however,  who  had  scarcely  benefited  by  uie  quinine 
alone,  improved  subsequently  under  the  combined  influence  of  quinine  and 
iron. 

Phoiphorie  Acid  was  prescribed  in  doses  of  fifteen  minims  two  or  three 
times  a  day.  In  three  or  four  cases,  it  seemed  to  produce  pain  in  the 
bowels,  with  nausea  and  loss  of  appetite  ;  although,  as  a  general  rule,  it 
agreed  very  well.  Only  three  cases  improved  materially  under  its  influence ; 
whilst  several  of  those  in  whom  there  was  a  moderate  improvement  benefited 
much  more  under  other  treatment.  Phosphoric  acid  may  be  classed  amongst 
the  mineral  acids  as  a  general  tonic  in  phthisis,  but  seems  to  me  inferior  to 
some  of  them,  especially  the  hydrochloric. 

The  following  table  shows  the  general  effect  of  these  various  agents  upon 
the  twenty-five  cases  in  which  they  were  administered. 


1.  Phosnhorus  

CoiiBiderablj 
ImproTed. 

. . . .      4       . . . . 

Slightly 

Improved. 

, . . .      o      .... 

...     2     .... 
...     6     .... 
...     4     .... 
...     5     .... 
...     6     .... 
...     3     .... 
...     2     .... 
...     5     .... 
...     4     .... 

;:;  1  :::: 

Not 
Improved.' 
. . . .     16 

2.  Liquor  Potassffi  

3.  Hydrochloric  Acid    

....       1     

....     11     

....     22 

....      8 

4.  Iodide  of  Iron   

5.  Iodide  of  Potassium 

6.  Chloride  of  Sodium 

....     10     

....      6     

8 

....     11 
. . . .     14 
11 

7.  Vinum  Perri 

13 

....      9 

8.  G-lvcerino    

4     

. . . .     19 

9.  Sesquichloride  of  Iron  . . 

10.  Chloride  of  PotassaB 

11.  Quinine  • * 

....     12     

....       5     

....       7     

....      8 
....     16 
....     13 

12.  Phosphoric  Acid 

....      3     

. . . .     14 

It  must  not  be  forgotten,  in  estimating  the  therapeutic  value  of  these 

difFereot  substances,  that  this  is  illustrated  by  the  table  rather  comparatively 

tbaa  adsalulelyf  vinoe  we  muat  not  exclude  &om  its  proper  share  in  the 
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re«fuU  rtip  eomhinpd  inflaonce  of  Bop©,  rpstn,  good  diet  aiid  general  hygriene, 
under  which,  even  hy  itself,  many  phthisical  caises  are  Wf*ll  known  to  undergo 
Tprr  considerable  improvement-  The  figures,  indeed,  can  onlj  be  taken  Oi 
a  fair  expression  of  tne  comparathe  usefiilnesi  of  the  various  agents  as  the* 
mpeutieal  auitiliane^  to  general  treatment 

Tbe  e^tperimenta  to  which  I  huve  thus  briefly  alluded^  and  which  will  b^ 
found  more  fully  dcficribed  in  my  papers  in  the  Mtdkal  Tiifits  and  GaztfU-, 
appear  to  be  Buggestive  of  tho  fed  lowing  general  coticlnHioni, 

1,  Since,  dmfng  the  adrninUtratton  of  each  one  of  the  agent*  described 
above,  several  cases  of  phtbinia  were  observed  to  run  tb  rough  the  various 
phases  of  the  disease,  so  mo  oven  to  a  fatal  term  [nation,  it  is  ohviou«  that, 
whatever  tbt*  amount  of  benefit  which  in  some  cases  followed  their  use,  no 
on©  of  such  agents  deserves  the  title  of  '*  sp^er/lc/* 

2.  It  may,  therefore,  fairly  be  concluded  that  the  ^ood  effected  by  any  of 
theae  agents  was  dne  to  their  resipective  tonjo  and  upholding  in£aenoe  upoa 
tbi?  general  system* 

3*  In  the  majority  of  plithisical  cases,  steel  (eapeciaily  the  aeftquicbtorido 
of  iron)  and  the  mineral  acids  appear  to  be  the  most  effective;  out  loiiioa 
geoerally  ara  produetiv«?i  of  more  or  less  improvement, 

4.  Since,  however,  even  steel  and  mineral  acids*  as  well  as  other  useful 
tonics,  are  undoubtedly  inert  in  a  ccu'taiu  proportion  of  cases,  it  is  not 
improbable  that  there  are  varieties  or  modifications  of  phthisis,  oach  of  which 
may  require  a  particular  treatment.  As  there  are  special  varieties  of  many 
other  diseases,  requiring  special  modes  of  treatment,  and  yielding  to  none 
oUtern,  it  Is  possibly  the  sajue  with  consumption, 

I  would  observe,  in  eonclusion,  that  I  think  we  are  too  apt  to  consider  and 
Irant  pbthiEtia  as  a  M*parate  and  always  similar  disease,  diMrc^^rdlng  the 
almost  endlesg  varietle**  it  presents*  Whether  such  varieties  are  dependent 
upon  orighial  dsfft^renees  In  the  nature  of  the  diHcase  itself,  or  are  dieter  mined 
by  peeultaritie»  In  the  individuals  it  may  attack,  we  at  least  have  hefoi'o  us  a 
lurge  field  for  eiperimental  therapeutics.  My  own  idea  is,  that  the  time  is 
not  distant  when  observation  and  eiperiment  will  show  tliat.  under  oertuln  at 
present  obscure  condititina  of  systenjt  phthisis  a^^suajes  definite  and  special 
forms,  each  of  wblcli  requires  definite  and  special  management ;  and  that 
the  "  iherapeuties  of  phthisis,*^  which  many  may  now  consider  both  ungatis* 
^iictory  and  unpromising,  will  contribute,  some  day  or  other,  to  great  and 
unexpected  rejsults*  I  am  not  so  sanguine  as  to  look  for  a  gpeeijio  in  con- 
sumption  I  bat  that  the  disease  will  ultimately  prove  as  amenable  as  many 
others  to  proper  niaiiagcment,  is,  1  hope,  not  a  mere  day *dr earn.— JSrifuA 
Mtdical  Journatt  June  25,  1864,  p,  683, 


IM*— OK  THE  INFLUENCE  OF  LIVING  IN  THE  OPEN  AIH  IN  THE 
TREATMENT  OF  PHTHISIS. 

J5j  J)t.  Jam^  Bt4RK,  «f  Sua  FmneliOO,  OallforBl^ 

Dr.  Blake  relates  the  particulars  of  seven  cases  showing  the  influonce  of 
what  may  be  called  the  iiut-nf-door  plan  of  treating  phthisis.  The  treat- 
ment pursued  was  to  direct  the  patients  to  live  entirely  in  the  open  air  during 
the  summer  months,  at  an  elevation  of  from  three  to  uve  thousand  feet  above 
the  sea^  in  the  coiust  range  of  the  mountains  of  California,  where  tha  temper* 
ature  is  very  equable ^  and  no  niin  falls  for  ^\*e  or  six  months.  This  P^^t  of 
the  world  seems  peculiarly  well  adapt<*d  for  oarryiDg  out  the  treatment,  for 
when  the  r«nny  season  arrives,  a  sea  voyage  of  four  or  five  days  may  take 
the  patient  to  Northern  Mexic**,  where  the  winter  climato  is  exactly  analo^ 
gous  to  the  summer  climate  of  Ban  Francisco.  The  patients  are  directed 
uot  even  to  sleep  in  tents,  but  out  under  the  trees,  and  the  diet  is  plain  camp 
furc*,  ^ufiicient  game  being  found  in  the  mountains  to  keep  the  camp  sn^^Uei 
Dt,  Blake  believe*  that  when  the  patii'nts  are  able  to  a\avVlW.m%t\v^'ei  «A  \}wfe 
odtrasfi^i?  of  the  summer  climate  of  California,  antl  «£  i\i^  wm^i  ^i'CuftftJwa  tali. 
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Mexico,  there  are  few  oases  that  oannot  be  oared,  except  those  in  which  the 
destruction  of  lung  tissue  is  already  too  extensive.  In  the  instances  related 
by  Dr.  Blake,  the  patients  had  tried  the  usual  remedies  without  any  benefitv 
and  the  constitutional  and  local  symptoms  were  carefully  investigated,  and 
the  weight  of  the  body  was  ascertained  from  time  to  time.  The  increase  of 
weight  is  a  more  evident  and  tangible  indication  than  any  other  of  the  suc- 
cess of  the  treatment,  and  this  favourable  result  was  observed  in  all  Dr. 
Blake's  cases. — British  and  Foreign  Medico- Chirurgical  Review,  Jtdy 
1864,  p.  249. 


25.— ON  THE  USE  OF  BROMIDE  OF  AMMONIUM  IN  HOOPING- 
COUGH. 

Bjr  Dr.  B.  Pbbl  Sttchix,  Bxtn  PhyBicbm  to  the  Rojal  Edinburgh  Hospital  for  Sick  Children,  and 
Physician  to  the  Boyal  Dispensary. 

[This  drug  was  first  introduced  into  practice  by  Dr.  Gibbs,  of  the  West- 
minster Hospital,  and  has  since  been  extensively  tried  and  commented  on  by 
many  physicians  and  writers.  Its  action  upon  the  thrJat  and  upper  part 
of  the  respiratory  mucous  membrane  se^ms  chiefly  to  entitle  it  to  notice.  J 

I  commenced  to  use  it  in  January  last,  and  have  since  frequently  prescribed 
it.  The  general  result  in  the  cases  to  which  it  was  given  nas  been  relief  to 
the  spasmodic  cough,  and  to  the  characteristic  symptom  of  pertussis — ^the 
hoop,  but  I  cannot  say  that  the  effect  has  been  uniformly  successfuL 

In  prescribing  a  new  remedy  it  is  to  be  desired  that  we  ascertain  in  what 
kind  of  cases  benefit  may  be  expected,  and  more  especially  is  this  desirable 
when  a  new  agent  is  suggested  for  the  treatment  of  such  a  disease  as  hooping- , 
cough,  f<ir  which  probably  more  specifics  have  been  recommended  than  for 
any  other  malady. 

Dr.  Gibb  does  not  allege  that  it  is  invariably  successful,  but  that  it  is  ex- 
ceedingly valuable  in  many  cases.  Professor  Harley  of  London  University, 
who  has  used  the  remedy  extensively  remarks  that  it  **  does  not  appear  to  act 
by  removing  the  cough,  but  simply  by  preventing  the  occurrence  of  its  chief 
and  most  disagreeable  symptom,  the  hoop." 

The  result  of  my  observations  of  the  remedy  have  not  been  so  fiEivorable  as 
those  published  by  Dr.  Gibb  and  Professor  Harley.  I  shall  therefore  en- 
deavour to  indicate  shortly  what  I  have  observed. 

.  ist,  As  to  the  ages  of  those  treated.  The  youngest  was  three  months,  the 
oldest,  four  years ;  the  average  age  twenty -three  and  a  half  months.  In  my 
experience  the  remedy  appears  to  be  most  successful  in  children  whose  age 
exceeds  two  years. 

2nd,  As  to  result.  In  nearly  all  the  cases  there  was  marked  relief  to  the 
hoop  after  a  few  doses  had  been  given.  This  was  very  noticeable  in  those 
instances  in  which  the  hoop  was  very  frequent ;  the  report  given  shortly  after 
first  administration  in  several  of  such  cases  was  that  the  child  was  much 
relieved. 

Infants  are  probably  more  liable  to  bronchi  tic  attacks,  and  in  them  uncom- 
plicated pertussis  is  more  rarbly  met  with  than  in  older  children.  For  this 
reason  it  possibly  is  that  the  bromide  is  less  beneficial  in  those  under  the  age 
of  two  years  than  in  those  above  that  age.  In  three  of  the  cases  death  oc- 
curred— in  two  from  bronchitis,  and  in  the  third  from  congestion  of  the  lungs ; 
but  in  all  these  the  hoop  hod  been  relieved,  especially  in  the  two  younger, 
aged  three  months  and  twenty  months.  In  the  eldest,  aged  two  and  three 
quarter  years,  the  relief  was  not  quite  so  apparent. 

3rd,  As  to  the  dose.  The  quantity  I  have  generally  given  has  been  from 
three  to  twelve  grains  a-day,  in  divided  doses,  administered  every  six  hours. 

These  quantities  are  less  than  those  prescribed  by  Dr.  Harley,  who  gives  a 
grain  for  each  year,  every  eight  hours,  but  this  is  regulated  by  the  constitu- 
tion and  development  of  the  child.     In  children  of  advanced  age  he  gives  large 
dqses.    Id  the  Lancet  of  January  16,  1864,  the  particulars  of  two  cases  are 
giyenr  the  one  a  girl  aged  nine,  took  twenty-seven  g;t«in&  a  day  a|^parently 
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week ;  the  otlier,  a  boy  aged  six,  took  eigbteen  grains  daily  for  the  satne  tim«. 

In  "both  V€rry  apeedy  relief  ooourred.  In  the  same  journal  iTistanoea  of  a 
child  a^ed  tnre<^  years  tnkitig  eightet^n  graini,  and  of  another  child  aged  four, 
takttifir  twenty  grains  a  day  are  given. 

Dr*  Gtbhs  git*}is  two  or  three  grains  thrico  daily  to  infants,  and  four,  eight, 
or  even  t^^D  grainsii  as  ^equeotly  to  older  ohildron, 

I  bave  not  prescribed  a  larger  dose  than  twelve  grains  in  the  day^  hut  I 
bare  given  that  amount  with  benefit  in  ctises  of  the  age  of  four,  three,  and  two 
And  a-half  years.  Eight  grains  a  day  I  have  givon  to  children  two  or  three 
^ears  old*  In  one  instance  a  child  of  two  yertts  old,  by  mistake  on  the  part 
of  its  motlier,  was  given  without  injurious  etfect,  fifteen  grains  a-day  for  four  « 
day  Si  bat  this  large  doss  was  not  attended  hy  a  l>etter  result  than  usual.  Drd. 
Gibb  and  Harley  prescribe  it  thrice  daily  in  water,  I  prefer  giving  it  foui 
times  a-duj  in  syrup.  If  bronchial  irritiktion  exists,  a  mixture  of  ipecacuanha 
and  squill  is  required.  Dr-  Gibb  is  aliso  of  this  opinion.  In  complicated  cases 
the  atlministration  of  an  emetic  I  find  to  be  frequently  necessary* 

4th.  In  what  cases  in  it  (Suitable?  In  the  Lanfti  of  Septi^mber  26,  1863,' 
it  is  stated  that  Dr.  Gibb  bud,  in  1862,  used  the  hrooudo  in  the  treatment  of 
hooping-oougb  largely,  and  that  twenty-two  children  were  mostly  ourod  by 
its  administration  at  the  West  London  Hospital,  Not*^s  of  several  additional 
oases  are  giveu,  and  it  is  remarked  a^  that  pbysiciau^s  opinion,  that  ^*  like 
many  other  remedies  it  could  not  be  expected  to  car^  the  disiea^e  invariably,*' 
and  as  a  permanent  remedy  he  had  more  faith  hi  hli  plan  of  treatment  of 
dilute  nitric  acid  and  the  topical  application  of  nitrate  of  silver  to  the  larynx. 
It  is  BOt  stated,  Jiowever,  in  what  oases  be  finds  the  bromide  to  be  most  suit- 
able. 

In  the  observations  in  the  same  journal  upon  Dr.  Harley's  cases»  it  Ts  said* 
•*  Dr.  Gibb  discovered  in  the  bn>mide  of  nmmoniuui  a  mot<t  vahinhle  pharyn- 
geal and  laryngeal  anaesthetic,  and  it  is  this  special  character  of  the  remedy 
which  Dr,  Hurley  has  endeavoured  to  turn  to  practical  aocount  in  the 
treatment  of  pertussis,"  Whilst  Dr.  Hurley  recognises  that  the  benefit  is 
to  the  houp  alone,  there  is  no  indication  as  to  the  cases  in  which  he  finds  the 
remedj'  up pL" cable. 

It  is  left,  therefore,  for  each  practitioner  to  determine  for  himself  in  what 
oases  the  remedy  i«  Huituble,  Having-  uaed  tiie  pr^purattou  in  upwards  of 
twenty  cases^  if  I  mity  be  allowed  to  express  an  opiiiion  upon  this  bead,  it 
would  be,^that  the  gn^at  efiicacy  of  the  drug  is  in  uuconiplicated  cases.— 
that  in  thos^e  complicated  with  acute  bronchitis  or  pneumonia,  the  benefit  is 
BO  trittiiig  that  I  prefer  other  methods  of  treatment, — that  in  my  experience, 
Infants  are  more  liable  to  such  complications  thaJi  children  above  the  age  of 
two  years.  To  this  I  conBider  it  tii  be  due,  that  in  the  former  the  benefit 
from  the  remedy  is  less  than  in  the  latter— ^ for  an  acutely  congested  oonilition 
of  the  alr-passa]^ea  appetirs  to  lessen  the  effect  of  tbu  bromide  ai*  a  laryngeal 
anaesthetic.  That  the  more  frequent  the  paroxysms  of  hooping,  the  more 
marked  and  rapid  is  the  relief ;  that  grater  relief  appears  to  be  experienced 
in  thoge  of  some  continuance  than  in  recent  coses;  and,  lastly^  that  when 
chronic  bm  neb  it  is  is  present,  tbt'  bromide  should  not  be  gi>^'u  rJone,  b*it 
combined  with  squiil  and  ipecacuanha  mijtture,  and  uccasionally  with  an 
emetic. 

I  iiave  not  observed  that  the  bromide  of  ammonium  has  any  tendency  to 
cause  nausea,  or  that  it  has  any  efiect  on  the  mental  powers*  In  none  of  the 
cases  in  which  I  prescribed  it  have  convulsions  occurred. — -Edinburgh  Medi- 
mi  Joarnait  June  1664,  p,  KMM, 


2(>.-ON  GAS  FUMES  IN  PERTUSSIS. 

M.  GuERARn  has  brought  under  the  notice  of  the  Paris  Hospital  Society 
the  new  treatment  which  bo^  been  proposed  for  pertussis,  consisting  in  the 
inhalation  of  the  fumes  arising  during  the  purification  of  gaw*  Thei  ^wVv<tt- 
Ucd  substan^fv  oMoBy  composed  of  lline  and  Qsddi^  of  \tou^  ^\a<s^\^»^  <ei^x^^ 
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for  this  pnrifioation,  is  spread  on  the  floor  of  one  of  the  oourts  of  the  factorjt 
in  order  that  it  may  be  revivified  and  re-employed.  During  this  proc'eas 
large  quantitieB  of  ammonia  and  volatile  oils  are  disengaged.  It  was  found 
that  children  suffering  from  the  chronic  stage  of  pertussis,  and  who  happened 
to  be  lining  in  this  part  of  the  factory,  were  so  rapidly  cure^l  that  numbers  of 
others  suffering  from  the  affection  were  sent  tliere,  auid  in  many  of  these 
marked  success  attended  the  experiment.  M.  Guerard  learnt  these  facts 
when  called  in  to  inspect  the  factory,  in  consequence  of  the  neighbours  hav- 
ing complained  of  the  nuisance  caused  them  oy  these  fumes.  He  suggests 
that  the  beneficial  influence  which  they  seem  to  have  exerted  in  these  parox- 
ysms of  pertussis  may  be  analogous  to  that  derived  from  caustic  ammonia  in 
fits  of  nervous  asthma.  M.  Blache  stated  that  he  had  met  with  two  cases  of 
children  who  had  been  sent  to  this  factorv,  only  with  the  result  of  aggravating 
the  paroxysm ;  and  several  trials  which  be  had  made  with  some  of  the  residue 
of  gas  purification,  obtained  from  the  factory,  had  proved  of  no  avail.  M. 
Bergeron,  having  knowledge  of  a  case  in  which  rapid  amelioration  had  en- 
sued, sent  three  other  children  to  the  factory,  without  any  benefit  being 
derived.  M.  Barthez  had  met  with  two  cases  in  which  the  remedy  seemea 
very  efficacious,  the  dinease  being  cured  in  the  one  in  three,  and  in  the  other 
in  four  and  a  half  weeks  from  its  outset,  therefore  in  a  period  of  time  £Etf 
shorter  than  usual.  M.  Roffer  stated  that  he  had  been  cidled  to  a  child  who 
had  contracted  pneumonia  while  employing  this  remedy,  due  probably  not  to 
gas  inspired,  but  to  exposure  to  the  cold  current  of  air  of  tne  factory.  In 
two  other  cases  he  had  found  the  remedy  quite  inoperative  after  a  fortnight's 
trial.  Nevertheless,  he  obtained  a  large  quantity  of  this  residue,  liberated  it 
in  one  of  the  wards  of  the  Children's  Hospital,  and  daily  exposed  many  chil- 
dren, in  whom  the  disease  was  on  the  decline  and  unattended  with  fever,  to 
these  fumes ;  but  no  benefit  whatever  resulted,  and  M.  Roger  is  of  opinion 
that  at  this  stage  of  the  disease  simple  .change  of  air  is  a  far  preferable 
remedy. — Medical  Timet  and  Gazette,  August  ^,  1864,  p.  238. 


DISEASES  OF  THE  ORGANS  OP  DIGESTION. 

27.— ON  THE  DIAGNOSIS  OF  ABDOMINAL  SWELLINGS  IN  RE- 
LATION, CHIEFLY,  TO  DILATATION  OF  THE  COLON. 

By  Dr.  Hknky  Exnkxdt,  A.  B.,  PhjsiclMi  to  Sir  P.  Dan's,  and  the  Cork-street  Fever  Hoapitala. 

[The  present  paper  is  not  inteDded  to  embrace  the  wide  field  of  abdoiiiinal 
tamoars  generally,  but  only  a  single  affection  giving  ri^e  to  abdominal 
■welling.  The  writer  especially  refers  to  a  means  of  diagnosis  which  has 
not  received  all  the  attention  it  merits,  and  which  frequently  affords  most 
valuable  aid  to  diagnosis,  viz.,  the  mobility  of  abdominal  tumours  as  caused 
by  the  act  of  respiration.] 

All  are  aware  that  some  of  these  tumours  can,  by  the  pressure  of  the  hand* 
be  moved  ab#uk  But  it  is  the  movement  caused  by  inspiration  of  which  I 
speak.  The  first  occasion  on  which  I  noticed  this  occurred  some  years 
since,  in  the  lifetime  of  the  late  Surgeon  Neville.  He  had  asked  me  to  see 
a  man  who  had  a  tumour  in  the  epigastric  region,  of  the  nature  of  which  he 
was  doubtful.  The  question  lay  between  a  malignant  tumour  in  the  stomach 
and  aneurism  of  the  aorta.  As  the  patient  lay  on  his  back,  I  thought  I  ob- 
served the  tumour  moving;  and  on  closer  scrutiny  there  could  be  no  doubt 
of  the  matter,  nor  that  it  was  due  to  the  act  of  inspiration ;  and  it  at  once 
struck  me  that  it  was  a  means  by  which  a  correct  diagnosis  might  be  made; 
for  it  was  obvious  that  if  the  tumour  were  an  aneurism  no  movement  of 
respiration  could  affect  it ;  but  if  it  were  in  the  stomach  this  might  occur. 
Acting  on  this,  the  diagnosis  of  a  tumour  of  the  stomach  was  made,  and  the 
result  confirmed  the  truth  of  this  idea,  for,  when  the  man  died,  some  months 
*  later,  malignant  disease  of  the  stomach  was  found.  It  is  worth  noting,  that, 
between  the  time  of  my  first  seeing  this  man  and  his  death,  the  tumour  less- 
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eoeil  materially ;  and  this  Be**me^^  due  to  the  great  and,  pas^ihly,  mpkl  ulo^r* 
ation  which  bad  occurpd  m  thi*  disf*as«^d  maa».  Since  thia  case  came  yridwr 
mj  notice  I  huve  had  mnnj  opportunitiefi  of  con  firming  the  point*  It  ii 
guite  obviouA  that  \t^  vulue  \&  ciinfitipd,  in  a  lUpasi^UTK  to  thr  upper  tbh'd  oi 
Ae  abdomen,  the  depresMon  of  thty  dtaphmgin  being  its  ciiitee ;  and  it  can 
oolj^  affect  an  organ  which  udmits  of  »orne  inobilityi  o^  the  i*tnninch  and 
transverse  <5o!on.  But  the  opposite  of  this  inny  »lsc*  bo  of  nse  Ut  ui*  to 
know  ;  fnr  a  tumour  not  rifft^ctpd  by  the  act  of  iuspirutjon  must  thf^n  belong 
to  OOP  of  the  parte  which  are  fixed,  as,  for  inatancpf  anenriBm  of  the  aorla- 
Since  I  obi^erved  this  sign,  it  baa  not  fallen  to  inj  kit  to  meet  a  cttm^  of 
atiseeia  of  the  liver  coining  forwards.  But  th4*re  is  little  dnubl  that  in  eucli 
m  eaae,  und  with  a  swelling  perceptible,  th«^  not  of  inspiration  would  cause 
the  tumour  Uy  move  i  ami  that  if  adhesionu  farmed  between  the  tunujur  and 
the  parietes  this  ^ign  would  then  ceai^e— *a  point  of  no  little  consequence  to 
determine,  as  bearing  dirc*ctlv  on  the  treatment.  It  may  be  observed*  in 
pa^HDg*  that  rhe  degree  to  which  movement  can  be  given  to  the  part«  close 
t<*  the  diaf^hrugm  varies  cons^iderably  wjth  the  IndividuaL  Those  who  have 
the  chest  long,  from  above  downwardiS,  are  able  to  depress  the  dia]ihnigini 
and  necessarily  the  neighbouring  organs,  much  more  than  others*  Thi^,  in- 
deed, i;*  only  what  we  i^hfiuld  e3C[ieet  from  the  varying  capacity  of  the  chest 
in  different  persons.  But  it  i.^  curious  to  what  an  Pitent  it  exii^ts  :  and  in 
exact  proportion  with  thi.s  will  he  ttie  intensity  of  the  sign  tu  which  atteutlon 
IJ  now  called. 

It  U  not  to  he  understood*  however,  that  the  sign  U  entirely  limited  to  the 
upper  imrt  of  the  abdomen.  It  may  be  well  markt*d  in  the  midtlle  third,  of 
wnkh  I  hiis^e  seen  different  examples.  In  one  of  these,  a  b*iy  of  fifteen, 
whom  I  had  in  Dun's  Hospital  for  some  time,  a  tumour,  the  [*ize  i(f  a  scnall 
apple,  lay  on  thp  Irfl  side,  between  thtt  floating  ribs?  and  thp  umbilicus*,  but 
bearer  tlip  latter.  As  the  hoy  lay  on  his  back,  the  tumour  was  (juite  visible, 
and  could,  of  ^ouri^e,  be  felt;  and,  rm  making  him  ini^piret  it  glided  down- 
wards one  inch  and  a- half,  and  then  rose  again  on  espi ration,  Sevt^ral  gen* 
tlemcti^  iticludfug  Drs.  Law,  Hudson,  Moore,  A*  Smith,  and  Walsh e»  saw 
this  hoy  *  but,  nOer  the  closest  exuoii nation,  no  diJigtio^i>i  approaching  cer- 
tainty was  arrived  ati  The  spleen  wa±^  known  to  be  enlarged  ;  and  it  ib  a 
curious  fact,  and  worth  noting,  that  when  the  boy  came  into  hr^spital  tha 
Tcins  of  the  abdominal  wnll  wprc  much  enlargcdi  hut  gubspquently  letjsened 
BO  much  as  to  be  barely  vii^ible.  My  own  impresBion  of  the  nature  of  the 
tumour  was,  that  it  was  a  portjim  of  indurated  omentum,  very  probably  the 
ref  uH  of  strumous  disease.  I  had  sLt?n  a  similar  oas^e,  some  years  before, 
with  Dr-  Outhbf  rtson,  excepting  that  the  tumour  in  this  last  caste  occujdi'd 
the  right  aide  of  the  abdomen.  H^re  it  was  only  a  pmt  mortem  examination 
cleared  up  the  obscurity  which  bung  over  the  diagmisji  during  life. 

In  reference  to  thn  distance  to  which  the  act  of  inspiration  may  affect  ab- 
dotninal  tumours,  I  should  say  I  saw  one  instance  where  a  tumour  which  had 
reached  thf^  right  Iliac  fi*ssa  whs  so  moved.  The  case  was  one  of  malignant 
di^ase,  which  c-ommenced  abo^ — ^I  think  in  the  liver^and  grew  with  extra* 
ordinary  rapidity  till  it  reoohpd  low  down  on  the  right  side.  Here  I  could 
feel  distinct  movement  when  the  patieDt  made  a  deep  inspiration.  The  ex- 
plaiiutioa  of  this  would,  I  think,  be,  that  it  was  the  movement  of  the  liver 
itbuve  which  was  communicated  downw^rd^f ;  and  tJiat,  had  the  masSH  grown 
&otn  below,  the  great  prohahilitj  i^  that  no  effort  of  the  hreathing  would 
hiiv«  n^ected  it.  At  any  rate,  the  fact  that  the  respiration  is  oapalde  of 
Sheeting  movable  tumors  in  the  upper  and  middle  thirds  of  the  abdomen, 
and  may  even  reach  lower  than  this,  is,  I  think,  worthy  of  notice  in  reference 
to  diseases  of  the  ovaries,  where  it  may  be  tho  means  of  lirrnvjng  at  a  ding' 
nOHJB  as  to  the  presence  or  not  of  adhesions,  which,  I  should  suppose,  it 
would,  at  times,  bp  af  grpat  consequence  to  know. 

The  affection  to  whieb  I  would  now  ask  attention  is  dilatatitm  of  jbe  colon 
— not  the  simphs  and  what  may  be  called  transient,  staio*  and  which  it  may 
be  iupposed  exittts,  moro  or  les**,  in  all  orwio«  of  cfinwti nation.  Hut  thtil  state 
of  ibe  bowel  in  which  the  dilatation  is  permiiuenti  buq  Itom  ^\v\<i\i  \t  \*  '^^xi 
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doubtful  whether  reooyerj  ever  takes  place.     The  affection  is  obviously  one 
analogous  to  what  occurs  in  the  other  hollow  viscera,  as  the  heart,  stomach, 

§all,  and  urinary  bladders ;  and,  though  the  natural  and  healthy  functions  of 
le  colon  might  seem,  as  it  were,  to  lead  to  dilatation,  still  this  state  is,  in  my 
experience,  rare.  Neither  is  its  diagnosis  as  simple  as  might  at  first  m 
thought.  Indeed,  mistakes,  I  know,  may  occur;  other  diseases  may  be 
mist&en  for  this  one,  or  this  state  of  the  colon  for  others.  An  example  or 
two  may  not  be  out  of  place : — 

Case  I. — A  girl,  of  nine  years  of  a^e,  was  admitted  into  hospital,  labouring 
under  considerable  swelling  of  the  aodomen.  On  examination  a  number  m 
masses  could  be  felt  through  the  parietes.  They  were  very  movable,  con- 
veyed the  idea  of  being  so  soft  as  to  take  the  impression  of  the  fingers,  and 
were  shaped  just  like  coils  of  intestine.  The  general  impression  was,  that 
the  case  was  one  of  dilated  bowel,  filled  with  fasces.  It  should  be  stated  that 
the  child  had  considerable  fever.  She  wasted  rapidly ;  and,  as  she  did  so,  the 
tumours  became  the  more  marked,  and  were  even  visible  to  the  eye.  On  post 
mortem  examination  a  very  considerable  portion  of  the  intestine,  chiefly  the 
smaller  one,  was  found  innltrated  with  a  lardaceous  material,  evidently  of  a 
malignant  nature.  It  was  so  placed  as  to  thicken  the  walls  of  the  intestine« 
in  some  parts  to  the  extent  of  half  an  inch,  and  thus  lessen  its  calibre.  The 
material  was  softish,  and  retained  the  impression  of  the  finger.  The  case  is, 
as  far  as  my  experience  goes,  unique. 

Case  2. — A  maiden  lady,  middle  aged,  and  of  a  spare  habit  of  body,  besan 
to  get  large  in  the  abdomen.  It  was  so  very  gradual  as  to  be  almost  im- 
perceptible, and  but  little  inconvenience  was  felt.  There  was  a  tendency  to 
constipation,  which,  however,  yielded  to  purgatives;  but  the  size  of  the 
abdomen  was  not  reduced  after  their  action.  The  patient  died,  and  the  whole 
colon  #as  found  enormously  dilated,  and  full  of  faeces,  the  si^oid  flexure 
alone  being  four  feet  long  and  two  feet  in  circumference.  There  was  no 
stricture  of  any  kind.  This  case  has  been  given  because  the  preparation  has 
be^n  preserved,  and  may  be  Keen  in  our  College  of  Surgeons ;  and,  in  the 
printed  account  of  it,  it  is  siffnificantly  added : — **  The  nature  of  the  affection 
was  not  guessed  at  during  life." 

Case  3. — It  is  now  more  than  six  years  since  I  was  asked  to  see  a  lady  on 
account  of  swelling  of  the  abdomen.  She  was  unmarried,  upwards  of  fifty 
years  of  age,  and  of  a  spare  habit  of  body.  The  lower  extremities  pitted  on 
pressure,  and  she  could  walk  but  feebly.  Though  occasionally  in  the  habit 
of  taking  aperient  pills,  there  was  no  marked  constipation.  The  swelling 
came  on  so  imperceptibly  that  she  could  not  say  when  it  first  began.  It  was 
auite  obvious  it  increased  at  the  slowest  possible  rate.  Her  appetite  was 
fair ;  but  she  was,  and  had  been,  subject  at  times  to  fits  of  low  spirits.  When 
seen  in  bed  the  abdomen  was  found  to  be  much  swollen,  and  the  swelling 
gave  the  idea  of  great  solidity;  and  percussion  confirmed  this,  for  there  was 
very  little  tympany.  The  veins  over  the  surface  were  visible,  but  there  was 
no  marked  enlargement,  neither  was  there  any  fluctuation. 

My  first  impression  of  this  case  was  that.the  tumour  was  ovarian.  But 
closer  examination  led  me  to  doubt  this ;  for  I  found  that  the  mass  was  made 
up  of  five  or  six  smaller  masses  ;  and  that  some  of  these  could  be  moved  in  a 
very  slight  degree,  not,  however,  from  Ihe  act  of  inspiration,  for  I  believe 
the  abdomen  was  too  full  fy>  allow  of  this,  but  by  pressure  from  the  hand. 
The  greater  masses  I  should  say,  lay  on  either  side  of  the  umbilicus,  the 
longer  axis  being  from  above  downwards.  It  is  sufficient  to  add  of  this  case, 
that  after  I  had  seen  it  three  or  four  times,  and  having  also  in  mind  the  case 
already  given,  of  which  the  specimen  is  in  the  College  of  Surgeons,  I  came 
to  the  conclusion  that  it  was  one  of  dilated  colon,  and  subsequent  events  have, 
I  think,  confirmed  this  opinion.  For  though  the  lady  is,  and,  I  suspect  now, 
will  be  a  confirmed  invalid,  she  has  yet  been  materially  improved  by  treat- 
ment. TJie  abdomen  was  considerably  reduced;  and  as  it  became  sol,  the 
tumours  divided,  if  I  may  so  speak,  so  that  what  was  a  single  one  this  month, 
heeame  two  the  next.  She  was  able  to  take  considerable  walks,  and  other- 
w/se  could  enjoy  life,    I  only  now  see  her  at  long  intervals,  as  she  is  able  to 
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nMDa^  herself.  But  at  the  present  time  I  believe  she  is  as  woll  &9  hef 
diM'ase  can  allow  of.  The  treatmc^nt  aflo^>tcd  ci.>ji»isted  inaiuly  in  cuhtsor  of 
toaic  purgative  pills,  pven  for  twelve  or  fifteen  days  at  a  timi.%  and  tlir*n 
stopped.  Ko  medicine  in  the  fluid  form  either  agrned  with  her,  or  indeed  was 
of  anj'  use.  Circums^tances  prevented  me  carrying  out  ij.ll  tht)  miTiSures  whioh 
ifiigiit  have  Wen  of  ust*  in  a  caifte  of  this  nature.  Her  greatest  inoonveiiienoo» 
I  should  fftn  14.^4  doeB  not  arise  from  her  s\ze^  but  from  the  weak  iitate  of  her 
llmb«i,  au«i  the  inability  of  walking.  She  is  worse,  Uyo^  at  certain  limes  than 
ml  others :  and  then  thvre  is  usually  considerable  pitting  of  the  lower  extremi- 
ties. From  first  to  last  there  haa  been  nothing  of  what  uiight  be  oalled  con- 
stipation, but  more  a  sluggish  action  of  the  bowels. 

Within  the  la.^t  eight  inontlis  another  instance  of  this  nfiPeotlon  came  under 
my  notic*^*  It  occurred  in  a  man  of  aiity-eight,  who  otime  to  me  under  the 
Idea  that  he  was  getting  dropsical.  An  examination,  however,  satisfied  mo 
that  the  swelling,  which  was  dull  on  pereuHf^lon,  and  bad  no  iltictuation*  was 
due  to  dilated  colony  and  in  about  three  week^  treatment  relieved  him^  at 
least  for  the  time.  There  is  every  probability,  however,  that  the  state  will 
return— the  more  ao  when  we  recollect  his  time  of  hfe.  The  case,  however, 
calls  for  no  further  notice  here. 

But  al!  eases  of  this  affection  do  not  pr«**jent  themselves  to  our  notice  under 
th#  same  uncomplicated  form.  Other  f^tatos  and  diseases  tn&y  be  superadded  ; 
of  which  the  following  is  a  good  einmple  i — 

CitMC  5* — A  married  woman,  about  thirty  years  of  ago,  was  sent  into  Sir 
Patrick  Dun^s  Ho«pitaU  by  Dr.  Leney,  of  Bniy*  She  laboured  under  an 
a^ection  of  the  heart,  and  had  slight  cede  ma  of  the  lower  extremities.  8he 
thought  heri^elf  drop=iicah  even  in  the  body ;  and  when  seen  in  bed  the  ab- 
domen was  found  to  be  very  fuU;  but  neither  Dr,  Aqiiila  Smith,  who  saw 
this  cage,  nor  I,  could  detect  fluctuation.  The  examination,  however,  did 
detect  a  number  of  tumours  floating  ahout»  as  it  were,  in  the  abdomen  ;  for 
the  J  were  very  movable.  None  were  largfirthfin  an  orange,  and  they  ranged 
from  that  down  to  the  size  of  a  walnut.  On  intpnry,  the  patient  istated  that 
for  upwards  of  a  year  the  bowels  had  been  getliug  irregular,  hut  that  otlier- 
wise  »he  did  not  feel  out  of  health.  When,  however,  the  pitting  about  the 
aitkleB  came  on,  joinffd  to  tlie  disease  of  the  heart,  as  known  to  Dr-  Leney,  it 
was  then  thought  advisable  to  send  her  in  to  Dublin.  She  wan  treated  undyr 
the  idea  that  the  swelling  of  the  abdomen  was  due  to  an  enlarged  and  saccu- 
lated colon  ;  the  tumours  being  collections  of  faeces,  and  there  being  also  air 
ID  much  greater  quantity  than  is  u:*uftl  in  tliis  class  of  oaies.  At  the  end  of 
three  weeks  all  the  movoble  tnmi>urs  had  disappeared,  aud  the  abdomen  had 
lessened  in  proportion.  Still  there  remained  moreof  foluesa  in  the  hypogas- 
trie  region  than  was  natural;  and  thoEigh  the  patient  denied  all  pogfiil>ility  of 
being  pregnant— and  this  had  been  a?-ked  her  on  her  firtil  admission  to  ho^pi* 
tal — it  ^till  turned  out  that  ahf  was  so,  as  proved  by  the  stethofccope.  She 
ultimately  left  ho<ipttal  as  well  as  a  woman  in  her  state  couldt  for  the  heart 
^sea^^e  was  unequivoeal. 

But  cases  may  ho  very  like  the  one  jui^t  given,  and  yet  not  be  identical* 
Shortly  after  this,  my  friend  Dr.  MXiiniock  showed  me  a  caj?e  where  two 
er  threo  tumours,  the  size  of  an  apple,  and  vpry  movable,  eoald  b«  fidt  in  the 
abdamen.  The  patient  was  a  woman  of  forty -two,  and  had  been  mamed  hut 
twc  years  previously.  The  tumours  ley  on  either  side  of  the  abdomen »  and 
would  he  referred  tn  the  lower  part  of  each  kidney.  Dr.  M*Clin lock's  opinion 
was,  that  the  tumours  wt^rt^  mnlignant,  whitj^t  my  own  was  that  they  were  due 
ta  a  sacculivted  colon;  and  under  tbiT*  idea  she  was  sent  h^  Sir  P.  l)un*s  Hos- 
pital, to  see  what  a  course  of  treatment  might  e6eot*  She  remained,  however, 
tut  a  fortnight,  being  anxiou.^  to  return  to  her  liome.  It  is  enough  to  soy, 
thai  she  did  not  get  better  whiUt  in  hosjutul^  and  that,  after  many  months, 
Dr*  M'CIintock*«  opinion  was  proved  to  he  correct,  for  she  died  ttf  malignant 
disease,  involving  nearly  the  entire  abdomen.  Of  this  cape  I  shall  only  add 
that,  to  the  present  titot?  f  iiin  at  a  loss  to  say  where  the  diseiiso  ootild  have 
oonjmenced*  For  I  can  scarcely  imagine  that  the  tumouT^  Cu^t  fetit^Nfet%^ 
were  th^  ararles.     Thej  seemed  to  mo  to  be  too  tuovubV*^,  at\ti  isA,  Xm^a  ^x^^Vii. 
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distance  from  the  asaal  sites  of  theso  bodies.  This  is,  however,  a  matter  for 
discassion. 

There  is  one  feature  in  the  history  of  the  afPeotion  of  which  I  have  been 
speaking  which  calls  for  notice  here.  As  a  general  rule  the  bowels  are  slug- 
gish, but  not  at  all  to  the  degree  that  we  might  expect.  On  the  contrary, 
they  may  act  regularly ;  and  this  is  very  likely,  indeed,  to  lead  us  astray, 
and  calls  for  the  greater  caution.  So  far,  however,  from  there  being  consti- 
pation, or  a  tendency  to  it,  there  may  be  the  very  opposite,  and  diarrhoea 
may  exist.  One  such  instance  I  have  known ;  it  was  exhibited  by  the  lat* 
Dr.  Mayne  before  our  Pathological  Society.  In  this  instance  the  diarrhoea 
terminated  life,  and  the  entire  length  of  colon  was  enormously  distended. 
There  was  no  ulceration,  nor  stricture  of  any  kind. 

The  diagnosis  of  dilated  colon  is  not  by  any  means  the  simple  matter  it 
might  seem ;  and  I  believe  it  to  be  but  common  prudence  to  withhold  oar 
opinion  till  we  are  able  to  make  successive  observations  on  the  case.  Some* 
no  doubt,  are  so  very  plain  that  the  diagnosis  may  be  made  at  once ;  but  it 
may,  I  think,  be  stated  with  certainty,  that  the  great  majority  are  not  so« 
In  the  case  of  the  lady  already  given,  she  was  seen,  but  once  only,  by  the 
late  Sir  Henry  Marsh,  and  he  told  me  plainly  that  he  could  not  make  up  his 
mind  on  the  case  ;  and  in  this  I  think  he  showed  his  great  good  sense. 

On  what,  then,  is  the  diagnosis  to  rest  ?  I  can  only  answer  this  in  general 
terms.  In  the  first  place  there  are  usually  more  tumours  to  bo  felt  than  is 
common  where  organic  disease  exists,  whether  malignant  or  otherwise.  For 
though  I  have  given  a  case  where  malignant  disease,  and  in  a  comparatively 
early  stage,  existed  in  two  distinct  regions,  it  will  still,  I  think,  be  allowea 
that  this  is  exceptional,  and  therefore  not  generally  to  guide  us.  On  the 
other  hand,  a  single  tumour  may  exist,  and  yet  be  due  to  nothing  more  thaa 
a  portion  of  the  colon  dilated,  and  filled  with  faaces.  I  have  met  no  unequiv* 
ocal  case  of  this  kind  myself,  but  there  are  two — if  I  recollect  right — ^in 
Bright's  able  monograph.  Still,  these  are  all  exceptional  oases.  As  regards 
the  site  of  the  tumours,  in  cases  of  dilated  colon,  something  to  assist  oar 
diagnosis  may  be<eained.  Thus  they  are  commonly  situated  so  as  to  occupy 
the  middle  third  of  the  abdomen ;  and  when  they  occupy,  as  they  often  do, 
both  sides  of  the  cavity,  there  are  good  grounds  for  supposing  it  is  a  dilated 
colon  with  which  we  have  to  deal. 

But,  probably,  one  of  the  most  characteristic  signs  of  this  state  is  the  way  in 
which  the  tumours  are  impressed,  as  it  were,  with  a  certain  amount  of  move- 
ment— I  mean  in  themselves.  This  can,  of  course,  only  be  observed  when 
we  can  make  repeated  observations  at  certain  intervals.  When  this  is  done 
it  will  often  be  seen  that  the  tumours  have  altered  their  position;  slightly,  it 
is  true,  but  still  so  as  to  leave  no  doubt  on  the  point.  There  is  every  reason 
to  set  this  down  to  a  very  slow  peristaltic  action  of  the  bowel.  With  it,  too, 
will  occasionally  be  observed  a  certain  degree  of  lessening  of  some  of  the 
tumours;  and,  in  the  last  place,  it  may  occur  that  the  charaoti^r  of  the  dis- 
charge?  from  the  bowels,  as  regards  their  size,  may  assist  the  diagnosis.  It 
might  be  supposed  that  this  would  be  of  common  occurrence.  It  is  quite 
the  reverse;  for  weeks  and  months  may  elapse  and  yet  no  characteriatio 
discharges  occur. 

Such,  then,  are  the  signs  which  may  lead  us  to  a  correct  diagnosis : — The 
number  of  tumours — their  site — their  movements — their  alteration  in  size— 
and,  occasionally,  the  character  of  the  evacuations. 

Into  the  symptoms  caused  by  this  stat«  of  the  colon  it  is  not  my  intention 
to  enter  here,  farther  than  to  say  they  are,  or  may  be,  all  those  which  arise 
from  constipation  in  general,  and  in  addition,  the  increased  size  of  the  abdo- 
men. The  patients  are  very  liable  to  attacks  of  pain  like  colic;  and  the  two 
extremes  of  constipation  and  diarrhoea,  of  which  examples  have  been  already 
given,  may  likewise  occur.  It  seems  scarcely  necessary  to  add  that  our 
treatment  must  be  pointless  and  ineffective  if  the  state  with  which  we  have 
to  contend  be  not  thoroughly  understood.  Much  caution,  too,  is  required  as 
regards  our  prognosis.  With  our  present  experience  we  have  n(»  grounds 
/or  supposing  that  the  disease,  if  once  fully  formed,  is  curable.     But  that  it 
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tleviftti^  ii  ©ertain ;  and  the  extent  to  which  tlii*  may  iuceeed  lumt 
depend  nn  tKe  circumstimces  i>f  each  casp.  The  nge  of  ihi^  putiput^  duratum 
of  the  disease,  it^ngth  of  inteMliie  ijivi>lvt*d,  b*rnp«nunf*tit*  &;c.>  will  nil  have 
aa  influetice  ou  the  results  Whatv  theor  U  tlif^  liui?  of  Iri'^itmetit  t^t  be  adop- 
t*'d  I  Coui'sefl  of  purgHtivi*  ine«3kiines,  *uHed  to  the  requirwint^nta  of  each 
ease,  given  at  Btated  interviili*,  and  ihen  omilti'd  far  the  thxn\  must  he  our 
aheet-mich«>r6.  It  i^  iiiosst  importniitt  t<io,  that  these  medtchie^  sbotild  be 
_jl*ed  with  the  least  hijuiy  to  the  av  ;*tem  at  large,  Htnice  the  value  cjf  ooin- 
ag  tonjc^  with  aperients?  and  of  thf  fi^rmer  I  hiwi*  foutidl  none  more  effi- 
f^Hfteioua  than  the  preparatii^ne^  of  the  nux  vomica.  Thij  eniiTm^in  extract  of 
I  tlu*4  dru^t  iu  uviiou  with  the  ct>mp<>und  ctdnoynth  pill,  tir  the  fcji^mer  with  the 
&ia«9  lately  iritrudEici^d  in  tlus  Briiiifk  Pharmacopmiti — the  coriipouod  pill  of 
eolucytith  with  hjojiciaum;? — make  giKjd  ctmUjieatinus.  Every  imw,  hovv- 
et-er,  will  have  Lis  owjj  favouriles.  Thf^  doses  should  not  be  hirgr%  but  smalli 
&iid  frequently  repeated — at  least  twioo  a  day;  and^  except  uudor  some 
peculiar  ciroumfitance.s  pilk  are  muob  aup*?ri«r  to  the  fiuid  rnediciDes,  lo- 
jection^,  toil,  are  at  times  useful;  but  it  U  7t«ry  strauge  what  little  conip&ra- 
tiye  efi'ect  they  have. 

The  best  directed  medicines  will^  howevpTi  cause  litllo  good  resultfl  unless 
the  J  be  combined  with  other  ineaas-  The  diet  should  he  regulated  so  as  to 
be  the  opposite  of  what  i^  called  a  dry  diet;  and  with  this  a  system  of  fric- 
tiODs  to  the  abdoniea  t^hf^uld  be  perse veriugly  carried  out;  and  al^o  buuda^ 
b^lngi  so  aj^  to  give  a  steady  support  to  the  part^,  should  be  enjidned.  As  a 
I  tneaDs  of  improving  the  tone  of  the  muscular  coat  of  the  intestines  f^leclricity 
[lias  been  recommended,  and  in  ^uiUiblo  cases  would,  no  doubt,  he  of  Itenefit; 
J  would  abo  all  ihose  meBsurcK  which  have  a  tendency  to  improve  and  invigii- 
ratG  the  constitution.  But  \\xt*M*  points  are  so  obviuuH  that  they  do  not  chU 
for  any  further  notice  here*— i^u5/i«  Quarlerli^  JuurnaL  Augmi  18<j4*  p.  3. 


SS.'-OX   INFLATION   A.S   A   REMEDY  IN  INTUSSUSCEPTION. 

By  Dr.  I>AYitJ  Gamu,  I.iuudt'u. 

[In  all  probability  the  most  frequent  cause  of  intu^susceptioa  is  gpasniodic 
GOO  traction  of  a  portion  of  the  biiwel,  m\A  relaxation  of  an  tidjoiuing  part.  It 
ig  not  by  any  means  a  rare  occur  renen  in  early  life^  thnugh  pro  baldly  some 
coses  die  without  a  correct  diagnosis  having  ever  bt^en  made.  Cases  are 
beat  divided  into  inf!aninmtory  and  non-indammatory.  The  latter  m^  doubt 
frequently  takes  place  durij^g  life  as  a  temporary  derangement,  and  i^s  met 
with  in  cases  where  there  were  no  ^ymptomii  or  uneasiness  during  life. 
With  regard  to  tlie  true  inflammatory  intuasuisceptiom  a  very  fatal  disease^ 
the  writer  then  pussee*  on  to  observe:] 

Every  in tuj^wu see pti oil  consists  of  three  parts,  the  external  partttr  covering, 
which  i»  formed  by  that  portion  of  the  bowel  into  which  tht?  other  has  slipped, 
nnd  the  middle  and  intenutU  which  consij^t  of  the  invaglnatitd  part  doubled 
upon  itself.  It  is  thfse  twit  latter  which  are  acted  upon  by  tiio  iirstj  com- 
pressed, conistricted^  strangulatt'd  ;  and,  as  a  matter  of  coursts  1  alia  in  mat  ion 
&ad  ploughing  ensue^  C^se^  ant  n:  ci>rded  where  inflammatory  iutussuscepiioti 
lias  taken  place  in  the  small  bowt^l ;   these  are^  however,  not  very  frequent. 

I  By  far  the  greatest  number  take  place  at  the  ilio-caecal  valve,  and  are  caused 
I»y  the  slipping  of  the  lower  portion  of  the  ilium  through  the  valve  and  into  the 

I  acBeum.     hy  the  peristaltic  action  of  the  c cecum  and  colon,  more  and  more 

'  of  the  iimall  bowi-4  is*  dragged  through  the  valve,  whose  Eipasmodic  action  will 
prevent  any  r^^turningi  atid  when,  owing  to  the  mesentery,  dcct  no  more  can 
be  dragged  through,  life  ccecum  is  taken  into  the  colon  also,  and  this  is  gen- 
f rally  the  ^tate  of  mattr^rs  when  such  a  case  is  examined  after  dt<ath#     The 

I  peculiar  anaton^iical  characters  of  this  part  of  the  bi:iwei  are  wiiat  wu  should 
expect  to  favour  the  formation  of  an  intuscHUBcepUirn,  and  to  ri^tain  one 
when  formed.     That  the  great  majority  of  iutusEtusceptions  are  into  the  lat^^^t 

\  howel,  is  a  practical  i^ct  weH  worth  bearing  in  mmd^  beciLuae  %xl  vutu&^vxAH^Y' 
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tion  below  the  ilio-coeoal  vaWe  is  much  more  amenable  to  treatment  than  < 
above  it.  This  intassasception  generally  occurs  in  healthy  children ;  its  pr 
ence  is  shown  by  a  regular  series  of  well-marked  and  almost  unmistakable 
symptoms.  The  case,  as  might  be  expected,  runs  a  rapid  course,  and  death 
generally  takes  place  on  the  third  or  fourth  day. 

Much  has  been  written  about  this  serious  complaint,  but  by  far  the  mo«t 
complete  and  practical  paper  on  this  subject,  is  one  by  Mr.  Gorham,  in  the 
third  volume  of  Guy's  Hospital  Reports,  which  I  would  beg  leave  to  recom- 
mend to  the  perusal  of  all  my  medical  brethren  who  wish  information  on  this 
subject.  In  that  paper  Mr.  Gorham  not  only  gives  a  very  good  description 
of  the  disease,  but  was,  I  believe,  the  first  in  this  country  who  used  insuffla- 
tion as  a  remedy  for  it,  having  taken  the  hint  from  some  successful  cases  of 
the  kind  recorded  in  the  American  Journal  of  Medical  Science.  That  natme 
does  succeed  sometimes  in  restoring  the  bowel  to  its  natural  condition,  there 
is  every  reason  to  believe ;  but  it  is  not  by  any  means  a  frequent  occurrence. 
Dr.  West  well  remarks  of  the  cases  recorded  in  medical  journals,  ^*I  have 
observed  only  one  instance  in  which  the  symptoms  of  intussusception  bavins 
existed  in  a  marked  dcCTee,  at  length  spontaneously  ceased,  and  were  followea 
by  the  restoration  of  the  infant  to  pcrroct  health." 

The  diagnosis,  symptoms,  and  treatment  of  such  cases  will  be  best  illoa- 
trated  by  the  narrative  of  five  cases  which  came  under  my  observatioii« 
singularly  enough,  all  within  a  very  short  period ;  in  consequence,  my  atten- 
tion became  specially  directed  to  the  nature-  of  this  disease. 

Case  I. — M.  S.  G.,  a  stout,  healthy,  female  child,  six  months  old,  always 
enjoyed  good  health,  never  having  had  a  day's  sickness;  never  had  any  food 
Except  breast  milk ;  never  troubled  with  diarrhoea  or  bowel  complaint.  Was  in 
her  usual  ^ood  health  on  Monday,  ISth  October,  1862,  up  to  6  o'clock  in  the 
evening,  when  without  any  obvious  cause,  she  suddenly  became  fretful,  kick- 
ing with  her  feet,  bending  the  body  backwards,  and  screamins.  In  about  ten 
minutes  she  became  very  sick  and  vomited  severely.  The  skin  became  cold 
and  clammy,  the  countenance  pale,  and  the  lips  livid.  In  a  little  while  she 
revived,  but  soon  became  restless  and  as  sick  as  before.  She  seemed  to  have 
great  pain  in  the  abdomen,  which  came  on  in  paroxysms,  and  to  increase  in 
intensity  until  she  vomited,  when  she  would  seem  relieved  a  little,  or  at  least 
so  faint  and  sick  as  not  to  scream.  When  given  the  breast  she  would  take 
it  readily ;  but  as  the  sickness  and  vomiting,  with  a  paroxysm  of  pain,  imme- 
diately came  on,  she  latterly  refused  it.  Immediately  when  she  was  seized  a 
spoonful  of  castor  oil  was  given,  and  hot  fomentations  were  applied  to  the 
abdomen.  The  castor  oil  was  soon  ejected  from  the  stomach,  as  was  also  a 
small  purgative  powder  which  was  given.  A  warm  water  enema  was  at- 
tempted to  be  administered,  but  the  bowel  seemed  to  be  in  such  a  state  c^ 
spasm  that  none  could  be  thrown  up.  About  8  p.  m.,  tenesmus  came  on,  and 
she  passed  a  little  fluid  blood,  which  continued  to  come  with  every  paroxjgm 
of  pain  during  the  night.  The  abdomen  was  soft,  sli|?htly  tympanitic,  and 
not  painful  on  pressure,  except  during  a  paroxysm  of  pain,  when  pressure 
seemed  to  increase  it.  On  deep  pressure  being  made  over  the  abdomen,  under 
the  umbilicus,  a  very  distinct  hard  tumor  was  felt  a  little  to  the  right  of  the 
mesial  line.  Seeing  that  the  case  was  a  serious  one,  and  as  the  little  patient 
was  a  near  relation  of  my  own,  I  asked  my  friend  Dr.  Pirie  to  take  charge  of 
the  case.  He  attempted  to  give  another  enema,  but  with  no  better  suocesst 
owing  to  the  very  peculiar  spasmodic  state  in  which  the  bowel  was.  On  the 
morning  of  the  14th,  as  the  child  was  no  better,  and  as  Dr.  Pirie  suspected 
an  intussusception,  he  requested  Dr.  Nimmo  to  see  the  case  along  with  him. 
In  consultation  it  was  decided  that  it  was  a  case  of  intussusception  of  the 
bowel.  The  sickness  still  continued,  but  not  so  severe  as  on  the  previous 
day.  The  infant  took  the  breast  readily,  and  after  taking  it  would  lie  still  for 
a  few  minutes ;  pain  would  then  seem  to  come  on  with  sickness,  and  the  milk 
would  be  ejected  from  the  stomach  with  great  violence,  after  which  the  child 
would  seem  exhausted  and  lie  still  for  some  time.  It  seemed  to  have  great 
thirst,  and  took  cold  water  greedily,  which,  however,  was  soon  ejected.  The 
pulse  was  about  190,  small.     Injections  were  again  administered,  but  with  the 
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nme  reeolt  as  frtrTDfrly.  Af  everythm^  hnd  been  triet!^  nnd  Qotlung^  Imd  tlotie 
»UT  iTOod.  and  &9  It  was  evident  the  cbild  wa*  fa?t  sinking,  it  wns  |iruj>oj;inl  to 
ii/m  tht*  arr  iujectian  which  l^  rnentioued  iu  Dr*  Wi^sfj!!  w*trk  im  Dis*MiSi's  of 
CUiidnm,  as  having  heen  used  with  5Ueoes«  by  Mr*  Gorham.  tVn'tunntclj, 
Dr,  Ximmo  had  in  liis  librnry  tho  vidurne  of  Gtiy'is  Hoi*|jital  KpUi»rtj*,  which 
contained  Mr,  Gorhimi^s  ijapcr  on  the  f»ubjt^ct,  aiid  after  t*aoli  of  uslmd  [**^ruHi'd 
that  paper,  it  wa*  resolved  to  give  the  remedy  a  triaL  aa  a  last  re4^ourt'i\  ajid 
in  truth  with  no  very  great  hi»pe»  i»f  benefit- 

The  nojEislo  of  a  Mn^ill  pair  of  belUtw^  wa«t  introduced  into  the  anm-^,  and 
air  injeeted  to  a  con&idenible  extent-  Conlrnrj  to  our  eipeetatiou  the  air 
paaspd  readily  into  the  bowel,  and  *K*erned  to  give  the  eluld  i;fvni  relief. 
After  the  injection  it  lay  very  qm^U  v^  if  asleep,  and  evidently  quite  freo 
from  pain.  In  about  twenty  rainuti'H  from  tht<  time  the  air  injection  wag 
odmini^ttTed,  a  flight  rnmblin|^  noise  was  heard  in  the  child^e  abJomeu,  ftd- 
lowed  by  a,  cmek  i^  loud  nnd  dititinct  as  to  alarm  the  attendants  in  the  roomi 
who  thonght  something  had  burs^t  in  the  child',^  bowels,  Th*'  ohihl*  however^ 
oontlnued  as  if  astleep  and  free  from  paint  and  in  about  half  an  hour  a  lar^ 
feculent  fljid  stooU  i*lightly  mijci'd  with  blood  nnd  mucus^*  wit^  passed  with- 
oat  pain.  During  the  night  the  child  rested  pretty  well,  had  no  return  of 
Tomitfng,  took  thfi  bn^nst  as  usual  and  in  two  diiyei  wu$  quit©  wtdl. 

Oase  i, — W*  C,  a  fine,  heal  thy ,  mule  child,  ^  njonthf*  old,  never  Imving 
had  a  day 'a  nieknesB.  was  taken  ill  on  Fridriy,  7  th  Anga^^t,  18(i3.  He  wan 
quite  widl  in  the  morningi  and  his  bowels  wiTe  fivuly  niovi*d  about  5  a.m* 
At  12  noon,  witboiit  any  wamtngT  he  was  suddenly  ti^eized  with  very  Mnure 
sickness  and  vomiting;  he  became  deadly  pale,  and  hi*  skiu  wnn  cov*ired 
with  a  cold  clammy  sweat.  In  a  short  time  he  recovered  from  thi»  »tate  j  ho 
became  warm,  and  his  countenance  rnstumed  its  niiturnl  appenrauue.  Ho 
WBft,  howeTert  restless,  and  seemed  to  hnve  thlr(«t,  but  irmnediately  ou  gotting 
a  drink  of  milk  he  fell  into  the  wime  faint  ^tnie,  and  the  ndlk  was  tjected 
from  the  stomach  with  vjolenoei  the  child,  before  the  vomiting,  eviduntly 
suffering  grejit  piiin.  Even  a  spoonful  of  eohl  water  was  not  retained  above 
a  few  minutes*  The  child  continued  in  much  the  same  state  until  I  saw  it 
at  1).?^  p-m.  At  that  time  it  seemed  U*  bu  suffering  from  pimixynms  of 
pam,  which  seemed  to  come  on  about  every  twenty  ininutecii  and  the  ^ickncMa 
and  vomiting  continued  almost  as  bad  as  at  firt^t.  The  Hkin  was  warm  and 
moist,  the  eounteaanee  pale,  puke  120,  thirj^t  very  great,  and  everything 
liquid  was  taken  with  great  eagerness  j  it  even  took  the  bi't-ast  with  as  great 
relish  as  it  did  when  in  health.  Inimediately  after  anything  wa^  takf*n  into 
the  atomflch,  it  would  lie  quiet  for  a  few  minutes  ;  it  woulil  thin  become 
restless,  and  this  restlessness  would  increase  untih  during  one  of  the  parox- 
ysms of  pain,  everything  would  be  ijectt*d  from  the  st^unaeh  ;  and  this  waa 
repeated  again  and  again.  The  abdomen  waft  tlaceid  and  ii(»ft;  but  a  dis- 
tinct, hard  swelling,  or  tumour  could  be  felt  under,  and  to  the  rigjit  of  the 
ombilioiis,  which  seemt'd  to  be  somewhat  tender  on  preHHure.  A  Bpo<uifuI 
^  eavtor  oil  had  been  given  in  thi^  afternoon,  but  waii  immediately  vcnniied. 
The  bowels  had  not  been  moved,  but  tht^re  was  some  teneflmus,  and  before 
I  bad  been  long  benlde  the  patient,  about  a  sprmriful  of  slime  and  florid  blood 
passed  from  the  bowel,  I  haJ  not  the  r^ lightest  doubt  the  case  was  onci  of 
intttssusception,  and  proceeded  to  administer  a  warm- water  enema  r  but  tbo 
Aatne  peculiar  spasmodic  state  of  the  bowel,  which  was  mf-ntioned  tjM  exiMtinK 
m  the  former  case,  was  again  found  here-  In  order  to  overcome  thtti,  I  triaa 
tci  plug  the  injection  pipe  into  the  anim  with  liut;  but  it  was  of  no  use^  the 
injection  seemed' to  give  the  chibl  great  pain  ;  very  little  of  thi*  water  would 
go  up  the  rectum,  and  the  little  that  I  did  succeed  in  throwing  up,  rHJiatned 
a  very  short  time,  and  only  brought  away  more  blood.  Nothing  came  from 
the  iMiwelji  but  fluid  blood  atid  frothy  tnucua,  in  which  were  found  ^hrmla  (*f 
maooua  membrajie.  Thi*<  state  of  mattf^rs  continued  urilll  2  o*clook  on 
Satufda^  afternoon,  when  I  rttsolved  to  try  the  imsufflation  of  tlie  l>oweL 

Hanii^  g*rt  the  tube  of  an  ordinary  elastic  enema  fi ttc«d  on  tw  the  pipe  of  a 
mnaH  pair  of  bellows,  I  threw  a  eonsidorable  quantity  of  air  in  the  re/vtum. 
It  pMiWwl  vary  readily  into  the  bowd*  thefe  wa»  on  fttnumng  ^st  nJU^iu^  V» 
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expel  it,  and  it  seemed  to  give  the  child  great  relief.  It  had  taken  some 
mOk  from  the  breast  shortly  before  this,  and  although  the  sickness  was 
coming  on  as  usual  with  a  paroxysm  of  pain,  the  insufflation  seemed  to  relieve 
the  pain,  and  the  milk  was  not  vomited.  I  waited  for  an  hour,  and  as  the 
sickness  was  again  threatening  to  come  on,  and  fearing  I  had  not  thrown  in 
enough  air,  I  administered  another  insufflation,  and  continued  the  process 
until  the  belly  showed  signs  of  considerable  distension,  and  the  child  seemed 
to  be  somewhat  uneasy  in  consequence.  At  this  time  I  also  administered  a 
teaspoonful  of  castor  oil,  and  was  pleased  to  see  the  stomach  retain  that 
also ;  and  from  this  time  there  was  no  more  vomiting.  After  this  the  child 
fell  asleep,  and  slept  for  about  half  an  hour,  awoke,  was  inclined  to  be 
amused,  but  still  seemed  uneasy.  Warm  fomentations  were  applied  to  the 
belly,  which  seemed  to  give  relief.  From  this  time  the  child  seemed  free 
from  pain,  and  for  the  most  part  slept  until  about  five  o'clock,  when  a  copious 
stool  was  pastjed,  fluid  in  consistence,  and  mixed  with  some  blood.  From  this 
time  the  child  was  quite  well,  took  the  breast  with  eagerness,  retained  what 
it  took,  bowels  became  regular,  and  it  soon  made  up  in  flesh  what  it  had  lost 
during  its  short  but  severe  illness. 

These  I  look  upon  as  very  good  specimen  cases  of  true  inflammatory  intus- 
susception. Other  obscure  cases  1  have  met  with  in  my  practice,  present- 
ing some  of  the  symptoms  of  this  derangement ;  but  with  these  we  have 
nothing  to  do  at  present.  As  an  intussusception  of  the  bowels  cannot  be 
seen  or  handled  liKC  a  hernia  or  a  fractured  limb,  many  medical  men  are  very 
sceptical  when  told  that  a  certain  remedy  relieved  such  a  case,  and  can  only 
believe  an  intussusception  to  be  present  by  seeing  it  at  a  post-mortem  exami- 
nation ;  this  is  certainly  very  conclusive  proof,  but  a  kind  of  proof  we  woold 
wish  to  avoid,  however  conclusive.  To  my  mind  the  symptoms  of  an  intus- 
susception are  unmistakable,  and  may  shortly  be  said  to  be,  the  sudden  seis- 
ure,  the  obstinate  vomiting,  the  obstinate  constipation,  the  paroxysms  of  pain, 
the  hard  tumour  in  the  abdomen,  and  chiefly  the  passage  of  blood  per  anum ; 
all  these  various  symptoms  may  show  themselves  fti  otlier  diseases,  but  when 
combined  together,  and  especially  when  the  last  mentioned  symptom,  the 
passing  of  blood  per  anum  is  present,  1  think  no  one  can  have  any  difficulty 
in  forming  a  correct  diagnosis,  aud  must  feel  convinced  that  an  intussuscep- 
tion is 'present,  without  tne  necessity  of  a  post-mortem  examination.  ' 

The  prognosis  of  such  cases  is  always  unfavourable  ;  and  it  is  well  that  the 
medical  man  guard  himself  by  stating  so,  whenever  he  has  made  his  diagno- 
sis. It  is  true,  numerous  cases  are  on  record  where  nature  has  produced  a 
cure  by  the  sloughing  of  the  strangulated  portion  of  the  intestine,  and  the 
junction  of  the  healthy  parts.  About  two  years  ago.  Dr.  Hare  had  an  oppor- 
tunity of  showing  to  the  Pathological  Society  of  London  how  neatly  nature 
completes  a  cure  of  this  kind,  a  patient  oi  his  having  died  of  tubercular 
disease  only  three  months  after  suffering  from  intussusception,  in  which 
several  inches  of  the  small  bowel  came  away  on  the  fourteenth  day  of  the 
attack.  At  the  post-mortem  examination  it  appeared  that  the  portion  of  the 
small  intestine  came  away  fifteen  inches  above  the  caput  coli,  and  so  perfect 
was  the  cicatrix,  that  it  appeared  as  a  mere  line  round  the  bowel,  with  pucker- 
ing of  the  omentum,  dec,  around  it.  I  would  not,  however,  advise  any  one  to 
forego  treatment  and  trust  to  nature  for  a  cure ;  as  from  my  experience, 
nature  is  not  to  be  trusted  even  when  the  case  appears  to  be  one  of  no  great 
urgency. 

As  to  treatment,  purgatives  in  the  first  place  naturally  suggest  themselves ; 
but  these  are  worse  than  useless,  rarely  remaining  on  the  stomach,  and  if 
they  do  remain  only  stimulating  the  bowel  and  aggravating  the  disease. 
Warm-water  enemata  are  useful,  but  can  seldom  be  administered  owing  to 
the  very  peculiar  irritable  spasmodic  condition  in  which  the  rectum  usually 
is.  In  any  case  where  this  spasmodic  condition  is  not  present,  or  only  to  a 
slight  degree,  I  have  no  doubt  warm- water  enemata,  or,  as  I  used  in  one  case, 
warm  water  and  air  thrown  in  by  a  syringe  would  be  useful.  The  ease,  how- 
ever, with  which  air  is  thrown  into  the  spasmodically  contracted  rectum, 
w/ren  It  ia  impoBsible  oven  to  introduce  a  tea-spoonful  of  warm  water,  gives 
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Is  f^ent  a  pre-emLneDce  over  ftti  otliersi  and  a^vtoniafaeii  dl  who  have  «eeo  it 
VmhL  The  rerncdy  i^  always  at  hand  t'ven  in  the  p4Mjr<!at  ofittagi^t  no  matter 
how  far  awivy  froiu  t4>wn*  It*  application  i^  so  i^iniple  an  to  require  no  direc- 
tioii  for  its  u^u  Thf:*  only  niJct'sui  ty  Wing  that  ent^iigh  air  ht*  fhrown  into 
iho  tMiWi'l  to  distt'jHj  it  aj*  far  up  ws  the  m^ck  of  tlie  ijivaf^iuated  portion,  or,  in 
either  Wiirds,  that  tlit^  op*^ratiou  l>f*  contiiaued  until  tho  cliild  hegins  to  he  uti* 
«af;y,  and  the  belly  dijitiuctly  tjmpauitie.  Amotigint  otliBr  nieari^  for  reliof, 
Ott^es  are  on  record  where  the  abdomen  has  been  iipf*ii**d  for  the  rdit^f  of  the 
iKiwel  in  intussugoeption.  It  1j§  ditlieiilt  to  reduce  one  by  aianipulatioo  after 
death,  ttnd  I  have  no  doubt  it  wouSd  b«  much  more  so  to  do  it  daring  liftj* — 
M^mhurgh  Medical  JauTnal^  OcL  18G4,  p.  307, 


m— ON  HEPATIC  DISEASES  IN  TUE  EAST  INDIES. 

Bj  Sir  RA?(*i.n  MAnfrs,  C,  B.,  Pbyslcbn  to  th*  Connsll  wf  Intftt 

iln  tills  articte  Sir  Ranald  !!pi*aks  entirely  of  Hepatitis,  which  m  indeed  ibf^ 
iseasp  of  the  h  ver  of  most  frequency  and  importance*  In  a  case  of  this  ua- 
ture  it  1%  well  for  practical  purpoaea  tw  determine  whethet  the  inflammation  be 
eontint*d  to  tlje  peritoneal  covering  (jf  the  organ,  or  t4>  the  parencliyma,  and 
tlitm  %£*  eiauiin^  the  probable  t.*:ctent  of  the  morbid  clisnge  m  propress.  It 
is  seldom  that  hepatitis  mcludea  at  once  either  the  entire  of  the  capsule  or  the 
eDtlre  of  the  parenchyma  of  the  liver^  variouf*  eir^mnificribed  portiona  of 
eitlier,  or  of  both  togotberi  being  more  usually  affected  by  the  diseast**] 

The  form  and  character  of  acute  intlammation  of  the  liver  as  i|  prevaili 
throughiKit  India  differ  materially  according  to  the  region,  the  imuiediate 
locality*  and  the  climate ;  the  «upparativ<?  hepatiti]$  prevalent  in  Bengal  being^, 
m  eonimoa  with  th«  fevc*r&  and  dys**utorii^H  of  that  great  pnmncet  by  mueh 
the  most  dangerouH*  In  Madrus  hepatitiH  is  eiaid  to  be  more  frequent,  while 
in  Bengal  it  in  more  fatal.  The  surgeon  will  therefore  have  to  conisider  with 
care  tho  geiwral  climate,  that  of  the  parfieular  loc^ality*  the  age  and  constitu- 
tion, the  previou!^  bubitM  wnd  conrt^e  of  service,  indeed  all  the  hygienic  condi- 
tions of  the  soldier,  bchire  proceeding  to  treat  him;  aiid  in  ettch  individual 
ca^e  he  mnst  be  guided  more  by  a  welKweighed  cou-ideratioii  and  compariiK>n 
of  its  ttJ**ieaibled  essential  symptoms^  than  by  the  presence  or  absence  of  any 
oae  or  two  of  them.  In  this  dtseai^et  as  in  all  others,  there  i^-^  no  preeii^e  uiii- 
fcirinlty  of  i^j-mptoms.  Where  the  covering  membrane  of  the  liver  is  the  part 
ohiefly  inflamed  (sero-hepatjti**),  tho  Kufferings  of  the  patient  are  sufficiently 
declared  to  claim  the  iuigtant  attention  of  the  tnoni  enrtMriry  or  youthful  sur- 
geon»  the  deffree  of  the  pain  and  otht>r  i^ymptomi^  depfcnding  on  the  eittent, 
duradoD,  and  violence  of  the  disease,  Thi^re  is  always  more  or  leig  fever,  in- 
creasing towards  evening  to  severity,  preceded  by  rtgor  or  sense  of  cold,  and 
followed  by  a  hot  skin,  and  a  sharp  paini  especially  in  the  hepatic  region,  on 
attemptiug  to  mwke  a  fall  ins^piration,  or  on  Iviug  on  the  left  side.  There  is 
often  a  catching  hacking  coughi  with  a  tennive  apprehensive  uneasiness  of  the 
right  hypocbondriiim.  8onietimeit  th**re  it*  pnin  about  the  right  clavicle  and 
shoulder,  and  generully  an  increase  uf  pain  on  pres^Hing  the  bepu^tic  region 
witli  the  expoiidi'd  hand  t  these  feelings  are  muUiplud  wben  the  intlarnniation 
Ib  centered  in  the  covering  of  tlie  upper  convei  surface  of  the  right  lobe  of 
thi?  liver*  The  symptoms  may  tbeti  estend  into  the  chest ;  respiration  is 
shallow,  i^hortf  and  is  carried  on  chiefly  by  the  intercostal  muscles  ;  while 
palji  and  suppres^^d  cough  increase  along  with  the  fever*  It  i^  important 
here  to  rennirk  that  wliile  even  a  moderate  degree  of  iullanmiatjon  of  the  peri- 
toni^uui  wiU  caui^e  the  distresses  here  described,  the  most  iutengoand  destruc- 
tive i  nil  am  in  a  ti  on  withiji  may  proceed  quickly  to  abscess  without  any  great 
comparative*  sulferiiig- 

When  liiUamnrntion  is  chiefly  seated  in  the  covering  of  the  right  lobe,  or 
posterior-inferior  regtooi  the  local  symptoms  take  corresponding  directions, 
the  general  distnrbanoo  remaining  nrmch  as  above  described,  with  the  addi- 
tioniQ  distress  iu  the  latter  instance  of  disorder  t>£  tW  t«iiu^  i^^ii^HA^u^  leiih  m«^ 


m  •  PRACTICAL  MEDICmE, 

BE  of  that  of  the  bladder,  Katurallj,  the  train  of  nymptoms  will  vary  ta  ih© 
conc&ve  Burface  of  the  liver  id  involved  :  here  the  pain  will  he  leas  acutet  and 
I*  referred  to  the  eplgtistric  region  through  to  the  back  ;  and  there  will  be 
htc^oup,  nausea,  and  vomiting  of  vlti&tcd  Inlet  with  anxiety  and  nrgcDt  dis- 
treea  ;  the  fnuctiuns  of  the  duete,  ductclentim,  pytoruM,  and  Ktomaoh  being 
much  disturbed,  with  tutnidneas  of  thejie  regiona  ;  kU  the  it^cr«tion»  are  viti* 
ated,  and  the  tongue  is  v&ry  fouL 

We  come  now  to  the  consideration  of  a  more  obscure  morbid  procoas,  but 
•me  of  vastly  great pr  urgency  and  danger — namely ^  the  inflammation  of  the 
paretiobyina  of  the  liver.  The  deep-seated  congestive  and  suppurative  in- 
flammation of  the  liver,  as  I  have  termed  that  of  Bengali  wouhl  seem  occa- 
sionally io  he  a  disease  of  acute  congoiilion,  venous  and  biliary ♦  more  than  of 
pure  inflammation  ;  and  this  morbid  association,  togetht^r  with  it«  seat  in  the 
parenchymat  will  account  for  its  latency  and  insidiousnc^ss  in  so  many 
init&ncoSt  and  for  its  enormous  dangers*  Dr.  Copeland  says  truly  that 
infiammatiou  does  not  here  arise  or  reach  ltd  acme  In  a  few  hours,  hut 
congestion  omy  ;  and  Dr^  Mt»rr>bead  suggests  that  actual  inflammation  of 
the  liver  i)§  confined  to  the  capillaries  of  the  hepatic  aHery*  and  genet- 
ally  to  ft  small  portioti  of  them  ;  while  congestion,  ho  conccnve**,  is  a  tnrges- 
«ience  of  the  portal  capiilariesi  and  the  cause  of  tho  augmented  mzB  of  the 
Ever* 

In  my  work  on  the  Influence  of  Tropical  Climates  on  European  Coustitn^ 
tions,  tnts  form  of  disease  is  stated  to  be,  in  Bengah  by  mucb  the  most  fre- 
quent, while  its  dangers  are  greater  than  thoie  of  all  othfar  forms  of  hc'patio 
iiiflammation  put  t^Jgctber.  It  is»  indeed,  one  of  the  miist  dangerous  of  dia- 
eoaeSf  because  of  its  in^jidiousneas,  and  of  the  absence  of  urgent  symptoms ; 
the  progress  which  leads  to  destruction  is  here  silent  and  rapid. 

Whether  occurring  in  the  older  resident  or  in  the  new  comer,  it  arises  more 
generally  in  the  cold  seasouT  and  is  caui«*d  immediately  by  exposure  to  aiter* 
nations  of  heat  and  cold  ;  such  at^  th<!  chiUhig  thnrough-draaghts  on  issuing 
from  a  heated  hall-room,  for  infttimce,  or  In  going  into  the  dump  cold  of  the 
early  morning  for  purposes  of  **port*  The  disease  iasometimes  preceded  by  a 
perceptible  falliiig-ofl^  in  the  general  healthy  with  a  peculiar  impairment  in  the 
action  of  the  liver  and  kidneys,  and  with  functional  disorder  of  all  the  other 
abdominal  viscera,  tm  indicated  by  logs*  of  bulk,  dry  cough,  in'egular  and  em- 
barrassed hreathiugi  loss  of  appetite!,  and  the  cotnplexion  assuming  gradually 
a  muddy  sallow  hue.  But  it  more  generally  comes  on  in  the  mid^t  of  appar- 
ent healthi  the  patient  being  seldom  seen  until  inflatnmation  httB  commenced, 
9T  proceeded  for  hours  or  even  days.  He  will  then  generally  comjilatn  of 
abdominal  uneasines^T  but  more  particularly  of  the  epigastric  region  and  that 
«f  tlie  liver  with  some  degree  of  fever,  preceded  by  slight  rigour  or  aguishness ; 
but  all  these  may  be  so  slight  as  too  often  to  attract  hut  Uttle  of  the  patient's 
attention.  Perhaps,  after  more  or  less  loss  of  time,  he  consults  liis  phypician 
on  account  of  ('light  dlarrbcea*  su  pposed  to  result  from  error**  in  diet.  Medicine 
afifords  relief,  and  the  patient  may  proceed  in  bif*  ordinary  occupations  for 
days,  or,  where  the  action  is  Icsi^  acute,  for  weeks  together,  though  under 
great  depression  of  the  mental  and  corporeal  energit^i!!  \  till  at  length  his 
altered  appearance,  night  fever  and  restlessness,  hacking  cough,  permanently 
dry  skin,  invincible  rough  furred  tongue,  and  morbid  tfist*^— all  expressive  of 
suppressed  and  depraved  secretions* — attract  some  more  serious  notice  on  his 
own  part  or  that  of  his  family*  The  real  nature  of  the  case,  with  its  accumu- 
lated danger  Si  may  still  remain  a  i;eer^t  to  both  patient  and  physician  ;  and 
it  may  not  be  till  actual  tumour  of  the  liver  of  unknown  duration,  and  a 
marked  succession  of  rigours  or  profuse  clammy  sweats,  announce  in  unmis- 
takable te;rms  the  formation  of  al>scess,  that  either  party  beeomee  awake  to 
the  imminence  of  the  danger ;  and  then  it  h  too  late* 

1  ishould  say,  then,  that  a  rigour  or  diarrhoea*  followed  by  feveriahness,  tbo 
peculiar  hari^h  state  of  the  Kkin,  with  a  muddy  or  (more  rarely)  a  jaundiced 
oomplexjon,  the  tongue  having  the  rough nesj^  of  a  coarse  flle  imd  on  adherent 
<!oat,  together  with  the  local  uneasiness  already  described,  cough,  fecanty  sur- 
eiiATgtfd  unaep  aftea  a  deep  saffron  oolour,  ought  tmmedlately  to  warn  the 
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phYsicititi  of  the  suppurative  Inflammation  which  leads  rapidlj  to  abscess* 
i«or  should  exploration  of  the  abdomen  be  Icba  carefully-  made,  ev^n  where 
the  ea^p  H  of  far  less  urgency  than  that  here  detailed  >  Nothing,  indeed, 
fihould  i^tii^fy  the  medical  attend rint  im  to  the  condition  of  the  patient  short  of 
the  most  painfully  aasiduoug  eEamin&tiona,  often  repeated ;  for  he  has  here 
to  deal  wttb  a  diseaae  deadly  in  its  nature  and  rapid  in  ttes  progresH,  when 
insufBciently  treated*  beyond  most  others — a  disease,  when  once  allowed  to 
run  to  its  supptirative  stage ^  more  surely  fatal  than  any  known  in  the  ^ast* 

[Sir  Hanald  then  proceeds  to  consider  the  treatment  of  the  diiiieHse,  As  it 
commonly  occurs  in  Benojal,  it  proceedi*  to  suppuration  in  a  very  short  time* 
hf nee  any  tre^itnient  to  be  of  use  mui?t  be  prompt  and  effective.  General 
blood-letting  mu^ft.  be  carried  to  the  extent  of  relic vmg  pain,  when  nuch  is 
present^  or  the  dull  tensive  weight  and  uneasiness  complained  of  in  other 
eaaes.  If  tbts  is  not  rapidly  etfectual  it  must  he  followed  by  the  application 
\  «f  leeches  to  the  side.  But  blood- letting  by  leeches  alone  is  not  successful 
In  treating  the  disease.     With  regard  to  mercury  the  writer  then  continues  t] 

On  my  own  observation  and  experience,  I  would  administer  oaJomel,  pur- 
gatives, sudorificst  and  diuretics,  after  the  system  has  been  prepared  hr  blood* 
&tti]ig  for  their  proper  actions  ;  all  with  the  view  to  their  general  innuences, 
as  weU  as  with  the  view  to  their  power  to  derive  from  the  organ  endangered, 
and  from  not  feeling  justified  in  withholding  any  known  means  to  that  essen- 
tial end.  tr ntil  experiments  shall  have  yielded  more  definite  and  determinate 
results,  such  is  the  advice  which  1  would  take  leave  to  submit  to  the  con- 
sideration of  the  young  medical  officer.  The  actual  fate  of  certain  exclusive 
doctrines  and  practices  within  the  memory  of  most  of  us,  and  the  impending 
£&te  of  some  otherti,  ought  to  warn  us  again t«t  accepting  any  proposition,  in  a 
ease  eucb  as  the  one  before  us^  unless  it  be  of  proved  advantage*  on  evidence 
beyond  ouestion.  Those  who  can  look  behind  them^  and  a  little  way  before 
them,  will  be  at  no  loss  to  balance  the  comparative  valuc*«  of  tho  past  theory 
and  the  passing  theory.  In  our  profession,  as  in  others,  there  are  subjects 
which  rise  and  fall — that  occuKvonail}'  come  to  the  front,  and  then  fall  away 
to  the  rear ;  and  it  will  continue  thus  with  uu  until  our  modes  of  investigation 
bocome  more  precise. 

I  believe  calomel  to  be  a  cholagogue,  experiments  on  tlic  lower  animala 
notwithstanding ;  and  I  concur  with  l>r,  Watson  in  regarding  it^  ejtolusion 
6otn  the  treatment  of  acute  hepatitis,  in  Bengal  for  instance,  aa  unsafe  and 
onwarranted.  This  great  physician,  speaking  of  those  who  object  to  the  use 
of  mercury  in  the  early  stage  of  hepatitis,  '^as  being  stimulating  to  the 
Hrer,"  says  :  ^*  1  suspect  that  this  is  a  piece  of  theory ;  but  at  all  eventsi 
after  the  Krst  violence  of  the  inflammation  that  remedy  is  not  to  be  omitted." 
On  this  principle,  which  I  believe  to  be  strictly  tme,  the  most  eminent  men 
of  my  time  in  Bengal  acted,  and  by  none  of  them  was  mercury^  in  this  or  in 
any  other  dis^ease,  carried  beyond  its  very  mildest  influences;  and  when  the 
general  habit  was  reduced  to  anaemic,  mercury  was  used  but  once  or  twice  in 
aid  of  a  purgative.  Robert  Jackson,  who  seldom  used  calomel  in  treating 
the  dii^eases  of  the  West  Indiest  declaresi  nevertheless,  that  where  the  biliary 
function  is  morbidly  affected  there  is  no  other  remedy  td  be  compared  to  it* 
The  relief  obtained  in  certain  forms  of  jaundice  from  one  dose  of  calomel,  * 
after  all  other  remedies  bad  failed,  is  furnlUar  to  every  one ;  and  who  has  not 
witnessed  the  astonishing  results^^  in  torpor  and  passive  congestions  of  the 
liver,  from  a  spontaneous  biliary  diarrhoia  1 

[The  violence  of  the  acute  disease  having  been  subdued  the  treatment 
must  be  cooling  and  df^purant,  the  diet  being  of  a  sparing  character,  and  the 
patient  shielded  from  cold  and  currents  of  wind  aiiH  confined  to  bed*] 

When  vascular  turgoscence  or  a  state  of  passive  congestion  remains,  after 
the  snbii^idence  of  all  the  more  acute  sequels  to  inBammation,  the  persevering 
use  of  the  nttro-muriatioacid,  externally  and  internnily  exhibitedi  wiJl,  accord- 
ing to  my  observation,  go  farther  and  better  towards  restoring  the  healthy 
condition  of  the  liver  than  any  other  means ;  and  the  e^ect  may  be  aitled, 
when  necessanrt  by  blisters,  or  by  the  ointment  of  tartaflted  MillmuW'^ .  "¥  fa(t 
restoring  the  Hbc^obs  of  the  iiver,  and  for  promotmg  \i*5allV\^  ftfect«\Iw&  ^^"o^* 
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eraltjt  after  the  tarmoil  of  sticli  an  mraslon  as  acute  bepatitis^  t  repeat  that 
I  ktio^  nothingf  whether  aeed  in  lodia  or  at  hameT  90  condutciTe  to  natural 
convalescence  and  cur©  as  the  combined  acids,  emplojed  in  the  joint  manner 
stated.  M*^pcurjf  in  then  but  seldaoi  required,  and  it«  u^e  during  the  few 
days  of  f\cute  niorbid  action-  usually  brings  ub  to  the  end  of  it*  proper  term 
of  employments  Estcmally  I  have  used  acids  for  many  yearst  both  in  Ben- 
gal and  at  homoT  in  the  tVirm  of  bath,  general  and  UioaL  and  as  a  swalbe 
placed  round  the  nb^lomen  worn  day  and  night;  while,  internaHy,  they  have 
been  giren  with  fluid  taraiacum*  chtretta^  or  mmarubii  inftiiEion-  When 
elimiutints  and  emulgeut«  are  needed  iu  the  stage  of  recovery,  the  podopbyl' 
lum  combined  with  henbane,  extract  of  Indian  hemp^  and  ipecacuanha,  will 
provo  very  efTective,  used  as  an  occaaional  means ;  while  the  diet  must  still 
00  carefully  regulated,  making  free  only  witb  green  vegetables  and  fruits-- 
otherwise  absorption  of  interfttitial  depoijiits  will  not  take  place.  In  this  oaa- 
tious  manner  only  can  we  *fecure  the  patient*  whether  in  hospital  or  in  private 
practiceH,  against  chronic  sufferings,  lunctional  or  organic — Laiieet,  July  16, 
1864,  p.  64. 


30.^-CAliCrNOMA  ABOUT  THE  O ALL-DUCTS,  CAUSING 
JAUNDICE. 

(C«M  ttnder  tb«  cm  at  Jir.  Gvll,  la  Qwfm  HodplCftL) 
John  O.,  bricklayer^  Hg*d  58,  was  admitted  on  the  1 9th  February  last,  with 
eitreme  jaundice,  the  &kin  being  nf  a  greenish-yellow  colour,  and  ho  was  much 
wasted.  He  was  of  bealthy  parenlage-  Twetity*fbur  years  ago  he  had  hryn- 
gitiB,  but  in  other  respects  had  always  been  beaUby*  About  ten  weeks  before 
admiSf^ioD  ha  had  to  repair  a  slate  roof,  and  it  wa^  raining  hard  the  whole 
time ;  he  got  very  wet,  and  went  home  feeling  great  pain  and  a  sense  of 
weight  at  his  ri^ht  side.  In  the  night  he  was  in  such  agony  that  he  rolled 
on  the  floor,  and  thought  he  should  die.  A  week  after  this  his  wife  noticed 
that  his  skin  was  of  a  yellow  colour  all  over,  aud  that  the  **  whites  of  btfl 
eyes"  ware  also  yellow.  Prom  this  time  ho  became  worse,  an^  sought  admii- 
sion  into  the  bofipital.  He  said  that  for  about  four  months  before  hts  illnevi 
he  could  never  drink  a  glass  of  ale  without  nausea  or  vomiting,  and  he  fre- 
quently had  diarrhoea-     He  died  on  the  25th,  six  days  after  admission. 

Autopsj^^  ten  koiiTS  after  death.— Th^  under  part  of  the  liver  was  adherent 
to  the  fitomach  and  dnodenum,  and  lhi$  again  to  the  colon.  These  adhesions, 
together  with  the  thickened  tissue  around  and  induration  of  the  pancreas, 
caused  a  hard  mass  to  he  felt  in  thin  region*  The  infiltration  was  caused  by 
a  tough  fibrous  tissue,  which  did  not  present  any  other  appearance  than  thoae 
of  innatnmation.  and  migbt  have  been  so  consldL^red  had  it  not  been  for  tbi* 
cancer  of  tbe  liver.  When  the  colon  was  dissected  oflF  there  was  found  a 
hardened  nnv^s  of  material  surrounding  the  portal  vessels,  &c.,  and  thus  the 
duct  was  perfectly  closed  at  its  termination  in  the  duodenum.  This  also 
somewhat  c^^nstrict^d  the  duodenum  itself.  The  pancreas  was  excessively 
hard,  euggesling  at  first  a  scirrhous  cancer  of  the  organ ;  a  section,  however, 
showed  it  to  be  hardened  by  inflammatory  fibrous  tissue  around  and  amongst 
it>  The  new  material  in  this  neighbourtiood  was  hard  and  fibrous,  and  gave 
out  no  juice  on  pressure.  Tbe  gall- ducts  throughout  the  liver  were  mueb 
dilated,  aud  filled  with  watery  mucus  ;  the  gall  bladder  was  contracted,  and 
occupied  by  wbite  inspissated  mucus;  the  liver  was  of  a  deep-green  colour; 
the  pancreatic  duct  somewhat  distended.  At  the  back  part  of  the  liver  were 
several  dppos^itft,  two  of  them  being  the  size  of  beans,  and  holla  wed  on  the 
surface  as  in  cancer;  they  were  iirm  and  dry.  Near  these  were  several 
suialler  ones,  but  the  region  where  they  existed  was  eircumsoribed.  There 
were  also  several  very  hard  deposits  of  the  same  kind  on  the  under  surface 
of  the  diaphragm.  No  disease  was  observed  in  any  other  part.  The  mioro- 
saope  showed  the  composition  of  the  deposits  to  be  nucleated  celh  with 
aburt^ance  of  oral  nuchl—DuMin  Medical  Pre$$^  June  29,  1864,  p,  696* 
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MEA^S  OF  TUB  URINARY  UUU. 
3L— OH  THE  PATHOLOGY  OF  DEPOSITS  OF  URATES. 

Pj  Df.  QiOBQi  Hailkv,  Profeeaor  it^  UnWprsltr  rtollc^  md  Aielitau^-PhytlcJnn  to  UafTenltj 

College  lltjspltfti 

Dc> posits  of  Urates  are  of  a  yellow  or  pink  colour,  according  to  the  amfiunt 
and  kiii4  of  ur*jbsemfttin  present  in  tlie  liquid*  The  htgher  the  colour  the  more 
febrile  tlie  state  of  tbe  botly.  At  oue  time  their  presence  in  the  urme  woa 
iwarded  as  a  sign  of  the  criaiis  of  disease^  and  hence  thej  received  the  name 
<»z  ^ritioal  digebarge^i.  Modern  investigation  ha»,  howerer,  proved  that  thej 
oaDQOt  alwnji^  be  looked  upon  in  thisi  ligbi.  as  they  tnay  aUo  appear  under  a 
v&rietj  of  conditions^  vrhiehf  al^ough  abnormal  in  themselveBi  are  Dot  truly 
diseased  states,  according  tp  lb«  usnal  meaning  of  tbe  word.  Thus,  for  ex* 
ample,  Qi*ates-may  be  depoHited  in  the  urine  after  a  sligbt  attack  of  indiges- 
tion, ib^  result  of  over  eating  or  drinking,  Great  exertioni  espeolatly  if  ac- 
coTnpanied  by  profuse  sweating*  will  also  cause  them  to  appear.  Hence  we 
find  them  pre^seut  in  the  urine  after  a  fatiguing  walk,  a  long  day's  hunting, 
ar  «Tea  after  a  ball,  or  other  #uch  ocoaeionul  amusement,  especially  if  it  baa 
been  ftsaociuttid  with  much  mental  excitement.  Hard  istudy*  and  even  a  fright 
will  in  Bome  peraone  he  ftjUowc^d  by  a  deposit  of  urate  of  so43a.  A  sudden 
change  in  the  mode  of  life  is  a  very  common  cause  of  their  appearance,  as^ 
for  example,  con^nement  in  town  to  country  peoplei  or  a  few  days^  residence 
in  France  to  an  Englishman  unaccustomed  to  French  dishesi  Under  none 
of  tbe^e  circumi^tances  can  tbe  deposit  b^  said  to  indicate  a  state  of  diseaie. 
It  do€a  nothing  more  than  denote  a  temporary  abnormal  conditicm  of  i^ystem 
which  may  soou  dbappear  without  treat*nent.  If,  however,  tbe  depo&it,  in- 
stead of  being  merely  temporary,  lastB  for  »omo  days,  that  of  itself  would 
denote  that  flomething  more  than  a  mere  ephemeral  derangement  of  the  sys- 
tem is  present,  and  may  des^erve  immediate  attention p  A  deposit  in  the 
uHne  is  always  a  siga  of  something  biding  wrong,  and  allbough,  aas  we  have 
faen.  it  may  occur  from  very  trivial  causes,  whenever  it  takes  place  without 
appreciable  cause,  in  the  otherwise  apparently  healthy,  it  is  a  sign  not  to  be 
disregarded,  as,  under  such  circ  am  stances.  It  is  not  urifrequently  either  tbe 
forerunner  or  associate  of  gravel  or  stone.  Uric  acid  in  some  form  or  other 
is  the  commonest  ingredient  of  all  oaleuli,  and  there  is  no  period  of  life  ex^ 
em  pi  from  them* 

Urates  are  a  very  common  deposit  in  the  course  of  acute  disease,  and  they 
even  seldom  fail  to  recur  at  some  peritid  or  other  in  the  course  of  chronic 
a^eclioni.  It  is,  however,  only  in  dii^i-'ases  of  an  acute  febrile  or  inflamma- 
tory type  that  th^ir  sudden  appearance  can  he  regarded  as  indicative  of  a 
crisis.  Their  sudden  appearance  Is  due  to  an  important  change  having  oc- 
curred in  the  condition  of  the  patient,  and  in  general,  though  not  always,  it 
is  a  change  for  the  better.  Such,  for  eiample,  is  observed  tti  occur  in  oases 
of  gout  and  rheumatism  where  the  climax  has  been  reached.  So  also  in 
pneumonia  and  pleurisy  when  re-solution  and  absorption  commence, 

Bbould  a  patient,  not  labouring  under  any  febrile  or  inflammatory  a ffeotioD, 
be  every  now  and  then  troubled  with  a  pink  deposit  in  the  urine  without  any 
assignable  cause,  it  will  be  found,  in  almost  nine  cases  out  often,  that  be  Is 
suffering  from  some  chronic  affection  of  the  bearti  liver,  or  spleen,  with  wbioh 
la  associated  a  tendency  to  gravel.  In  all  such  cases,  therefore,  steps  should 
Immediately  be  taken  to  counteract  this  disposition  by  tbe  administration  of 
ulkaline  ttinics.  Should  there,  however,  be  any  counter- indication  to  the 
correct  alkaline  treatment,  those  acid  salts  are  to  be  emphiyed  which,  during 
their  passage  through  tbe  body,  are  converted  into  alkaline  carbonates — 
such,  for  example,  as  citrates,  turtrates,  lactates,  and  acetate*.  Every  now 
and  then  an  exceptional  case  may  arise,  where  a  mineral  acid  tonic  is  de- 
manded ;  under  such  circumstances  the  abovft  rule  may  be  de^^arted  from^  aivd 
the  ca^e  treated  accordj/?^  to  its  epeoM  requiremeut&k 
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It  not  nnfrequeutlj  bap  pens  that  tli^re  are  crjstak  of  free  on  6  aeid  aeat- 

[  tfired  among  an  amorphous  depoBit  tif  uratee^     Thii  is  more  frequently  the 
r  €a»6  in  the  course  of  ohronio  tnan  of  acute  aCTections*  and  generally  arises 
from  there  being  an  excess  of  acid  in  the  urine  which  has^  combined  ivitli 
some  of  the  alkaline  base  and  set  a  portion  of  the  urio  acid  free. 

The  crvHtala  of  uric  acid  form  on  the  bottom  and  sideH  of  the  vessel  as  tb< 
urine  cools,  and,  if  large  they  may  he  reiidily  detectt^d  by  the  naked  eye,  ii 
consequence  of  their  yellow,  redi  or  brown  colour.     Urio  acid,  tike  urea^  wheiij 
'  CrystAllij^ed  iti  urine  always  takes  up  a  part  of  the  urohjematine  or  any  olheri 
eolouring  matter  that  may  chance  to  bo  present.     So  that,  the  paler  the  urinevi 
I  the  less  coloured  are  the  crystals;   the  darker  the  uHnet  the  pmre  coloure^i 
» the  crystals,     In  abnormal  urines  oontaining  blue,  black,  or  saffron- colon  re" 
pigment,  the   uric   acid  cryjtals   are  blue,  black,  or  yellow;  ag  in  the 
variously -colon  red  specimens  now  before  you*      The  cry  stub  are    easil 
recognised  by  the  naked  eye  if  the  unne  be  put  into  a  wine-glass  and  th! 
^  deposit  allowed  to  fall  to  the  bottom*  , 

iJrio  acid  is  not  necessnrily  in  eicesa  when  it  crystallises  gpontaneoiiily^ — 

^though  that  is  the  general  rule.     It  has  ju«tt  been  said  that  an  excels  of  free 

'ftoid  mduoes  its  crystallii^Ation.     I  may  now  add  that  it  is  also  deposited  when 

^  from  any  caufte  Ihe  proportion  of  alkaline  base  is  abnormally  diminished- 

This  arises  from  the  circumstunce  that  uric  acid  1*  much  less  soluble  thai 

any  of  lie  salts,  even  the  urate  of  um mollis  incJudt^d* 

The  daily  amoun  I  of  uric  acid  excreted  varies  very  considerably  in  diseaSi 
It  IS  generally  in  excess  during  the  course  of  all  fevers  (yellow  fever  ei 
cepted),  exanthematous  affeolluns,  and  iuflammatory  diseases*  It  has  beei 
found  doubled  in  typhus  (Parker),  greatly  increased  in  amall-poi,  as  well  < 
considerably  augmented  in  pneumonia.  In  certain  diseases  crystals  of  fr 
uric  iicid  are  aponfiineousiy  depogjtc'd  in  the  urine.  This  is  more  parti cularl 
the  case  in  hepatic,  oardiac,  aud  splenic  diseases. 

In  liver  affections  there  is  frequently  a  spontaneous  deposit  of  free  uric 
acid  among  the  amorphous  urati^j^,  whichi  as  already  said,  are  so  common  in 
those  afflictions.  This  l&  more  particulariy  observable  in  cancer  of  that 
organ,  in  which  case,  too,  the  uric  acid  is  generally  in  eicess; — a  fact  fre- 
i  quantly  made  uso  of  in  diagnosis,  for  in  non-malignant  hepatic  disease, 
>  especially  towards  its  latter  stages,  the  uric  acid  is  found  to  be  remarkably 
diminished.— Mecikfi^  IHmtt  and  GazeUe,  May  28,  1664,  p.  584. 
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[Although  uric  acid  calculi  are  most  common  in  early  Life  they  may  occur 
at  all  ages.  After  speaking  of  the  relative  frequency  of  uric  acid  calculus 
compared  to  other  forms,  Dr,  Harloy  passes  on  to  the  ti^atment  of  uric  acid 
calculus.] 

When  the  calculus  is  in  the  urethra  or  bladder,  cutting  or  crushing^  if  the  ^ 
condition  of  the  patient  admits  of  it,  ought  immediately  to  be  had  rp course 
to.  But  when  the  calculus  i^  in  the  ureter  or  kidney,  it  is  uufortunntely  be- 
yond the  reach  of  any  instrumental  interference ;  and  in  the  majority  of  such 
cases,  if  the  intone  be  large,  in  curable.  Should,  however,  the  case  be  seen  in 
the  early  stage,  it  ik  in  our  power,  not  only  to  arrest  any  further  deposit*  but 
even,  by  suitable  remedloH,  to  some  oxteut^  redi^isolre  what  has  already  formed, 
more  particularly  if  it  be  in  the  shape  of  sand.  When,  however*  a  large 
solid  ^toue  has  formed,  palliation,  not  cure,  is  ail  that  can  he  hi>ped  for. 

The  ri*marks  now  made  are  limited  entirely  to  uric  acid  calculi ;  for  as  you 
will  afterwards  see,  there  are  some  calculi  of  so  soluble  a  nature  as  to  admit 
of  removal  by  dissolution  even  when  in  an  advanced  stege  of  formation. 

Various  remedies  have  been  resorted  to  with  the  view  of  retaining  any 
excess  of  uric  acid  in  a  soluble  state  until  after  its  expulsion  from  the  body. 
Carbonate  of  soda  has  been  much  used  for  this  purpose,  alao  the  bicarbonate 
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of  potash*  and  more  rBdetitly  the  oarbonatu  r>f  Utbia.  Each  of  tlifise  teme- 
dies  i»  useful*  &&i  iude«d»  alt  alkaline  carbonatf^a  aF<.%  with  the  exoeption  of 
that  iif  ammoaia.  The  carlj<:juatc  of  ammouiQ  ehould  be  avoided  in  the  uHo 
fteld  diatUc'f^if^  on  acoouat  of  the  salt  which  it  forniB  being  muoh  lesa  aolublp 
thau  anj  of  the  othfiM- 

In  treating  ca^es  of  unc  acid  depostti  it  is  uuneceBBary  t4^  rc^nder  iha  urine 
more  than  neutral.  Indexed,  there  is  a  danger  iu  making  It  aLkuHne  from  th^ 
circumstaiice  that  t>hi>si>hat*e  bavif  a  great  tendency  to  fomi  Tx>und  uric  acid 
ci^Jcuy  (aji  is  seen  in  the  twelve  speciment  of  vanous  shapes  and  sizes  now 
an  tlie  table),  and  wheiievor  the  urine  becomes  artificially  alkaline^  although 
tke  deposition  of  uric  acid  is  interrupted,  a  depo^tt  of  triple  phosphateB  lakes 
its  piaae.  The  etone,  ther<^fore*  goes  on  forming  a^  rapicuj  as  before,  the 
only  dilference  beluj^  that  its  nature  is  changed. 

lu  ^ttmn  where  the  alkaHne  carbonates  are  counter- indicated,  citrates,  tar- 
ImieBi  or  acetates  may  be  used  in  their  iteadi  frir  the  reasons  before  givtm* 
Some  have  imagined  that  uric  aeid  gravel  ordj  appear*  in  urine  of  the  wvilh 
fid  and  corpulent.  Thn  U  n  f^rtat  error*  It  equally  oceurB  in  that  of  the 
poorly  nourished  aud  I'maeiuti'dr  the  only  difference  being  that  it  is  mor» 
common  among  the  former  than  among  the  latter.  In  this  urine,  you  per- 
ceive, there  is  a  copious  deposit  of  uric  aeid*     The  bottom  of  the  glasi?  looki 

►  a»  if  it  had  been  i^prinkled  over  with  a  layer  of  yellow  »a|id;  yet  thid  is  the 
nriDe  of  a  delicate,  anfiemie  lady,  with  a  Miserable  appetite.  .  In  her  case,  the 

f  deposit  appears  to  be  hereditary^ — at  leasts  her  father  is  said  to  have  suffered 

L  &om  gravel* 

The  moi^t  remarkable  illustration,  however,  that  I  e4in  give  of  the  truth  of 

^the  above  statement  \s  furnished  by  tlie  sand  and  grarel  in  this  paper,  which 
I  passed  by  a  patient  of  Mr*  Hamsbotham,  of  Amwell  street*  The  gentlo- 
mftu  who  parsed  it  was  not  only  out  of  condition,  but  was  actually  on  what 
might  be  called  Btarviug  diet*  Thti  foUuwing  m  the  brief  history  of  the  oa«e. 
kindly  furnished  to  me  ny  Mr,  Riimsboihani ; — 

**  An  officer  in  tlie  anny,  upwards  cjf  sixty  years  of  age,  who  had  seen 
active  M*rvice  in  every  t^uart^r  of  Iho  globe,  on  bis  return  from  India  by  tlie 
overland  route,  deviated  from  tho  nfi^ual  track  for  the  express  pnrpoee  of  re- 
storing hlB  shattered  heiiltii  in  the  hydropathic  et^tabliBhment  of  Prisnit^i  in 
Silesia,  He  ri'mained  there  saonie  weekEt;  but  failing  to  have  his  juvenility 
restored,  he  repaired  to  a  rival  establishment  a  few  miles  di^tanti  In  which  a 
directly  opposite  mode  of  treatment  wasa  adopted.  Instead  of  using  water 
freely,  both  internally  and  externally,  as  iu  the  other  establishment,  in  the 
latter  very  little  food  and  no  water  was  allowed,  so  long  as  the  patieni> 
strength  would  permit  the  deprivation,  and  then,  perhaps  only  at  di&tatit 
periods  would  a  wine-glassful  of  water  be  given.     The  urine  passed  wa» 

I  seanty  in  quantity,  and,  when  simply  filtered,  left  on  the  paper  the  powder, 

^  of  which  this  is  a  portion,*^  i 

On  atintjsis?,  I  found  the  powder  and  small  concretions  consisted  of  uric 
aeid,  and  urate  of  soda,  with  a  very  small  quantity  of  urate  of  ammonia* 
Enough  baB  now  been  said  regarding  uric  *icid  in  excei^s ;  we  diall  there- 
of ore  turn  our  attention  to  the  equally  important  fact,  that  under  oertain 
hologieal  condHion«  Its  f*jrination  is  diminished.  We  are  not  yet  in  a 
lation  to  speak  confidently  regarding  the  nature  of  .all  the  conditionfl,  hut 
f  are  sufficiently  familiar  with  the  fact  that  the  elimination  of  uric  acid  by 
the  urine  is  dlmini^'^bed  in  tho  follovving  di^iieasesi  and  that  it  is  to  some  extent 
under  the  conti'ol  of  remedies.     In  yillow  (Porcher)  and  remittent  (Parkes) 

^  fevers  thi'  excretion  of  uric  acid  is  nsuch  decreased,  In  diabetes  it  ia  like* 
wiie  found  to  be  reduct^-d  to  a  minimum*  Lebrnann,  indeed,  thinks  that 
in  diabf^tes  it  is  replaced  by  hippuric  acid  ;  but  although  1  have  frequently 
verified  the  formert  I  have  as  constantly  failed  to  confirm  the  latter  stale- 
men!  of  Lehmann's*  In  the  ca.^e  of  saccharine  urine  from  injury  to  the 
head,  during  the  first  few  days  thure  waa  a  total  absence  of  uric  acid  in  the 
man^s  urine*  In  albuminuria  1  have  frequently  found  the  uric  acid  greatlr 
dimlnii^hed,  and  absolutely  wauling  in  two  cases.     It  is  said  also  to  be  detv- 

»cient  in  the  urioe  of  cholera.    In  chioroais,  ansemia,  ati^\i^sitW\»k  W  \%\^^- 
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wise  decreased.  The  excretion  of  uric  acid  is  diminished  before  the  oathreak 
of  the  paroxysm  of  gout,  but  in  this  case  it  is  known  to  accumulate  in  the 
blood.  Dr.  Garrod  has  frequently  obtained  crystals  of  uric  acid  from  the 
serum  of  the  blood  of  gouty  patients.  His  m^lhod  is  to  take  from  one  to  two 
fluid-drachms  of  the  serum  of  blood,  and  put  it  into  a  flattened  glass  dish  or  cap^ 
sule,  about  three  inches  in  diameter,  and  one-third  of  an  inch  in  depth  ;  to  this 
is  added  ordinary  strong  acetic  acid,  in  the  proportion  of  six  minims  to  each 
fluid-drachm  of  serum,  which  usually  causes  the  erolution  of  a  few  bubbles 
of  gas.  When  the  fluids  are  well  mixed,  is  introduced  a  very  flne  thread* 
consisting  of  from  one  to  three  ultimate  flbres,  about  an  inch  in  length,  from 
a  piece  m  unwashed  huckaback  or  other  linen  fabric,  which  should  be  de- 
pressed by  means  of  a  small  rod.  The  glass  is  then  put  aside  in  a  moderately 
warm  place,  until  the  serum  is  quite  set  and  almost  dry ;  the  mantel-piece  in 
a  room  of  the  ordinary  temperature  answers  very  well,  the  time  varying  from 
twenty-four  to  forty -eight  hours,  depending  on  the  warmth  and  dryness  of 
the  atmosphere. 

In  normal  blood  the  acid  occurs  in  such  small  quantity  that  it  is  scarcely 
possible  to  detect  it. 

Uric  acid  has  also  been  obtained  from  the  serum  of  a  blister  placed  on  a 
gouty  patient,  but  not  when  it  has  been  placed  over  the  goutily  inflamed  part 
— (Garrod).  Both  before  and  during  the  attack  of  gout  the  uric  acid  is 
diminished  in  the  urine,  but  no  sooner  does  convalescence  begin  than  it  rises 
even  beyond  the  normal  standard.  From  the  twenty-four  hours'  urine  of  a 
convalescent  patient,  who  was  under  Dr.  Parkes  in  the  University  College 
Hospital,  I  obtained  no  less  than  1*15  grammes  (17*825  grains)  of  uric  aoid 
— double  the  amount  the  man  would  probably  have  passed  under  similar  cir- 
cumstances had  the  uric  acid  not  been  retained  in  his  system  before  and 
during  the  paroxysm. 

During  the  last  two  years  I  have  had,  at  intervals  of  about  three  or 
four  months,  a  patient  aged  sixty-five,  under  treatment,  who  has  been  a  mar- 
tyr to  very  severe  paroxysms  of  gout  for  at  least  twenty  years.  All  the 
joints  of  his  hands  and  feet  are  distorted  from  deposits,  and  be  has  no  less 
than  four  well-marked  concretions  of  the  urate  of  soda  in  his  right  ear.  This 
man's  urine  has  been  carefully  analysed  on  several  occasions,  and  the  fol- 
lowing is  a  sample  of  the  results.  The  attack  I  now  allude  to  began  on  No- 
vember 15,  1863,  was  at  its  height  on  the  21  st^,  and  had  disappeared  on  De- 
cember 10. 

Twenty-four  Hours*  Urine, 


November  18, 
Third  Day. 

November  91, 
Climnx. 

December  7,  nearly 
Convalescent 

Quantity     .     .     2000  c.  c. 
Specific  gravity  1011 
Uric  acid   .     .  0-095 

1062  c.  c. 
1010 
0*023 

1620  c.  0. 

1008 

0*178 

On  the  third  day  of  the  attack  he  came  to  the  Hospital,  which  was  Novem- 
ber 18,  and  was  put  upon  the  following  mixture  : — 5..  Vini  colchici,  Sss. ; 
Uq.  potassffi,  HI  vi. ;  aquae,  3sr.,  M.,  ter  in  die. 

It  would  appear,  then,  as  immediately  after  the  gouty  paroxysm  has  passed 
the  uric  acid  increases  in  the  urine,  the  increase  of  that  ingredient  in  the 
course  of  the  paroxysm  ought  to  be  considered  as  a  favourable  s3rmptom. 

The  gouty  deposits  commonly  called  chalk  stones,  and  which  are  so  fre- 
quently met  with  in  all  cases  of  long  standing,  are  not  chalk  at  all,  but  con- 
sist of  crystals  of  urate  of  soda.     (Garrod.) 

A  deposit  of  urate  of  soda  in  the  cartilage  of  the  joints  precedes  or  accom- 
panies every  attack  of  gout.  Hence  arises  the  necessity  of  freeing  the  sys- 
tem of  this  product.  Some  persons  have  thought,  that  as  colchicum — the 
frivourite  remedy  for  gout — instead  of  increasing  the  excretion  of  uric  acid, 
diminishes  it,  and  not  it  alone,  but  even  the  urea,  the  benefits  derived  from 
this  agent  must,  if  they  are  not  entirely  imaginary,  be  due  to  some  different 
eaujfe  thua  its  aetion  upon  uric  acid.     I,  however,  believe  that  colchicum 
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Fact  tipoii  the  nrie  aeid,  b"i  tsoti  ftft  is  o^aallj  imagined,  by  merely  aflPecfc- 
!D$f  Iti*  t'trretmu^  On  th*i  cftritmry,  J  l>*'licve  that  by  some  rneari^  nr  other  ft 
arroftts  its  formAtlon^  nnd  that  It  tn  on  this  aecoont  tnat  an  nroaiii^iiial  dose  of 
oolchicum  during  the  intervals  is  found  to  ward  off  tht>  attack  of  fjout. 

Dr.  Hflt^ke  hae  shown  that  tho  formHtifin  of  uric  aeid  is  dhninisbed  by 
quimneT  and  Dr*  G.  Prinf^|p,  while  working  in  my  laboratoiy,  mad<?  some 
pxperiraents  upon  him&elf,  the  r^salta  o£  which  are  quite  confirmatory  of  Dr» 
Rajik^*s  views* 

January,  1858* *     Age  24,  healthy  and  well  developed. 
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Quinine  combined  with  colchicimi  ivaa  BetiurrePs  favourite  prescription  for 
jout.  Ctsnously  enonch,  too^  he  used  to  combme  it  with  digitaliis,  another 
substance  which  has  the  effect  of  diminishing  the  uric  acid.  A  good  for- 
mula \3 

ij.  Est,  colcbicL  gr.  x,i  digitalhn,  gr.  ,;  qulnas  fiolpbatiijf  Bj* ;  conf- 
ro«iie,  q,  e.  Fiat  mas&a  et  divide  In  pilula.^  xij*,  nmoat  miam  ler  in 
die* 

While  in  Munich,  a  few  years  ago*  when  ttilking  to  Professor  Pfeiiffer  re- 
garding hi?  treatment  of  goutT  he  told  mo  that  ho  utund  the  acetate  of  potawh 
a  good  remedv^  and  it  so  happi'n>i  that  thit^  ako  has  the  effect  of  diminishing 
the  amouot  of  nrea  and  uric  acid  in  the  urine  ;  andf  as  I  snid  with  reference 
ta  colchieumf  I  believe  it  is  not  simplj^  the  elimimLtion  of  these  subgtimced 
which  Im  arrciited,  but  their  actual  formation  that  is  checked* 

I  have  already  polntef!  out  how  i^nimal  diet  increases  uric  acid.  I  may 
mention  that  there  are  certain  other  remedies  besides  those  Already  spoken 
of,  which  diminish  the  formation  of  uric  acid  ;  these  are  atropine  and  cod- 
liver  oil.  Tea  and  coffee  produce  the  same  effect.  On  the  other  hand,  there 
are  «ome  which*  althouLfh  they  do  not  diminish  its  formation,  ji^t  lessen  the 

auantity  in  the  system  by  increasing  its  elimination  from  the  body.  Among 
lese  may  he  mentioned  the  phosphate  nT  sodn,  and  the  liquor  and  Incnrbonate 
of  potash.  i!oth  In  the  urine  of  gout  and  of  rheumatism  the  uric  acid  haa 
been  foun^  increased  after  tlir  administration  of  liquor  potttf»a&»  as  well  as 
after  a  few  doses  of  the  simple  carhouat**  of  potai^h^  and  it  ii  not  at  all  ini- 
probable  tlmt  the  beneficial  action  oC  these  remedif^s^  in  the  above- named  dis- 
e^ises  may  in  a  measure  be  due  to  their  hastening  the  neutriilination  and  elim- 
ination of  the  acid.  Indeed,  were  I  asked  to  give  an  idea  of  the  pathology  of 
gout  and  rheumatism^  I  would  say  that  nil  our  knowledge  as  yet  tends  in  one 
direction— namely,  to  show  that  both  gout  and  rheumatism  are  due  to  the 
presence  of  an  afmormal  amount  of  acid  in  the  system  ;  most  probably  uric 
acid  in  the  onw  case,  lactic  acid  in  the  other.  I  hnve  repeated  Kiohards^on^fi 
experiments  of  Injecting  lactic  acid  under  the  i^kin  of  dogSt  awd  although  not 
always  succei**jfulj  have  ou  three  or  four  occasions  produc^ed  artificial  articular 
riieumatism.  On  one  occasion  I  even  got  the  endocarditis  he  has  so  ably  de- 
scribed* 

Urio  add  It  not  only  eliminated  by  the  kidneys,  but  by  the  skin,  and  even 
by  the  longR;  £eo  that,  by  increasing  the  action  of  the  skin  and  pnhnounry 
eihalation,  we  mi^y  aid  its  elimination  from  the  blood.  Estperience  has  t^hown 
that  whatever  interferes  with  entaupous  tran4=jd ration  uu^\ive\\\*  t\\«:  \\\m\vV\\'^ 
of  uric  acid  in  the  arsne.     The  effect  of  culd  has  been  idt^aCL^'  a\\\ii\^^  \^^ 


^^ 
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Skin  diseases  have  a  similar  effect.  In  eczema  and  psoriasis,  uric  acid  in- 
creases in  the  urine,  and  in  the  pustules  of  pemphigus  crystals  of  it  have  been 
detected  (Malmeston).  In  the  urine  of  a  severe  case  of  pemphigus,  under  the 
care  of  Dr.  Hughlings  Jackson,  which  he  sent  to  me  to  examine,  I  found  17 
grains  of  uric  acid  to  the  32  oz.  The  urine  was  of  a  dirty  brown  colour,  with 
a  very  acid  reaction,  and  had  a  specific  myity  of  1023. 

With  regard  to  the  influence  ot  alcoholic  drinks,  beer  included,  it  is*intf*r- 
esting  to  observe  how  they  lessen  the  urea  and  increase  the  uric  acid  in  the 
urine  ;  whereas,  with  tea  and  coffee,  the  reverse  occurs ;  they  lessen  the  uric 
acid  and  increase  the  urea.  Then,  again,  there  are  substances  which  act 
similarly  on  both  uric  acid  and  urea.  The  acetate  of  potash,  colchicum, 
quinine,  and  cod-liver  oil,  for  example,  diminish,  while  bicarbonate  of  potash 
and  liquor  potass®  increase  both. 

These  facts  furnish  us  with  several  hints  which  may  be  turned  to  good 
account  in  practice.  Remedies  we  possess  in  abundance  if  we  only  knew  how 
to  apply  them. 

When  I  hear  men  saying  that  the  medicines  they  are  employing  are  little 
better  than  useless,  it  often  occurs  to  me  that  they  are,  perhaps,  not  far  wrong, 
although  the  want  of  success  may  not  be,  as  they  **  vainly"  imagine,  due  to 
the  impotence  of  remedies,  but  to  the  want  of  knowledge,  ana  judgment 
brought  to  bear  on  the  employment  of  them.  A  man  needs  only  to  pay  a 
little  attention  to  the  teachings  of  physiology  to  learn  what  powerful  weapons 
nature  has  put  into  his  hands.  Like  all  weapons,  however,  they  may  be 
turned  to  good  or  evil  account,  according  to  the  knowledge  or  the  inclination 
of  their  employer.  I  would  even  venture  to  suggest  to  our  sceptical  brethren 
that  it  would,  perhaps,  be  wiser  if,  before  passing  judgment  on  any  particular 
remedy,  they  first  made  themselves  familiar  with  the  how.  when,  and  why  to 
employ  it. — Medical  Times  and  Gazette,  June  4,  1864,  p,  609. 


33.— ON  THE  COLOURING  MATTERS  OF  THE  URINE. 

Bj  Dr.  Gkobos  Hasuet,  Assistant  Physician  to  University  Oollege  HospitaL 

The  colour  of  the  urine  varies  greatly  in  disease.  It  may  be  perfectly 
white,  yellow,  brown,  red,  black,  green,  or  blue,  and  each  of  these  tints,  in 
the  absence  of  ingesta  capable  of  accidentally  producing  them,  invariablj 
indicates  the  existence  of  grave  disease. 

Normally  coloured* urine  does  not,  however,  exclude  the  possibility  of  dis- 
ease, for  the  colour  uf  the  freshly  passed  urine  is  no  absolute  criterion  either 
of  the  quantity  or  the  kind  of  colouring  matter  it  contains.  The  abnormal 
like  the  normal  pigments  are  often  combined  with  some  of  the  other  urinary 
ingredients  in  the  form  of  colourless  compounds,  and  it  is  not  until  the  com- 
pound is  decomposed,  and  the  pigment  set  free,  that  wo  can  take  cognisance 
either  of  its  quantity  or  <|uality.  For  example,  here  are  three  urines: — 1st. 
A  pale,  almost  colourless  urine  from  a  healthy  infant,  ased  eighteen  months. 
It  has  a  specific  gravity  of  1018.  2nd.  An  equally  pale,  almost  colourless 
urine,  from  a  girl,  aged  nineteen,  suffering  from  chlorosis.  It  has  also  a 
specific  gravity  of  1018.  3rd.  A  dark  straw-coloured,  but  perfectly  trans- 
parent urine  from  a  healthy  man,  aged  thirty-three.  It  has  likewise  a  specific 
gravity  of  1018.  In  fact,  these  three  urines  have  been  purposely  selected 
on  account  of  their  having  the  same  specific  gravity.  To  each  of  these  add 
a  quarter  of  their  bulk  of  strong  nitric  acid,  and  bring  them  to  the  boiling 
point.  Watch  the  change.  The  infant's  pale  urine  is  scarcely  altered ;  the 
man's  dark  urine  is  only  slightly  deepened  in  tint;  whereas  the  almost  colour- 
less urine  of  the  chlorotio  girl  has  assumed  an  intensely  red  hue.  What  is  the 
cause  of  this  difi^erence?  The  infant  is  in  the  bloom  of  health — there  is  no 
waste  of  blood  corpuscles  in  it — all  the  blood  discs  it  possesses  are  employed 
in  the  development  of  its  frame.  The  man  has  arrived  at  maturity ;  he  is 
still  in  the  prime  of  life,  and  in  the  enjoyment  of  perfect  health ;  his  blood 
oorpusolea  are  not  wasted,  but  merely  consumed  in  the  tear  and  wear  of 
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©veiy'^ay  life*  Tbe  young  woman,  <in  the  oth^r  band,  li  Buffering  frnm 
4>li]orofiiB;  filie  hafl  ft  pale  li^t  aud  a  blanohed  che^^k  ;  her  onrpu^cleEi  arc  bt^- 
tjie  tr»c»  rapi^lj'  eoiiBumed ;  her  lifers  blood  is.  oozUig  awnj  bj  the  kldnejii 
ana  ihere  it  appear  a  as  an  excess  of  uroh^Tnatin  iti  her  untie* 

Take  o^ain  these  two  urines  so  different  in  appearance.  Thej  are  from 
young  men  about  the  same  age  (twenty- four  yeara).  Tbo  one  urine  is  per- 
ft^tl?  colourless^,  like  water;*  the  other  i»  of  a  deep  red  colour— case  of 
hjematuria  from  disease  of  the  kidney.  On  adding  strong  hydrochlorie  acid 
to  the  colourless  urine  It  rapidly  anftumea  a  port- wine  tint,  wherea!»  the  aanie 
amount  of  acid  added  to  the  red  urine,  instead  of  heightening,  aotually  de- 
stroys the  colour  it  already  possesses.  And  why  ?  i*jinply  because  the  pule 
urine  aontains  an  excess  of  combined  urohfematin,  which  i^  liberated  by  the 
acid  ;  whereas*  the  red  urine  eontains  merely  a  number  of  free  blood  oorpua- 
cJe«,  which  become  coagulated,  and  as  the  colouring  matter  in  them  U  inslg' 
Bifieant  in  quantity  when  compared  with  the  ami^unt  of  urohspmatin  in  tbe 
other,  no  sooner  are  their  c(^H- walls  destroyed  and  the  contained  ha^inato- 
globultn  set  free  and  coagulated,  than  the  red  colour  ditsappears^  Now«  which 
of  tbe^e  two  classes  of  urine  denotes  the  most  danger  ?  SloM  assuredly,  not 
th&t  containing  the  free  blood*cell8.  A  fery  small  quantity  of  blood  will 
tometimes  colour  a  great  deal  of  urine;  whereas  an  immense  dcMruction  of 
blood  corpuscles  may  take  place  in  the  body,  and  their  dtbru  be  so  elimini- 
nated  as  to  be  invisible  to  the  eye  until  the  application  of  an  acid  sets  it  free. 
In  fact,  experience  has  shown  me  that  the  normally  coloured  urine  of  disease 
is  a  mo^t  treacherous  guide  to  go  by.  It  often  lulls  the  inexperienced  into 
the  belief  that  there  is  nothing  materially  w^rong,  when  a  grave  lesion  is 
makitig  rapid  strides  towards  a  fatal  termination.  Noi  very  long  ago  I  was 
told  by  an  intelligent  Practiticmer,  theit  a  young  lady,  regardiug  whose 
health  we  were  oou&ulliog,  was  laboring  under  bysttnia.  **  The  j^ecretioni," 
as  he  termed  tbemi  being  '*  all  right,"  my  opinion  had  been  asked  more  with 
the  view  of  satisfying  tne  friends  who  were  getting  fidgety  than  anything 
else,  Tbe  oaJie  certainly  appeared  to  be  exactly  what  he  ^aid,  until,  to  tbo 
coarse  of  conversation  he  added,  **shfl  h  well  ted,  and  yet  s^be  loscjj  flt*sh» 
and  I  don^t  know  why<"  This  remark  at  once  hruaght  us  back  to  tbe  urlue, 
which  he  a.^sured  me  was  perfectly  natural  in  colour,  and  contained  neither 
sugar  nor  albumen.  I  had  some  sent  to  me,  and  in  the  endr  the  case  turned 
out  to  ha  the  very  counterpart  of  tbe  lad^s  just  spoken  of.  Although  the 
girVe  urine  was  natural  in  colour,  her  lifers  blood  was  imperceptibly  oozing 
away  with  it.  This  is  not  a  solitary  example ;  I  might  cite  several  more  to 
prove  that  many  of  tbe  oases  called  hysteria  are  in  reulity  cases  of  aeriousi 
though  obscure,  disease;  but  that  is  surely  unnecessary,  for  who  amongst 
UM  has  not  seen  patients  die,  and  yet  their  dtseaue  put  down  asi  only  hysteria  T 
Tbe  time  is,  nevertheless,  not  far  distant  when  we  t^hall  learn  tliuir  hysteria 
ifl  something  more  than  **"  mere  functional  derangement.**  Hysteria  may  be 
a  convenient  term;  but,  after  all,  it  is  only  a  cloak  of  ample  diuieusious 
which  hides  the  rags  of  ignorance.  It  is  a  name  instead  of  an  explanatiou, 
a  ftbam  instead  of  a  reality.  And  what  is  still  worse  is,  that  it  tends  to  keep 
uj  in  ignorance  by  stifting  legitimate  inquiry;  for  no  j^oener  do  the  majority 
af  us  find  a  name  for  the  disease  than  we  cease  to  fathom  its  symptoms. 
Is  some  of  those  cases  of  obscure  disease  the  excess  of  urohaematin  in  the 
urine  is  so  great  that  after  it  baa  been  s«t  free  by  an  acid  and  taken  up  with 
lather,  the  ether,  after  standing,  solidiHes  into  a  red- current  jelly  like  mass, 
and  may  actually,  in  some  cases,  be  cut  with  a  knife. 

The  best  way  of  showing  this  i»  to  boil  four  ounces  of  urine  along  with 
iome  nitric  acid  in  urder  to  set  all  the  colouring  matter  fret^.  Wtien  cool^ 
put  the  urine  into  a  six-ounce  bottle  along  with  an  ounce  of  ether^  Cork  the 
biHtlef  thoroughly  shake  it,  and  afterwards  place  it  aside  for  Iwenty^four 
hours.     At  the  end  of  that  time  the  ounce  of  ether  will  sometlcnes  be  found 

*  Th«  ftiiUdat  from  wham  ttila  urlnis  c&mfl  wu  ubt  tuto  tbo  HoApUfel  (under  Ubio  care*  nf  tiii«  t^t  my 
Ml]«ftgu«4)  fn^m  bb  b«tn£  suupofi^d  lo  have  Atone,     Nan«,  huvrorcr,  w&&  tlct^cHrtuii  nnU  bla  Ay'mpU)ii\<<< 
wpptit0«4  to  &rt>»  l^m  eica^uU »  »[ihial  Irrltarl^n,    AC  Uii  lima  \M  ftbav^  iiuiL\tVii  ^  tu^ub  N>t^  ^uw^ 
IM  1m1  bad  ilrwdj  hstu  ilx  w««kj  in  the  Jiu»pltAl. 
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to  he  a  red  tremolonB  jelly.     Of  ooarie  each  a  ease  ia  a  very  bad  on© ;  bat 

theKC  tire,  n^verth^lesg,  nnt  nenrly  »q  uncommon  as  one  who  has  Dai-  worked 
at  tbe  ^ulijf^ct  would  tmagiDe.  The  urine  in  the  worst  form  is  neutral  or  even 
alkaline, 

Sc>Tn«>timeB  In  diseiifte  a  great  part  <yf  tbe  urohfetnatln  exists  in  ibe  urine 
in  a  free  state  :  und  in  thttt  ease  the  urine  ii  red  in  colour  before  any  aeid  ia 
added,  althntjgb  th(^  addition  of  the  ncid  makes  it  Mill  darker,  Theiie  ciisei 
are  quite  different  from  bs^mnturia ;  for  in  them  the  urine  ig  clear  and  tranu- 
parent,  and  devoid  of  blnod  eorpuaclefi.  If  it  contains  a  deposit,  the  deposit 
may  or  may  not  be  bipcb  coloured;  but  In  any  case  the  supernatant  liquid  to 
clear  as  well  as  red.  Another  factf  which  is  of  great  clinical  importance,  ts 
that  the  uroha^matln  is  not  always  in  the  same  state  of  oxidation;  and,'  like 
indip^t,  its  colour  depends  on  tlie  amount  of  niypen  it  contain*.  Su  that  it 
may  be  pale  yellow  at  one  time,  red  at  another,  and  brown  at  a  third*  In 
consequence  of  this,  dilTerent  acids  act  upon  the  urine  differently.  In  one 
case  we  maylind  that  the  addition  of  nitric,  sulphuric,  or  hydrocixloric  acid 
gives  rise  to  eitactly  the  same  results  ;  whereas  In  another  case  hydrochloric 
acid  may  tnm  the  urine  red,  while  nitric  acid  only  causes  it  to  beeomo  yel- 
low, lu  a  third  case  au I ph uric  acid  may  develop  the  colour  of  the  uroh^tna* 
tin  better  than  either  of  the  withers.  Here  w  the  pale  urine  of  a  case  of  chlo- 
rosis, and  you  will  observe  that  both  hydrochlnric  and  sulphuric  acids  turn  St 
red:  yet  nitric  acid  merply  chang-es  it  to  a  yellow, 

[AugtiH  3,  1864.— To  day,  while  arranging  these  sheets  for  the  presa,  I 
examined  a  urine  which  sn  well  IllustrateB  the  truth  of  the  foregoing  remarks 
that  I  cannot  refrain  from  briefly  noticing  it.  It  is  that  of  a  gentleman  tbirty- 
tllre&  years  of  age.  To  the  eye  it  appears  perfectly  normal  in  colour  (of  a 
dark  str^w  tint),  the  specific  gravity  being  1030^  and  the  quantity  passed 
about  thirty  ounces.  On  adding  strong  nitric  acid  to  this  arine  it  immediately 
became  of  a  binod-red  hue,  whereas  hydrocliloric  had  no  efft^ct  npon  it  an  til 
some  minutes  had  elaps^ed,  when  It  gTadoally  caused  it  to  assume  the  same 
tint  as  that  produoed  by  the  nitric  acid.  When  sulphuric  acid  is  slowly 
added  so  as  to  fall  to  the  bottom  of  the  test-tube,  a  reddish -brown  line  ap- 
pears at  the  ^Hunt  of  contact,  and  this  gi-adoally  deepens  antih  in  the  course 
of  six  hnurs  or  so,  it  assumes  a  more  intense  colour  than  that  produced  by 
either  of  the  other  acids. 

This  Is  an  important  case  in  another  point  of  view — namely,  as  proving 
the  vnlue  of  urinary  analysis  In  cases  of  ohsoure  disease.  The  only  symp- 
t<*ms  that  this  putient  labours  under  are  those  of  an  irrfgular  kind  of  dyspep- 
sia, with  an  occasional  pain  in  the  epigastrium.  He  is  in  easy  circumstances, 
takes  plenty  of  noarishing  food,  wants  for  notbiog,  y^t  he  gradually  gets 
weaker  and  weaker,  and  has  lost  17lbe.  in  the  course  of  the  last  year-  Even 
tile  locality  In  which  the  patient  lives  is  a  remarkably  healthy  one  (he  was* 
sent  to  i|(e  from  Anglesey  by  Dr,  Dv  Williams,  of  the  Menai  Bridge),  and  if 
it  had  not  been  for  the  ctmdition  of  the  urine,  his  symptoms  would  have  re- 
mained a  mystery.  This,  too,  was  one  of  those  cases  »n  which  the  amount 
of  urohsematin  was  ao  great  that  it  caused  the  ethereal  solution  to  solidify  into 
a  jelly,] 

An  excessive  excretion  of  uroh^matin  is  not  limited  to  cases  snch  as  we 
have  been  describing.  It  occurs  to  some  extent  in  several  diseases,  especially 
those  in  which  there  is  an  excessive  tissue  metamorphosis,  and  consequeut 
too  rapid  Hood  consumption.  Hence  we  occasion  ally  meet  with  it  In  low 
fevers,  in  diphtheria,  in  pneumonia,  and  some  other  mflnmmatory  affections, 
ill  lesions  of  the  nervous  system,  durin|^  an  attack  of  gout*  after  the  fit  of 
ague,  and  during  convalescence  from  nearly  all  grave  diseases.  It  is,  how- 
ever, in  c!ilor<isis  (either  in  the  male  or  female),  and  the  many  uunameable 
obscure  affections  of  that  class  where  It  becomes  a  dangerous  symptom.  In 
fitct,  it  always  indicates  the  existence  of  a  past  or  present  mischief  meriting 
the  closest  attention  of  the  Physician,  and  where  we  cannot  remove  the  cause 
we  must  ot  least  attempt  to  check  the  effects  of  the  symptom — namely  *  to 
reatore  to  the  blood  as  much  as  possible  of  the  material  wbleli  is  being  drained 
/nc7/j7  //,     Kverf  one  knows  the  eflfects  of  iron  upon  the  system,  but  iron  alone 
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is  not  a1«r&7B  «ufficient  far  nur  purpose,  So»nethlng  mor#?  m  wanted,  and  tbat 
Is  best  !*«pplitd  by  the  preparaiiojie  called  tbu  syrups  of  pbospbotis  of  jroti, 
Matiy  syrups  bare  b^en  aold  under  tbts  title.  There  are  tbo  Ameiican  syrupA : 
the  coEtipouud  gyrup  of  tbe  pbospbate  of  iron*  or  *^cliF-mLe»L  food,^^  as  it  h 
jpom^times  named  ',  Ibe  syTup  of  the  superpbnspbate  of  iron  and  lime  (excel- 
lent for  children) ;  and  a  few  other^s*  t>ne  and  all  nf  tbem  are  good  in  par- 
ticular cases,  but  they  muist  always  be  asftociiited  witb  a  judicious  seleotion 
of  regimen  in  order  that  tbo  full  benefit  may  be  derived  from  them, 

Tbe  preparalion  of  ^mc,  in  grain  or  grain  and  a  balf  dose^,  are  also  ocea- 
alanally  useful  astrlngeDt  tonics  wben  the  drain  ia  very  greats 

In  ei>me  cases  of  dldcaae  tbe  exeretmn  of  urob^emntin  by  Uie  kidneys  ap- 
|>ears  to  l>e  dintinisbed;  but  this  is  only  wben  tbe  system  has  been  so  drained 
that  there  is  little  more  to  come  away.  In  tbe  last  sm^^e  t>f  chWqsia  a  gUHxt 
diminution  in  tbe  amount  of  the  urobseomtiii  in  the  uniie  takes  place;  so  also 
in  chronic  cases  of  biematuria,  notwithstanding  tbat  ibe  urine  pprbap*^  Inokfl 
red.  Likewise  in  cases  oi  chylous  urine,  in  tbe  albuminuria  of  pngnaucyt 
und  in  chronio  Brighl's  disease.  In  all  these  cages  tbe  blood  has  already 
been  well  drained  of  its  constituents  before  a  marked  diminution  in  the 
fUDountof  the  eliminated  nrofaiematiu  takes  place, — Mtdicat  Times  and  Gti- 
iclfci  SepL  10»  18G4,  p.  27  h 


34.— CASE  OF  HYDATID   DISEASE  (ECHINOCOCCUa^  HOMIHIS) 
AFFECTING   THE   KIDNEYS. 

Private  P.,  aged  tbjrty-five  ;  countenance  sallow  and  elimate~wom;  perv^ed 
to  India  for  eleven  years*  Hi^  stated  that  shortly  after  his  arrival  in  Eng- 
land from  India,  io  1855,  he  began  to  experience  dull  aching  paiun  in  tbe 
loinst  especially  over  tbe  left  kidney  ;  and  that  he  had  beini  anjjityed  by 
tbese  pains  frecjuently  since,  but  more  so  during  the  la^t  three  y^ars  be  bad 
been  quartered  in  Malta.  In  Marchf  1862*  the  pains  Increased  in  severity, 
so  that  on  the  2Qd  of  April  he  caine  to  the  bospital  e^tmplaiiiing^  of  intense 
pain  in  the  lumbar  region  shooting  down  the  ureters  into  the  bkdder,  btit 
more  especially  on  the  left  *:idc.  It  became  so  inteni^e  as  to  oblige  blm  to 
walk  ID  a  bent  position^  and  lie  in  bed  with  bis  legs  dj'awn  up,  liv  eom> 
plained  Hki'ivise  of  a  pricking  and  uneasy  sensation  alnng  tbe  course  of  the 
urethra^  His  urine  was  scanty,  and  tbe  skin  hot  and  feveritib*  From  the 
intensity  of  his  sulfprings  it  wari  surmised  that  one  or  more  renal  calcuU 
were  n>aklng  their  way  into  tbe  bladder.  Neither  tbe  wurm  bathi  fomenta- 
tions, nor  opiates  seemed  to  ndieve  hi  in*  until  the  following  morning  be  got 
up  to  void  urine,  but  finding  some  obstruction  in  the  caual  bo  wa^  on  tlje 
point  of  si'ndiog  for  aid,  when  suddenly,  after  a  little  straining,  he  expelled 
Sk  gelatinous  masji,  whieh  turned  out  to  be  true  echinocoeci  cysts*  A  few 
were  entir*?,  and  of  tbe  si»e  of  a  hernp-seect;  but  tbo  birgt?r  individuals  were 
'  much  torn.  He  voided  a  fetiv  more  about  an  hour  anerwitrdst,  ^vben  tbo 
syraptotn^  disappeared,  and  in  the  course  of  a  few  days  be  reLunud  to  duty 
appati^nlly  cured.  For  the  following  four  months  he  c<nitiniied  free  from  alt 
m  lb©  above  sy mptoms,  and  enjoyed  a  degree  of  health  he  had  nut  experi- 
enced fur  ninny  years*  wbt^n  suddenly,  on  the  4tfi  of  August  be  was  seieed 
with  darting  pains  in  tbe  urethra,  and  &  deE^ire  to  mictur^ite.  After  making 
violent  etinrls  for  u  few  lainutei;,  a  large  torn  cyst  ennie  away  witb  a  copious 
discharge  of  urtnef  which  wtiH  sligluly  acid,  and  coritainrd  tibundunee  of 
epitheliiil  cells.  Instant  rrlief  full»»vved.  On  the  18th  of  ibe  same  month  he 
passed  one  large  and  several  small  echinococci,  preceded  by  i^xuctly  the 
same  «ymptomSt  and  followed  by  the  same  result*  Again,  on  The  ^Mkh*  after 
a  sudden  seizure  in  barracks,  he  voided  a  cob  my  of  cysls*,  varying  in  si^e 
from  one  as  birge  as  a  pigeon's  egg  to  many  entho  s|ieciinens  of  nuuritscopio 
dimensions.  A^  usual,  complete  ivllef  was  the  result.  On  tlu*  *Z^\\\  ^A  ^'^- 
lember,  after  an  interval  uf  en^e^  ^fs  suftliriaga  retun^ed  aia  V-Syit^^vvi\isA\jii^ 
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for  aevcral  lioufs,  during  whiob  he  kept  pftssmg  large  quan titles  of  oysts. 
The  largest  Individual  wbs  much  torn,  hot  had  evidf*nify  e^u^Ued  a  hen's 
egg  III  siz**.  On  this  In**!  occasion  he  voidt*d  tnnre  than  at  any  form€'r  period. 
The  result  was  that  for  eight  months  he  seemed  to  have  got  ci>mplt>lely  rid 
of  the  partiititeT  and  hi:^  gejjertil  appeamnee  betokened  a  decided  improve- 
ment in  henltb.  Suddenly,  however,  on  the  Hth  of  May,  ISfi3*  the  tambttr 
pahis  8h(K>ting  along^  the  uretere  and  urethra  ftet  Wt  and  he  voided  a  few  cysls; 
and  iicarcJ**ly  a  week  pa^i?ed  that  lie  did  not  get  rid  of  what  eeetned  entire 
colonies.  Hacking  pnina  in  his  bnek  and  liinns,  aecotn panted  with  constant 
thir!*t|  loj^a  of  appetite*  and  increasing  debilitj  folio wf=d»  so  as  to  render  him 
pei-fectly  unfit  fur  military  duty-  Accordingly  he  was  invalided,  and  sent  to 
England  In  the  following  Oc tuber »  Since  then  ho  baa  been  dtt^c barged  from 
the  ^ervioe, 

Remarkst. — The  mtcro^coplc  examination  of  the  cysts  eh  owed  the  double  " 
circlet  of  houkst  varying  in  number  (as  many  aa  forty  were  counted  on  one 
crown);  few  seemed  complete^  liaving  lost  many  of  their  books  either  by 
deeompoeltion  or  the  rough  iisnge  Buj^tained  during  their  passage  tiutwards. 
Occasional  hookf  were  found  detached  or  lying  on  the  surface  of  the  cysts. 
Each  htHik  was  slender,  tapering,  and  acute, '-  1  wo  cell-walls  were  distinctly 
VJ*^ible,  and  appeared  to  be  ptrfc-ctly  t^tructure  lesa  and  transparent  until 
treated  with  caustic  potash  and  red  ink*  when  they  presented  a  stratified  and 
wavy  appearance.  The  four  suckers  Aientioned  by  authors  could  u^^t  be 
made  out  even  by  a  lens  magnifying  to  SfKJ  dianioters.  The  circlets  of  the 
largo  ve^iclod  were  not  vlsihie,  pos^ibty  from  having  been  removed  by  fric- 
tion ;  there  wjvh  no  difiicuUj,  however^  in  finding  them  in  individuals  as  l&vg& 
us  a  hemp-^eed,  together  with  the  calcareous  corpuscles  which  were  abun- 
dantly strewed  over  the  siurfacej*  of  the  ctiafi^.  The  unifurm  size  of  the  cor- 
puscles, together  with  the  number  and  configuration  of  the  books,  at  once 
distiwguish  the  above  frooj  the  aci^pbalocyjit.  From  the  inj tides  sustained 
by  ibe  vesicles^  the  pedunculated  buds^  from  which  the  anued  cysts  arise 
could  not  hv  made  out.  Whatever  may  be  the  specific  distinctions  between 
the  two  forms  of  ecbinococcj  dpscribed  by  KQchenmei?^tert  and  denied  by 
Leuckartt  Cohboldt  and  oMh  rs,  nccording  to  the  diagnosis  of  the  first-named 
belmiiiiliologitti  the  individual  in  questii^n  agrees  with  his  description  of  E, 
altricipariene  seu  E,  honiinis  of  authors. 

The  symptoms  wt^re  in  gent  ntl  ebaraotcristie  of  the  separation  and  pas- 
sage of  the  cyati^i  especially  when  the  pain  was  intense;  but  latterly  thia 
was  not  alwayn  the  caise,  and  it  is  more  than  probablf-  he  may  have  voided 
them  unconsciously  long  before  and  after  they  were  first  discovered.  The 
continued  absence  uf  any  intemul  swelling  either  over  the  kidneys  or  bladder, 
and  the  non-appearance  of  hyatid  trembling  {frcmiMemefii)  on  perensiiion, 
would  seem  to  indicate  that  the  collection  was  never  eitensivp  enough  to 
give  rise  t**  the^e  symptoms.  The  lumbar  pains  being  generally  most  exten- 
di ve  over  the  left  kidney  und  ureter  led  me  to  suppusc  that  the  parasite  ex- 
isted, if  not  altogether,  at  least  in  the  greatest  ulmndaiice  in  thnt  organ. 
From  the  history  of  the  cft?(%  there  is  a  probnbility  that  the  patient  con- 
tracted the  disease  whiUt  in  India.  According  to  his  own  confesston,  and 
my  experience  of  his  state  of  health  for  nearly  fourteen  yeart*,  I  have  been 
unable  to  find  out  that  be  had  been  ever  affectr^d  by  tape* worm*  although 
.many  of  his  comradtn  have  been  fretjuently  infested  by  the  tgenia  media* 
canelliita^  wbieh  I  apprehend  is  the  mo^t  common  form  amongst  sol  die  rs^  At 
leastf  of  many  heads  examined  by  me,  I  have  not  been  able  to  discover  n.ny 
books.  Moreover,  the  obstinacy  wherewith  this  parasite  almost  invariably 
adheres  to  the  infestiner  in  spite  of  a  c»refutly  conducted  treatment  and  the 
most  powerful  antLehnintics,  together  with  the  anatomical  characteristica 
of  the  matured  segment,  leave  tittle  doubt  as  to  its  being  a  distinct  species 
from  taenia  solium.  I  believe,  hi>wever*  tbo  last-named  cestode  is  also  to  l>e 
met  wilb  among?;t  soldiers,  more  especially  where  pork  forms  a  portion  of 
Ibeir  ration,  or  at  stations  such  as  India,  where  interior  qualities  of  animal 
fooil  are  sold  in  tbe  n^itlve  bazaars  ;  but  as  beef  is  the  most  general  ft»rm  of 
animnl  food  on  wiijch  the  soldier  subsists,  and  seeing  Uiat  tbe  cystic  era  a  of 
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L  medloaant-llatA  luf'^tte  oxen*  the  cimutiLBtanlial  evidi^nce  tetida  tfttrarde 
thi*  ^ii|4>(>aition  thnt  ihfl  ^<*rm  i;*  mtrodtici'd  int^i  thfl  alimeiatary  cniiul  Uy  i*flt- 
isig  lln*lr  raiT  ov  undi'rdtnji*  flush*  Out  of  10^1  carefully  rectudi'd  easee,  I  find 
thnl  55  men  hud  bein  freqtteiitl^v  In  llie  htibit  of  eating  raw  pnrtUms  of  beef, 
muttoo.  [HJrk,  firr  bacttn  :  whllj^l  4"?  stilted  Ihat  th**y  [HiaHively  ahb<.»rred  the 
idoa.  However^  many  of  the  latter  preferred  their  meat  ration  mueh  under- 
done, U  would  set*rn,  moreover!  from  iuquiriei?  I  have  made*  that  it  i«  no  un- 
i^mmou  practice  fi*r  sfoldiere  and  the  lower  clas«  of  English  Inbourers  to  eat 
rair  meat,  AUhnugh  I  have  failed  in  being  able  to  discover  evstieerct  in 
either  the  beef  or  salt  pork  ftuppUsd  tt»  th<*  troupn  in  Malta,  thore  is  ™>  lack 
of  **m<*a?led  pork'*  in  tht*  butehtvr«'  staljrt  in  tho  villiigefi.  1  lately  saw  a 
pig*ji  liver  at  a  stall  in  a  village  of  Goho  charged  with  cjHtiet^rci.  The  owner* 
towever,  mmn  removed  it  when  he  saw  it  had  attracted  my  attention.  At  all 
eventBi  with  r*^ference  to  soldiers*  there  i&  no  doubt  that  tape-worm  is  very 
commont  more  m>  than  simuld  be  tht*  ca^e  amongst  a  b<>dy  of  men  so  well  fed 
and  eared  for.  The  mode  of  cooking  in  the  army  hag,  m^ireover,  been  defect* 
iv^  ;  but  now  a  system  ie  beln^  introduced  which  must  effeetually  prevent  the 
introduction  of  oy slice rci  by  Ladly -cooked  aniaial  food.-^LanceU  October  U 
1664,  p.  375* 


35.— ON  A  NEW  REMEDY  IN  THE  TREATMENT  OF  CEBTAIN 
FORMS  OF  DROPSY. 

Bj  Dt^W,  Amwym  Bjcttk,  FlijikUut  to  tlii!''  MeUopolLtan  Free  ItotplUl  And  to  the  Flnibufj  XMspexttMXf. 

In  March,  1863,  I  brought  under  the  notice  of  the  Medical  Society  of  Lon- 
don a  remedial  agentr  which »  in  consequence  of  its  diuretic  and  local  tonic 
properties^  I  had  ft>und  vt^ry  efficacioua  in  the  treatment  of  certain  forms  of 
dropiyn,  and  art  I  have?  yinee  bad  uppoTtunittes  of  observing  its  medicinal 
T^aJue^  I  vcnturt'  to  make  it  the  subject  of  a  few  rein  ark  i3. 

The  remedy  to  which  I  refer  is  the  £rof/jtiifla  t^icutnrium^  or  common  stork*s- 
hilt  an  indigenous  plitnt  which  belongft  to  the  natural  order  Getaniaeeae,  and 
p0W»  abundantly  in  ^andy  situatioua  near  the  sea-side.  My  attention  was 
&ft  drawn  to  it  by  mnn^  cibaervatiun!*  made  in  the  **  Medical  Tinie?!!»**  Ijy  Mr, 
Byerley,  F.  L*  S**  i>f  St^aeinnbe,  in  CheshireT  who  stated  that  it  had  been  pro- 
duetive  of  great  benefit  in  a  case  of  dropey  which  bad  come  under  his  treat* 
menti 

The  first  case  m  which  I  prescribed  the  erodiurn  wasi  that  of  a  man,  of 
abc»at  forty-five  years  of  age,  who  had  been  a  patient  i-f  mine  at  the  Metro- 
politan Free  Hospital,  for  a  period  of  two  months,  owing  to  his  sutFering 
hmm  renal  dijiease,  complicated  with  anasarca,  and  subseqaently  with  ascites. 
During  the  time  that  be  had  attended  as  an  out  patient  he  had  taken  ftqtiills 
in  dmall  do^s,  digitalis,  scoparium,  and  many  of  the  diureticti  ordinarily 
given,  without  any  permanent  good  results.  The  digitalis  a^^peari-d  for  a 
i^hort  time  to  keep  the  efi:u:jion  in  check,  but  it  soon  tost  that  puwer.  I  bad 
also  adminb^tered  elaterium,  tht^  pulms  jalapii  compmiius  of  the  Loudon  pbar* 
macopoDia,  and  other  drastic  purgativej^,  but  aa  they  certainly  weakened  the 
patieat  without  being  productive  of  any  adequate  degree  of  benefit  in  the 
reduction  of  the  dropsical  effusion,  tlMur  u^i*  wa:*  abandoned*  At  this  crisis 
I  commenced  the  adminUtration  of  the  decoction  of  erodiurn,  in  three  ounce 
doses,  four  times  a  day,  and  in  order  that  I  might  be  i*nab!ed  to  form  nn  im- 
partial opinion  of  this  remedy,  and  aUo  that  I  might  avoid  the  fallacy  of 
arriving  at  a  po§t  /w?e,  ergo  projHer  hoc  conclusion,  1  ordered  the  discontinu- 
ance nl  all  previf>U!«  prt*^criptiuus.  Upon  the  patient^s  next  visit  to  the  Hos- 
pital I  had  the  satlrifitction  of  learning  that  the  swelling  of  the  legs  had  con- 
csidi^rably  dimtnlshed,  and  that  the  abdomen  was  smaller,  as  was  shown  by 
tbo  eatnparisoa  of  a  meaBurement,  made  by  means  of  a  tape  passed  round  the 
Wdr,  at  a  poiut  about  an  inch  below  the  umbilicus,  with  the  dimensionjs 
tiotod  upon  the  occasioti  of  the  patient's  last  visit.  The  flovy  of  urine  was 
touted  Ui  have  bet^n  very  copious.  The  medicine  waa  continued,  ^ot  IXvxvaa 
wecke  longer,  after  wbjeh  time  the  pntient  was  placed  upon  b,  &\\otl  CQUXMii  o^ 
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tonios.  At  the  end  of  Noyember,  1862,  he  was  discharged  oared,  and  ainee 
that  date  he  has  been  able  to  follow  his  usual  out-door  avocation, — that  of  a 
cooper. 

Mother  case  in  which  I  tried  the  erodium  was  of  an  equally  unfayoorabiU 
character.  The  patient,  a  man  of  about  sixty  years  of  age,  had  suffered  from 
repeated  attacks  of  ascitic  f?ffusion,  consequent  upon  enlargement  of  the 
liver,  caused  by  excesses  in  drinking  spirituous  liquors.  The  decoction  of 
erodium  was  given  for  a  fortnight,  in  four-ounce  doses,  three  tiroes  dailvy 
unaided  by  any  other  medicine  than  an  occasional  compound  colocynth  piU, 
for  t\\fi  purpose  of  keeping  the  bowels  open.  At  the  expiration  of  a  f<Mrtni^t 
the  abdominal  effusion  had  nearly  disappeared,  and  the  patient  was  subse- 
quently placed  upon  a  course  of  alterative  and  tonic  medicines,  with  a  moia 
nutritious  diet,  which  soon  completed  the  cure. 

In  some  other  cases  of  a  similar  nature  I  have  found  the  erodium  valualde. 
The  form  in  which  I  have  generally  employed  this  remedy  is  that  of  decoc- 
tion, which  is  best  made  by  placing  two  ounces  of  the  dried  plant  in  three 
pints  of  boiling  water,  which  should  be  allowed  to  simmer  until  the  quantity 
of  fluid  is  reduced  to  two  pints ;  the  remaining  liquid  should  then  be  ponied 
off  and  strained,  so  as  to  render  it  fit  for  use.  An  extract  has  been  prepeied 
by  Messrs.  Clay  and  Abraham,  of  Liverpool,  but  my  experience  of  that  pre- 
paration is  too  limited  to  allow  of  my  speaking  decisively  of  its  merits. 

I  do  not,  of  course,  advocate  the  substitution  of  erodium  for  all  other 
remedies  used  in  the  treatment  of  dropsy,  as  this  disease  depends  upon  bo 
many  different  causes  that  it  would  be  absurd  to  suppose  that  a  specific 
could  be  discovered  for  every  form  of  dropsy.  I  believe,  howevei^  that  it  is 
often  worthy  of  a  trial,  and  that  it  will  be  found  a  serviceable  adjunct  to 
other  plans  of  treatment,  especially  in  the  lar^e  class  of  cases  of  dropej  in 
which,  although  we  may  feel  that  diuretics  would  greatly  facilitate  the  cufe» 
we  ydt  hesitate  to  resort  to  their  use,  owing  to  the  serious  complioatiom 
which  not  unfrequently  follow  the  administration  of  those  commonly  eat- 
ployed,  through  their  excessively  stimulating  action  updh  the  kidneys. — 
Medical  Mirror,  Sept.  1864,  p.  530. 
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DISEASES  OF  THE  BUSES  ASD  JOISTS,  ETC. 

36.— ON  EXCISION  OF  THE  KNEE, 

It  wai  IL  greftt  honotiT  done  by  Mr,  Park  the  aar^eon  of  the  Liverpftol  Hm- 
^pitad  to  Perciviil  Ptitt,  of  St,  Bartholomew^^,  wlien,  m  Sept«TOber,  1782,  ho 
I'lrfote  **  tt  f€?w  fihoetst  in  whif*h/^  to  ui^e  liis  own  lanf^uagts  **  I  hr»pe  to  ?how 
f  tiint  in  sfune  of  the  aflx^otioiiB  of  the  kncp  and  elbow,  in  which  amputation  has 
*  hitherto  boon  deemed  indi&pon.iably  necessarj^  surgery  lins  yet  anotlier 
Ifeaottfco?  which,  us  far  as  my  reading  and  experience  enable  m©  to  Judgn* 
klia*  not  yet  been  attempted  by  any  otlier  prttCtitioner.,....thf*  resource  f  mean 
is  the  total  ej;firpation  qflht  articulation^"  Park  had  actnally  underlined  the 
1  liitter  wordi^-,  thereby,  as  it  werct  upholding  impre^saively  the  originality  of 
j'the  eiprestsiou* 

Four-ftfths  of  a  century  have  pttssed  fiinoo  Park  thus  wrote,  and  the  l&te^t 
I'ecbo  to  this  j^rnod  annrtoncemeul  ts  thus  recorded  in  1661  by  one  of  the  pres- 
l«iit  suTgeoniJ  and  lecturersiJ  on  surgery:  "The  excision  of  joints  does  not 
~nd  much  favour  at  St.  Burtb(domew*B,  It  has  been  practised  only  once, 
I  and  that  in  the  elbt*w/*     Tliifj  ri'fers  to  the  year  1^0, 

But  tliflre  are  many  exoujfies  for  the  great  Perciival  Pott*     Tf  hf*,  ag  a  lead- 

Itiig  stfir,  took  no  action  mi  §uch  an  announcement,  be  in  this  respect  but 

lr«w»cmbled  his^  ft^biw-uiortids.     Not  a  breath,  not  a  pen,  not  a  Ithife.  stirred  in 

|Kugiand  on  the  subject-     Even  MoreiiU  the  elden  although  in  a  uiimner  in- 

inpired  by  our  Eugbsh  surgeon,  failed  to  impress  upon  bit*  iminediuto  oontem* 

iporiiripj^  any  |>0(4i*ible  valuta  of  the  ** extirpation  of  an  aitictdation*'-      The 

modest  f*flbrt  from  Jlar-tfur-Omain  wnti  a&  little  heeded  as  that  from  the  banki 

of  the  Mersey.     Although  Park  and  Moreau  had  ^hown  that  whieb  had  not 

prcriouEjly  been  dreamt  of*  each  pnnsed  to  his  grave  with  hurdly  even  a  rro^>g- 

)  ntllon  by  their  eocteinjwjryrics  of  the  great  thiiigs  they  bad  done*     Like  many 

i  poets  and  painter;?!,  their  greatest  fame  baa  beeii  posthnmoug,  and  my  own 

iiuipresiE^ion  is  that  even  to  the  present  day  the  value  of  their  labours  has  not 

>  been  thoroughly  recoguiaed. 

It  if  a  remuritrible  fact  that,  in  referring  to  excision  of  the  knee  and  elbow. 

Park  m%*ftriiibly  put  the  operation  on  the  lower  extrennty  foremost.     This, 

I  ^oubtlcHi^,  wa&  because  he  had  operated  on  the  knee  first  in  the  living  body* 

Altliongb  be  suggested  both  operation;^,  it  was  rem>rved  for  the  elder  Moreau 

to  have  the  honour  of  fir^t  perfonning  that  on  the  elbow.     This  nc?w  famour) 

opcraliun  was  done  2i>th  June,  j7[*7|  fifteen  years  after  tbo  date  of  Park's 

announcenicnt,     Tbt^  ingenious  Frunchman  gives  Park  hiM  full  crc*ditt  aiid  in 

'  that  respect  diffprs?  from  some  of  our  <>wn  ct^untrymeni  wlio  havo  t^vinced  a 

I  diap*isitk)n  to  award  the  honour  regarding  the  early  start  of  excision  of  the 

I  kn«e  to  Filkin,  (>f  North wich,  who,  as  stated  by  his  sini  some  twenty  yenrs 

nfter*  pL^rfonut^d  tbi^  operation  successfully  in  l?<i2.     Hut  Filkin*±^  ca^fH  like 

thttt  of  Justiimoiid^y  partial  resection  of  the  elbow,  had  no  iniluencc  on  Psrk'a 

origiual  conci*ptions.     The  knowledge  of  these  cases  came  to  him  at  weond* 

band  uftt'rwardsr  and  he  it  was,  in  fact,  who  first  gave  ttiem  notont^ty  wb**n 

publishing  bis  second  case  of  eicision  of  tho  knee  in  J78f*,     Had  it  not  been 

I  ioT  park  himself  tbt'se  cases  would  prttbably  have  been  shrouded  m  ^\e\W%^ 

fug  ohflctirity .     'I'hej"  no  more  detract  Iroin  the  merit  of  thtt  L\^et\»wi\  %\y£^%a^ 
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thftn  do  the  ooeasioiL^l  eicisiotis  of  the  elbow  (said  to  have  boen  practiced  In 
the  midland  dktriets  of  EDgland  since  his  time)  from  the  juat  credit  due  1 
Mr.  Sjme,  nf  Edinburgh^  for  tbe  revival  of  the  operation. 

Mj  present  time  will  not  permit  much  further  historical  reference.  Suffice' 
It  to  eaj,  that  a  profound  Klumber  closed  upon  the  efforts  of  Park  and  the 
Moreaufl  until  within  our  oyvn  period.  A  few  spasmodic  efforts  Beem  t4)  have 
been  mado  from  time  to  time*  and  among  our  own  countrTmen  none  were  so 
remarkable  as  those  of  Hewsoni  Cramp  ton,  and  Syme.  1*110  firat  two  were 
eomparativelj  apathetic  on  the  subject,  and  the  proceeding  was  discouraged 
hy  the  last,  who  some  thirty  years  ngo  openitod  on  two  case??,  from  which 
experience  he  ejcpri'ssyd  hiirmelf  unfavorable  to  the  operation.  Nothings  nave 
the  usual  discouraging  historical  notice,  was  said  of  it  for  abotU  twf  oty  years, 
whilst  during  that  time  excision  of  the  elbow  became  an  0Btah!it<ihed  operation. 
Often  and  often  had  I  myself  felt  deeply  prieved  to  see  a  well -made  foot»^^_ 
^  totally  free  from  disease,  and  a  leg  on  which  the  pathologic  won  Id  Bcarcel||^| 

fiance,  swept  away  by  amputation  in  the  tliigh  for  diseasn  in  the  knee.     Oftoa^B 
id  I  think  of  the  casuistical  expression  of  those  who  know  no  better,  that 
■*  ampuMion  is  the  opprobrium  of  surgery!"     Why,  I  th ought,  should  ex- 
'  cision  of  the  knee  in  incurable  disease  of  the  joint  not  do  as  much  tn  propor- 
I  tion  as  exciaian  of  the  elbow  in  a  similiir  condition  I      What  but  bulk,  or 
comparative   magnitude*  constituted  the  great  difference   between  the   two 
operations  7     If  excision  of  the  ellK>w  saved  a  useful  hand  and  forearm,  why 
ihould  not  excision  of  the  knee  be  equally  useful  In  saving  the  foot  and  leg  t 
Tbe  comparative  eiae  of  tbe  limb  and  joint  st^etned  the  grand  objection  ;  hut 
'  here  it  became  a  question  whether  excision  of  the  knee  or  aoiputation  in  the 
'  thigh  might  prove  most  or  leaf^t  hazarilous  to  life.     These  latter  points  seemed 
to  me  those  of  the  greatest  interest  in  regard  to  this  proceeding ;  fcir  whilst 
)  we  had  indifferent  results  as  respects  the  condition   of  the  limb   after  both 
'  operations,  we  had  the*recorded  experience  of  Park  regarding  his  first  case, 
in  referring  to  it  six  or  seven  years  after,  that  the  patient  had  **  made  several 
voyages  to  sca^  in  wliicb  be  was  able  to  go  aloft  with  consideruhle  agility,  and 
to  perform  all  the  duties  of  a  seaman  ;   that  he  was  twice  shipwrecked,  and 
suffered  great  hardships,  without  feeling  any  further  complaint  in  thot  liiub*" 
It  seemed  to  me  that  this  great  question  had  never  yet  been  investlgatt'd. 
One  or  two  cases  here  and  there  did  not  appear  to  me  sufficient  to  settle  such 
an  important  matter* 

In  July,  1850,  I  performed  the  operation  on  a  patient  in  King's  College 
Hospital  in  whom  all  tbe  circumstances  seemed  most  favourable.  Whiist 
there  was  painful  disease,  of  which  tbe  patient  was  tired,  ami  for  which  he 
willingly  ooQseuted  to  amputation,  there  was  youth,  and  apparent  heidth  else- 
where. The  disease  seemed  limited  to  the  cartilages,  and  I  could  not  imagine 
a  more  favourable  instance  for  the  object  I  had  in  view.  Yet  nothing  ooutd 
have  been  more  disastrous  than  the  result  of  this  operation.  The  patient 
I,  after  sufferings  equal  to  any  I  had  seen  follow  great  operations.  In 
tic u Ian  the  starting  of  the  limb  appeared  equal  to,  if  not  more  troublesome, 
than  any  I  had  ever  witnessed  in  compound  fractures  of  the  hrwer  limb  or 
after  amputation.  A  post-mortem  examination  showed  that  acute  necrosis  of 
the  lower  end  of  the  femur  had  ensued. 

I  confess  that  I  was  in  some  degree  daunted  by  this  case ;  yet  as  I  had 
seen  as  much  local  mischief  and  also  death  occur  in  equally  promising  cases 
after  amputation  in  the  thigh,  I  resolved  to  suspend  my  judgment.  Not  long 
afterwards,  the  late  Mr.  Jones  of  Jertey,  essayed  the  operation  with  more 
batisfactory  results  ;  and  as  time  rolled  on,  his  highly  successful  repetitions, 
as  well  as  tlie  operations  of  others,  attracted  the  attention  of  many  of  the 
young  surgeons  of  the  day,  Amoftff  these  I  may  particularize  Dr.  Kicbard 
Mackenzie,  surgeon  to  the  Royal  Infirmary  of  Edinburgh,  who,  although  re- 
markably familiar  with  excidon  of  the  elbow,  took  the  trouble  of  a  distant 
jiiurney  and  voyage  to  see  Mr,  Jones*s  cases  and  operations.  The  impres- 
i«^ion  on  his  mind  was  such  as  to  induce  further  iuvesttgation ;  and  had  it  not 
been  for  his  untimely  death,  in  purntuit  of  professional  knowledge  and  honour 
'*a£  tbe  oanuou-s  motitb"  in  the  Crimea^  I  nave  no  doubt  In  my  own  mind  that 
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we  might  have  had  by  this  date  an  amount  of  evidence  for  and  against  that 
Tvould  have  gone  far  to  settle  in  tlie  mini3j5  of  many  who  still  doubted.  th<*  vpry 
imjuirtiint  question  a^*  to  the  cUgibilrty  i*f  the  operation.  Beyond  the  hriprea- 
fiion  which  mj  own  hamble  eiortiotis  and  example  made,  nothing  went  further 
fur  ft  time  ihan  that  produced  by  the  active  practice  of  Mr.  joties.  That  gen- 
tleman>  In  a  comparattvely  limited  epbere,  opemted  on  fifteen  caseSt  and  In 
faurteeii  of  thej^e  with  succeHB. 

Various  pupils  of  my  own  devoted  special  attention  to  this  subject,  amongst 
whom  r  may  mention  Mack  enisle.  Smith,  Ed^^ards,  and  Price  ^  but  fortunat*dy 
^  tliere  were  others  on  whom  my  pera<mal  influence  might  be  supposed  to  have 
little  effect,  wiio  whhed  to  give  trial  to  this  comparatively  imvel  proceeding, 
and  thus  the  operuticm  was  praclically  tested  on  a  pretty  extom?ivG  s^cale.  It 
seems  almot^t  invidious  to  mention  namos  where  no  many  are  conceriied.  and 
It  may  Huflfice,  particularly  for  my  present  purpose,  if  I  refer  to  the  wnthiga 
of  Mr.  Batcher  of  Duhlin,  Mr,  Pemberton  of  Birmingham,  and  Dr.  Humphry 
of  Cambridge.  These  gentlemen  have,  each  in  his  own  way,  given  rem  ark- 
able  notoriety  to  this  operation,  and  it  wai  at  a  still  more  recent  date  put 
again  before  the  profestlon  by  Mr.  W^  M.  Clark  of  Briittd,  in  a  paper  of 
great  research  which  he  read  to  the  British  Medical  Association  In  August, 
1863, 

Kxeision  of  the  knee  seems,  like  all  similar  operations  on  other  joints,  a 
very  formidable  procesB,  particularly  when  performed  on  the  normal  tissues 
ia  the  dead,  or  when  witnessed  by  any  one  not  familiar  with  such  operations 
on  the  living  body*  The  destruction  of  tissues  and  parts »  on  the  dead,  before 
the  component  parts  of  a  joint  can  he  cat  awny,  appear*;  more  than  human 
strength  oan  bear  or  survive ;  and  the  chaos  of  titisuei^,  structures,  and  j^ur^ 
hon^  with,  in  mo  it  inatances,  the  dischmrgu  and  separation  of  blood,  pus,  and 
substiince,  perceptible  in  the  Jiving  body,  naturally  lead  any  one,  as  yet  unin- 
itiated to  this  practice,  to  the  concluston*  that  for  roughneee,  tedioas^ness, 
magnitude,  and  irregularity  of  surface,  the  chances  of  the  patient  for  limb  or 
life  are  slender  indeed*  There  is  scarcely  a  coarser  operation  in  surgery 
thaa  excision  of  the  elbow,  yet  in  the  present  day  no  one  objects  to  it  either 
on  that  score  or  on  any  other,  unless  it  be  some  old  stagefs,  who  adhere,  even 
Itt  the  wane  of  the  nineteenth  cr*ntary,  to  the  customs  of  their  grandfathers* 
Excision  of  the  knee  is  eimpje  and  elegant  in  comparison,  although  it  must 
look  formidable  in  all  respects  to  th&  novice.  It  is  a  common  custom  to 
compare  amputation  and  eiclsioui  as  regards  local  appearances  and  facilities 
of  proceeding,  and  amputation  invariably  carries  the  palm.  The  clean  incised 
wound  In  the  arm  or  leg  for  diseases  of  elbow  or  knee  seems  what  might  be 
called  a  luxury  to  the  patient  when  compared  with  the  haggling  process  of 
ticisian*  Yet  in  excision  the  member  Is  left ;  in  amputation  it  is  gone  !  Ko 
human  power  can  restore  it.  Look  to  the  condition  of  one  who  has  bad  his 
arm  amputated  for  disease  of  the  elbow- joints  and  h>ok  to  one  who  has  had  an 
e<jually  succea.sful  eieiaion.  No  artificial  subatitote  can  compare  with  the 
human  hand  l 

If  excision  of  the  elbow  has  superseded  amputation  in  the  arm  as  a  general 
practice  for  incurable  disease  of  the  elbow,  why  should  the  practice  not  hold 
equally  g^wd  in  the  lower  limh  1  That  is  a  question  which  1  for  years  put  to 
myself,^ which  I  still  do,  though  in  a  less  uncertain  mood ;  and  it  is  a  ques- 
tion which  I  avail  myself  of  such  an  opportunity  SlS  this  to  put  again  to  my- 
self and  the  profession* 

The  largest  number  of  collected  and  original  cases  with  which  I  am  ac- 
quainted was  made  some  years  ago  by  my  friend  and  former  assistant,  Mr* 
Price,  The  list  amounted  to  nearly  250,  and  went  to  show  that  the  fatality 
was  pretty  much  the  same  in  excision  of  the  knee  and  amputation  in  the 
tbigU*  I  do  not  think  that  as  yet  we  have  data  of  greater  importance  on  this 
points  The  success,  or  want  of  success,  of  aniputation  in  the  tliigh,  as  de- 
tailed by  Mr*  JaAies,  of  Exeter,  Mr*  Bryant,  of  Guy's,  or  Mr*  Callender,  of 
St'  Bartbolomew^s,  can  have  no  direct  hearing  on  Uiis  question  until  a  like 
number  of  coses  of  excision  of  the  knee  in  the  same  or  aVrnvYai  \u%^v\Xk^\<^iiv%^ 
Cflu  be  hroaght  to  bear  on  tli&  point*     There  ii  notMng  m  ^bymoVo^'j^  wi^'ws- 
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mj,  pathology,  or  practical  manipulation,  which  should  make  this  operation 
more  hazardous  to  life  in  proportion  to  amputation  in  the  thigh,  than  excision 
of  the  elbow  is  in  proportion  to  amputation  in  the  arm. 

My  impression  is  that  excision  of  the  knee  is,  or  should  be,  bj  proper 
treatment,  as  little  destructive  to  life  as  amputation  in  the  thigh,  and  if  tnis 
be  proved  and  panted,  as  possibly  it  may  be  in  time,  then  I  nrmly  believe 
that  all  other  objections  to  this  operation  must  pass  away  like  those  which  so 
long  retarded  the  application  of  excision  to  the  elbow. 

The  time  required  for  a  cure,  so  called,  has  been  a  great  element  in  this  opera- 
tion. It  has  been  common  In  amputation  of  the  thigh  to  dismiss  patients  from 
hospital,  or  to  give  up  regular  attendance,  in  the  course  of  three,  £ye,  seven, 
or  ten  weeks  after.  Six  weeks  may  be  taken  as  a  favourable  average  period 
to  show  the  rapidity  of  cure.  Little,  or,  perhaps,  no  notice  has  been  taken  of 
some  small  sores  or  sinuses  still  present;  nor  has  the  after-course  of  these^  or 
of  the  stump,  been  specially  referred  to,  excepting  when,  perhaps,  many 
months  or  years  after,  there  has  been  a  necessity  to  repeat  an  amputation  for 
an  ill-conditioned  stump,  or  to  remove  some  portion  or  portions  of  necrosed 
bone.  But  even  then  a  whisper  has  never  been  raised  against  amputation, 
or  the  particular  kind  of  amputation ;  or,  possibly,  the  surgeon  who  per- 
formed the  operation  may  have  been  criticised  freely,  but  the  fault  has  never 
been  (and  very  properly  so  in  my  opinion)  laid  to  amputation  itself  as  a  sur- 
gical operation.  In  the  elbow  and  shoulder,  where  excisions  are  extolled  or 
sanctioned,  the  wounds  are  in  reality  often  slow  in  healing ;  months — ay, 
years — elapsing  in  even  most  satisfactory  cases  before  the  sinuses  are  per- 
fectly healed.  But  in  such  instances  the  patients  can  move  about  with  seem- 
ingly little  defect.  The  arm  can  be  curried ;  but  if  anything  prevents  the 
lower  limb  doing  its  proper  carrj'ing  function  the  defect  is  more*  manifest. 
As  the  knee  is  big  in  proportion  to  the  elbow,  so  may  the  entire  healing  pro- 
cess in  excinion  be  longer  in  proportion  :  and  as  the  subsequent  strain  upon 
the  lower  limb  is  greater  than  that  upon  the  upper,  so  must  there  be  greater 
time  given  for  a  perfect  result.  These  features,  with  a  slight  variety,  are 
admitted  between  stumps  of  the  lower  and  upper  extremities,  and  they  seem 
to  me  to  be  equally  worthy  of  attention  in  the  cases  of  excision. 

But  in  my  opinion  a  mistake  has  been  committed  in  such  comparison ;  for 
the  wound  in  all  great  features  is  not  different  from  that  of  amputation,  and  the 
continued  presence  of  the  lower  part  of  the  limb  constitutes  such  an  important 
fact,  as  compared  with  it«  absence,  that  it  seems  to  me  a  waste  of  time  and 
argument  to  dwell  further  on  this  question.  Tlie  true  comparison  of  excision 
•  of  the  knee  is  with  compound  fracture  of  the  lower  end  of  the  femur  or  upper 
end  of  the  tibia,  possibly  communicating  with  the  knee-joint,  or  with  a  direct 
penetrating  wound  of  the  joint  itself,  which  has  exposed  the  interior  to  the 
surrounding  air.  If  I  am  not  much  mistaken,  the  feeling  in  modem  surgery 
is,  that  time  is  of  little  moment  contrasted  with  a  useful  and  therefore  credit- 
able limb.  If  months,  even  years,  elapse  before  such  results  are  effected, 
does  surgeon  or  patient  ever  oegrudge  the  time  ?  Is  there  a  surgeon  of  ex- 
perience who  has  not  felt  his  heart  palpitate  with  pleasure  on  looking  at  one 
of  these  illustrations  of  the  powers  of  nature,  and  of  his  own  faith  and  skill, 
in  bringing  about  such  a  pleasing  conclusion  ?  Suppose  a  compound  frac- 
ture— say  of  the  shaft  of  the  tibia ;  has  he  not  been  gratified,  even  after  the 
separation  of  inches  of  the  necrosed  bone,,  to  see  a  useful  limb  retained  1 
Does  he  not  feel  in  his  heart  that  Ambrose  I^ar6  and  Percival  Pott  did  not 
live  and  suSqx  in  vain  ? 

As  a  compound  fracture  in  the  lower  extremity  is  uncertain  and  slow  in 
healing  compared  with  a  simple  one,  so  may  the  wound  in  excision  of  the 
knee  be  compared  with  the  healing  of  a  stump.  But,  to  put  this  part  of  my 
argument  briefly  and  on  a  practical  basis,  I  admit  freely  that  such  wounds 
are  generally  more  slow — much  more  slow,  in  healing  than  others ;  yet  I 
have  seen  after  excision  of  the  knee  what  I  have  never  seen  after  compound 
fracture  of  the  tibia — patients  walking  about  freely,  on  crutches,  eight  weeks, 
sjx  weeks,  even  three  weeks  afterwards ;  some  even  putting  the  foot  to  the 
ground  with  a  pressure  which  no  stump  of  the  thigh  could  have  borne  at  such 
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m  date*     But  I  tniiBt  rofcr  to  t\m  subject  JigalUt  tmd  to  give  it  jiistlee  t  must 
bring  otbers  under  present  notice* 

The  eonditiuii  of  the  limb  afterwardR  hiis,  perhaps,  attraoted  mnst  iitten- 
tioru  In  a  brief  Lecture  like  tliia^  and  coming  near  the  end  nf  it  too*  it  would 
b*'  imprjftsible  to  uotice  all  that  has  been  said  ou  this  Ruhjeot*  The  re^^ult  in 
Park'^  first  caae  jieems  to  have  been  almost  overlooked*  From  1789  until 
within  these  few  years  all  bj  silent  aeijent  seem  to  have  sanctioned  the  oon- 
elnMon  that  a  stump  in  thfe  thigh  and  an  artificial  limb,  whatever  its  kind, 
*  were  better  than  protracted  di^sease  or  death.  Excli^ion  well -nigh  slept*  and, 
with  perbfip!j  the  exception  of  what  had  been  done  mid  s^aid  bj  (tnimpton, 
Sjme,  my  Si  if,  and  Jonea,  no  one  seemed  to  have  thought  seriously  uu  the 
subject. 

H To  the  fact  that,  after  excis^ion  of  the  knee  in  persons  under  full  etze,  tha 
does  not  grow  in  proportion  to  tbt^  other,  attention  was  first  drawn  by 
Dr*  Humphry*  t>f  Cambriclge,  and  Mr^  Pemberton,  of  Birmingham,  In  some 
enses  the  limb  actually  ceaiaa  to  grow,  and  is  out-stripped  by  its  fellow  Bi>me 
five  or  six  inches,] 

This  H  hardly  the  time  or  place  to  discuss  the  merits  or  qneationable  points 
of  Dr.  Humphry *R  ingenious  and  admirable  papers  on  the  growth  of  bonea  in 
their  loni:;^  axis  at  their  epiphysial  cartilages.  I  mean,  therefore,  to  allude  to 
them  briefly.  They  st*em  to  have  been  Ruggosted  chiefly,  if  not  solely,  by 
^icision  of  the  kneet  and  thiur  nmin  object  appears  to  be  that  of  pidnting  out 
gt^nerally  that  long  bonofi  grow  in  length  entirely  at  the  cartilage  at  the  end 
of  the  bone  ne:ct  the  epiphysis,  and  particularly  that  the  femur  gro^s  in 
length  chiefly  at  itfi  lower  end,  where  it  joins  or  is  joined  by  the  epiphysis. 
The  practical  deduction  from  this  is,  that  if,  in  rejection  of  the  knee  in  a 
growing  subject,  the  epiphysis  and  epiphysial  cartilages  be  cut  away, 
the  femur  will  not  grow  in  jjroportton  to  the  rest  of  the  body ;  and  hence 
n  serious  objection  has  b^-en  raised  to  the  operation  in  young  perisons. 
This  matter  was  first  hinted  atiii  Dr*  Humphry's  paper  read  before  tlie  Medi- 
cal and  Chirurgicid  Society  in  March,  1858,  and  was  more  elaborately  worked 
out  in  subsenuent  papers  laid  before  that  Scjciety  in  1861  and  1362.  The 
same  author  bos  ullmhHl  Ut  the  suhJL*ct  iu  hi«  valuable  **Tri'atist*  on  the 
flumaij  Hkeli  ton,"  publii^hed  in  18o8,  and  be  thero  eoiries  to  the  conclusion 
that  iu  such  instances,  when  the  tibia  and  femur  might  unite  by  ossiHc  juuc* 
Hon,  *'the  objection  urged  agaiuRt  the  operation  might  prove  valid.*' 

The  union  of  physiology,  Bclence,  and  practice  here  has  given  great  force 
to  the  observutjons  of  T)r,  Ilumpliry;  bii^  att<^n!ion  wjvs  still  more  promi* 
nently  brought  upon  the  subject  by  a  remarkable  paper  published  by  Mr, 
Oliver  Pemberton.  of  Birmingham,  in  1859*  The  main  object  of  this  paper 
wa^  to  show  that  in  a  youth  operated  on  for  excision  of  the  knee  in  1854,  the 
Bmb  oi  1859  wa^^  nine  inches  eborter  than  its  ft41ow.  Another  aoalogous 
case  is  cited  from  the  practice  of  Dr.  Keith,  of  Aberdeen,  where,  in  the 
course  of  **  nearly  sji  years  the  deficiency  of  growth  is  measured  by  livo 
Inches,**  To  add  to  this  objectionable  feature  in  Mr.  Pemberton*a  case,  there 
was  no  bony  union ;  and  in  Dr.  Keith'a  case,  at  the  end  of  the  time  referred 
to  **th©  union  was  not  strong,  and  there  was  a  bending  outwards.*' 

But  the  true  parallel,  the  true  value  of  excision  of  the  knee  has  never  yet 
been  drawn  to  its  full  extent,  in  as  far  as  1  am  aware.  Life — life  and  oont- 
fort  mny  he  considered  as  the  highest  and  best  result  of  surgical  interference 
in  a  case  of  incurable  diseaae  of  the  knee-joint,  Even  yet  we  have  not  suf- 
ficient data  on  those  heads.  My  own  irnpresi^ion  is  that  the  question  of  life 
between  amputation  and  excision  will  be  pretty  nearly  lailauced ;  indeed,  I 
shall  vi^nturt?  a  step  further,  and  say  that  if  excision  were  to  get  all  the  sub- 
geijuent  comparativi?  advautnges  willingly  given  to  amputation,  the  bayard  of 
one  operation  would  bo  less  than  that  of  tTie  other.  If  I  am  not  mistaken* 
an  idea  prevails  that  excision  of  the  elbow  is  in  reality  a  safer  opi^ration  than 
amputation  of  the  arm ;  but  ^uch  is  not  nit  no.  Few  fatal  cases  of  lius  ex- 
cision have  been  recordc^d,  but  I  have  seen  as  many  as  to  convince  ni«  tiiat 
the  nukrtaUty  is  probably  as  great  as  that  of  amputatloti  nfeoPJia  ^■it  ^^^o^^* 
Happily,  such  a  resu/f  la  rare  in  either  instuncc. 
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Wbateror  ibe  mode  of  an^putatioUf  it  must  be  acknowledged^  th&t  neither 
ikillt  forethought,  manipulative  perfoctiont  nor  after  treatment,  whether  local 
or  eonBtitutional,  can  inv-ariably  avert  some  of  the  evils  (less  than  d<*atb) 
which  are  known  from  ample  experioooe  to  follow  such  an  operation*  The 
occasional  evils  of  aeoondarj  hemorrhage,  of  unneual  retraotion,  of  scanty 
covering,  of  chronic  sore  therefirom,  of  caries  or  neoroeis,  of  tender  cicatrii, 
of  neuroma  on  the  great  nervea*  and  of  secondary  operative  interfereneet 
have  all  been  in  a  manner  ignored  In  this  comparison.  And  yet  how  often 
have  all  men  of  experience  seen  cases  of  the  kind  7  Neuroma  is;  certainly 
rare  in  the  lower  limb ;  yet,  allowing  the  most  perfect  result — allowing  the 
stump  to  be  aliove  criticism,  what  is  it  after  all  ?  It  is  only  a  portion  of 
thigh  whereon  to  fix  an  artificial  limb.  If  this  cannot  be  done,  the  sulftu'er 
must  ever  after  be  dependent  on  crutch  and  stick. 

I  beg  it  to  he  observed  that  I  do  not  brin^  these  features  forward  as  objec^ 
tions  to  amputation  in  the  tlugh  in  caaes  where  the  operation  may  be  deemed 
absolutely  necei^sary-  If  tbut  dire  proceeding  must  be,  patients  must  take 
their  chanee.  Surgery  can  never  entirely  nvert  the  occasional  necesnity  for 
amputationt  but  in  the  case  fjr  wbicb  I  now  speak  I  maintain  that  &h©  fre* 
quently  can.  And  now  let  us  see  the  caae  of  eieision.  The  foot  and  leg  are 
left ;  the  limb  is  shortened  positively  by  the  length  of  bone  taken  away — ^say 
from  two  itjches  to  four.  Allowing  for  the  loss  of  growth  in  leng-th  before 
operatlvHi,  and  for  arrest  t>f  growth  after  the  operation — say  ^vg  inches^  say 
nine  inches;  allowijig  even  more*  the  lower  end  of  the  thigh «  the  leg,  ankle* 
and  foot  still  remain.  It  is  worthless  in  surgery  to  eompare  a  bad  stump  with 
a  bad  lower  limb  after  excision.  Take  the  perfection  of  a  stump,  even  in  the 
estimntion  of  the  most  critical  and  wiih  even  a  medium  limb  after  eieis^ion* 
and  the  comparison  will  not  stand  for  an  instant >  With  the  best  results*  it 
seemrt  absolutely  absurd  to  oompare  the  two. 

In  the  general  comparisons  hitherto  made  I  take  leave  to  set  aside  the  evilEi 
of  exoisionf  as  drawn  or  indicated  by  the  authorities  already  named,  as  excep- 
tions to  the  rule,  and  as  being  ot^ualled  in  evil  in  most  re^^pects  by  those  fol^ 
lovring  amputation;  but  I  say  unhesitatingly  that  if  the  comparison  is  drawn 
between  the  perfect  stump  and  the  perfect  result  of  excision,  the  comparison 
is  just  as  unreasonable  ae  that  between  an  artificial  limb  and  one  of  flesh  and 
blood. 

Inequality  in  the  length  of  the  upper  extremities  is  of  little  moment,  but  it 
is  awkward,  to  say  the  least  of  it,  in  the  lower,  as  we  frequently  observe  after 
fracttires  and  after  disease  of  the  hip  or  knee  in  early  life.  Such  inequality 
may*  in  some  instanoes,  be  attributed  to  bad  treatment*  but  it  often  oeeura 
despite  the  best  skill  in  surgery.  Yet  who  would  in  such  a  result  say  that 
the  patient  would  have  been  better  with  the  limb  away  by  amputation  1  Who 
does  not  think  that  when  a  person  gets  well  of  a  diseased  knee  or  hip*  with 
shortening  even  to  the  extent  of  fire  or  ni^e  inches — no  uncommon  result* — 
he  is  yet  somewhat  fortunate — fortunate  in  not  having  had  amputation  per- 
formed on  his  thigh-  We  do  ,«ee  occat^ionally  CHses  of  great  distortion  of  the 
lower  limb  after  disease  of  the  knee,  but  even  these  patients  sometimi^s  con- 
gratulate themselves  on  having  the  leg  and  fi>ot.  In  some  few  such  caseti 
amputation  in  the  thigh  hn«i  actually  been  performed  years  after  the  so-called 
care.  Yet  in  such  cases  it  is  not  our  custOTO  to  lay  blame  on  the  treattnenfe 
which  m^y  have  been  adopted,  although  I  believe  that  it  has  often  been  highly 
defective.  Whatever  the  amount  of  distortion  after  the  cessation  of  dist^aso 
in  the  knee-jointi  I  hold  thut*  excepting  viTy  special  cases*  amputation  is 
unjuMifiable.  as  resection  of  the  distorted  knee  is  bi>th  safer  and  better.  But 
I  shall  not  press  this  point  at  pre^^nt ;  let  me  rather  again  draw  attention  to 
the  fact*  that  we  never  cry  out  agulnst  either  nature  or  the  surgeon  in  easee 
of  flhorlening:  and  distortion  of  limbs  after  disease.  Yet  such  defects  are 
common.  Whilst  meditating  these  remarks,  I  have  rarely  known  a  day  lu 
taking  one's  ordinary  rounds  that  I  hare  not  observed  persons  walking  in 
the  streets  with  shortened  and  distorted  limbs  after  disease  of  the  knee, 
Mosl  of  them  have  moved  ini>re  nimbly,  and  with  greater  apparent  security 
ai/d  comfnHt  than  if  on  the  artificial  limb  after  umputation  of  the  thigh.    Yet 
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ihoiiaiiing  h&a  in  a  manner  become  th&  bugbear  of  escisidn  of  the  kneef  I 
idmit  that  it  ia  a  defect^  but  abstrni^tioii  or  exoiaton  and  arrest  of  developmeBt 
&re  evils  elsewhere  as  well  as  here,  A^ain.  I  adm[t  that  in  tbit$  locality  dis- 
parity of  size,  particularly  in  leiigthi  b  uti  awkward  clrDumstanee,  Let  us 
tee,  however,  in  what  this  consists*  A  diiFerenoe  of  three,  five*  or  nine 
inches!  Wbftt  is  the  ci>ntrait  which  has  been  drawn  with  this*  defective 
limb  ?  It  is  with  Ite  neighbour !  And  here  I  imagme  we  hit  upon  the  weakest 
of  all  the  objections  hithertr»  made  to  exei^ion  of  the  knee.  The  risk  of  loss 
of  life,  distortion,  useleBBness  of  that  which  is  pre<ierYed,  are  all  serious  ob- 
je^tiona  or  blemishes  to  this  proceeding,  A  short  leg  to  a  long  one  isi  I  again 
admits  a  defect;  but  in  tills  respect  surgery  no  more  fails  than  Nature  does 
after  disease,     Wbat^  I  ask,  is  the  alternative  for  excision  of  the  knee  pro- 

r>&ed  by  those  who  object  to  this  operattOD  ?     It  is  amputation  In  the  thigh  ! 
cauoot  allow  that  which  might  be  an  easy  answer  to  the  quei^tion*— Why 
perform  an  operation  at  all!     Why  not  cure  the  disease,  and  thereby  avoid 
amputation  T     That  is  a  question  of  a  totally  difiTerent  kind.     I  am  not  now 
discussing  the  quastimi  ^n  arn|)Utation,  or  continued,  and  possibly  ether  treat- 
ment to  save  the  limb.     It  is  the  question  between  excision  and  amputation 
as  regards  the  future  condition  of  tbe  limb.     In  ordinary  atnputation  undi^r 
inch  circumstances,  half  the  thigh*  or  possibly  two-thirds,  may  be  left*    The 
1  body  ii  niutilated  to  nearly  the  entire  extent  of  one  extremity.     Say  what 
'  yon  mhj  ns  to  the  quality  of  the  stuiup,  there  is  left  a  **hortened  femur,  a 
ehrivelled  thigh  ;  emphatically  a  fttuinp.     Even  Saoitiel  JuUnson*s  explana- 
tian  of  the  term  giTSfl  an  exalted  idea  of  the  noun  substantive  which  scarcely 
holds  good  with  us:  **  The  part  of  any  solid  body  remaining  after  the  rest  is 
taken  away ^^^  is  a  d altering  description  of  one  of  our  stumps  of  the  thigh.    It 
in  in  reality  with  us  barely  more  than  a  peg  whereon  to  hang  an  artificial 
litnbp     In  youth,  in  middle  age,  in  advanced  years,  it  never  im proves.     It 
IxKrver  can  be  more  tbau  a  shortened  btme,  with  shortened  and  shrivelled 
[materials  around ;  and  tiiis  even  with  th«  perfection  of  a  stump.     Tbe  defec^ 
five  regults  of  excision  I  am  disposed,  (n  accordance  with  what  I  huTC  said 
before,  to  class  with  deft^ctive  stumps.     Injustice  to  tbe  subject  I  now  deal 
[  with,  I  take  a  fairly  perfect  result  of  eici.*ion*    Whatever  the  shortness^  that 
I  may  readily  be  made  up  by  a  high-snled  boot  or  shoe.     There  are  left  tbe 
[  lower  end  of  the  tbigh,  nearly  the  whole  of  the  leg,  the  ankle  and  foot ;  the 
former  two  fejllghtly  damaged,  the  latter  unscathed,     Tbe  foot,  leg,  and  tbigli 
I  do  as  much  as  in  the  cases  of  distortion  ^r  shortening  after  disease ;  and  who, 

I  under  such  circumstances,  would  compare  an  artificial  substitute  to  the  liinh 
\  of  life  1 

But  I  cannot  leave  the  argumenf  here*  A  well-healed  stump  never  in 
reality  improves,  unless,  possibly,  it  gets  somewhat  more  callous,  whilst  often 
it  ^f?ts  more  lender  and  irritable ;  but  the  seeming  perfect  result  of  excision 
at  the  end  of  six  or  twelve  months  (just  when  stumps  are  generally  at  the 
best)  is  no  criterion  of  true  perfection »  If  the  limb  is  properly  managed 
afterwards,  it  goes  on  improving  for  months^aye,  for  years.  Without  again 
^difiOttssing  the  question  as  to  length,  and  without  apply iog  the  remark  to  all, 

I I  can  a£lrmt  from  ample  experience  tn  my  own  practice,  that  thigh,  leg,  and 
[foot  enhyrge  tn  bulk  ;  and  in  particular,  that  with  this  change  the  leg  and  foot 

improve  iu  muBculur  energy.  It  may  to  some  bt?  more  impresiiive  when  I  say 
that  tbe  calf  of  the  leg  shows  again  iu  increased  muscularity  and  vigour. 
This  observation  has  never  yet,  I  nelieve,  been  dwelt  upon  by  those  who  nave 
written  of  the  good  qualities  of  limbs  nfter  excision  ;  but  it  is  an  important 
fact*  ond  one  which,  in  my  opinion^  goes  far  to  balance  that  of  shortening, 
which  has  been  so  eagerly  put  forward  by  writers  previously  referred  to, 

I  do  not  think  that  the  value  of  the  humai]  foot  has  been  sufficiently  esti- 
mated by  those  who  amputate,  or  even  by  some  who  advocate  excision,  It  is 
certainly  as  wonderful  in  its  mechanism,  if  not  more  so,  as  any  of  tlie  organs 
of  special  sc'^use;  ami,  without  drawing  a  useless  comparisuu  between  it  and 
the  hand,  it  Is  certainly  in  it9  entire  state  a  thousand  times  more  pirfect,  as 
part  of  the  future  support  of  the  body,  than  the  point  of  a  thick  stick,  or  any 
mbricated  imitation  of  ^  foot.    We  see  persons  ^alkmg  aXiQ^QA.  V\\^  ^\c^ 
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shortened  from  various  causes ;  some  with  high-soled  boots,  some  with  ap- 
paratus of  iron,  some  with  a  pin  of  wood  to  make  up  the  proper  length,  each 
with  a  foot  of  tolerable  dimensions  and  vigour.  Whatever  we  maj  say  to 
grace  or  symmetry  in  these  cases,  we  yet,  under  ordinary  circumstancest  con- 
sider that  a  fair  compromise  has  been  made  with  formidable  disease.  Even 
as  an  unfortunate  maimed  one  who  has  suffered  amputation  in  the  thigh  halts 
along,  we  may  pity  him  as  the  victim  of  imcurable  disease,  yet  we  claim  his 
case  as  a  bright  illustration  of  the  powers  of  surgery.  The  foot  is  rarely 
thought  of,  whether  it  has  been  swept  away  by  amputation,  or  it  be  a  portion 
of  a  shortened  distorted  limb.  Yet  I  doubt  if  there  is  any  substitute  at  all  to 
be  compared  with  it. — Lancet,  July  9  and  16,  1864,  pp.  31,  59. 


37.-_ON  WOUNDS  INTO  LARGE  JOINTS. 

By  Dr.  Wu.  Stuabt  Momto,  Surgeon  to  the  West  Hartlep'jol  Iron  Eolling  Mills,  and  Iroo  Sbtf 

Yard,  Ac 

Out  of  a  large  Surgical  practice  I  select  the  two  following  cases  of  serene 
wounds  penetrating  into  large  joints,  which  I  think  are  sufficient  proofs  of 
what  may  be  accomplished  in  saving  limbs,  though  in  the  case  of  a  workin|[ 
man  I  am  decidedly  of  opinion  that  it  would  be  preferable  had  amputation  <» 
the  leg  been  at  once  performed  in  the  latter  case  : — 

John  Harrison,  aged  thirty-three,  a  labourer  on  this  railway,  of  temperate 
habits  and  previous  excellent  health,  when  at  Coxhoe  on  duty  on  the  16th  of 
April,  1862,  fell  off  a  wagon  when  in  slow  motion,  and  a  part  c^  the  whed 
coming  in  contact  with  the  left  elbow,  broke  the  humerus  into  several  pieces 
in  the  joint,  and  also  the  same  bone  at  about  an  inch  above  this  articulation« 
where  it  projected  through  a  hole  in  the  ioteguments.  The  olecranon  process 
was  also  detached  from  the  ulna,  and  a  small  hole  over  it  was  in  the  skin ; 
the  radius  was  also  broken  in  its  upper  third,  and  there  was  a  small  hole  oTcr 
the  extefnal  condyle  opening  directly  into  the  joint. 

The  accident  happened  about  12  noon,  and  he  had  to  be  removed  hither,  a 
distance  of  35  miles,  before  any  surgical  assistance  could  be  procured.  Dar- 
ing this  journey,'  which  occupied  three  and  a-half  hours,  he  lost  a  very  large 
quantity  of  blood. 

On  his  arrival  a  Surgeon  was  in  immediate  attendance,  and  called  in  an- 
other Medical  gentlemen  when  it  was  decided  that  the  arm  must  come  off. 
To  this,  however,  the  man  and  his  friends  objected,  and  when  I  was  called  in 
the  case  appeared  so  doubtful  that  I  proposed  to  operate  as  if  for  excision  of 
the  joint,  and  remove  all  the  broken  pieces — ^there  being  no  sign  of  any  injury 
having  been  done  to  the  ulnar  nerve,  and  the  pulse  at  the  wrist  was  as  good 
as  could  be  expected  after  such  a  loss  of  blood. 

I  saw  no  more  of  the  case  until  the  18th,  when  I  was  again  called  in  to 
meet  Mr.  Foss,  of  Stockton.  The  arm  was  now  much  swelled  and  discoloured, 
and  the  pulse  at  the  wrist  much  smaller  and  weaker  than  at  the  other  arm, 
and  evidently  labouring  to  overcome  the  increased  local  pressure  on  its  circa- 
lation.  It  was  now  deemed  too  late  to  excise,  and  every  means  were  at  o^oe 
adopted  to  save  the  arm. 

April  19. — Bowels  freely  opened ;  tongue  slightly  furred;  pulse  smaller 
and  weaker  in  the  injured  than  in  the  other  arm ;  swelling  and  discolouration 
a  little  increased  since  yesterday;  considerable  anxiety  in  countenance; 
did  not  sleep  well  last  night ;  feels  very  weak.  Is  ordered  beef  tea  and  a 
little  wine. 

20th. — Slept  very  badly,  which  he  ascribes  partly  to  the  position  (on  his  ' 
back)  in  which  he  was  compelled  to  lie  since  the  accident,  and  partly  to  the 
close  bed  (one  in  a  wall)  to  which  he  is  confined.  His  countenance  is  very 
anxious,  his  arm  more  swelled  and  discoloured  than  it  was  yesterday,  and  its 
pulse  very  weak,  evidently  approaching  stagnation.  Ordered  to  get  six 
leeclies  applied  immediately  to  the  front  of  the  arm  and  to  diminish  the  quan- 
tjtjr  of  wine  daring  the  day. 
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V<*» per,  50th,- — Leeches  bl#d  well,  gavp  great  rolief,  ri*duced  iho  itwelling 
mtid  n  lUtlt^  of  the  dl^coltiu ration.    Havo  tiftuj  biin  out  of  bi^d<  pliicc^d  the  arm 

an  open  case,  and  madti  him  comfortable  for  the  night  in  a  hiri^e  chair, 

^Ist- — Swelling  still  troubleBome*  but  he  in  dqw  in  much  hi>ttt*r  spirits* 
Slept  a  little  luRt  nights  and  i*  (Mjnsidm'ably  refreshed,  Pubo  at  the  wrist  of 
injured  arm  still  much  fsmoller  and  wpaker  than  at  the  other, 

22Dd. — Have  bad  to  reapply  tiie  leeches^  thfl  di^-^ccdonnition  having  increased 
so  much  &s  to  create  alarm.  The  swelling,  bowevert  ia  not  so  great  as  on 
the  20th,  and  he  ia  In  excellent  spirits, 

[25th. — All  has  gone  right  since  la^t  report.  He  ia  now  placed  on  gener- 
ous diet,  bleeps  welh  \s  in  good  spirits,  and  hn^  the  arm,  whicli  li^  placed 
firmly  in  the  supine  pos^ition  in  a  wooden  case  and  suapended  by  a  sling  from 
tJie  neck,  dresaed  morning  and  erening  with  large  plasters  of  strong  turpen- 
tine liniment.  The  wound  where  the  bumf^rut*  projected  through  the  skin  is 
nearly  well,  and  the  other  two  have  coalesced  into  one.  When  dresfiing,  the 
cartilage  on  the  ends  of  the  humerus  and  radius  can  be  distinctly  seen  and 
synovia  running  out  of  jnint. 
May  2, — Everything  has  gone  on  well  Bince  last  report.  Upper  wound 
completely  healed  and  the  other  one  contracting  gradually,  though  when 
^as*lve  motion  is  practiged  in  the  joint  the  radius  can  be  seen  to  move  freely 
on  the  hiimeru.4.  The  turpentine  dressing  gives  him  no  painf  and  he  is  now 
illowed  to  go  out^ 
20th,— He  18  now  able  to  attend  at  tK©  fturgery ;  wonn<1  into  joint  healed  ! 
there  are  signs  as  if  small  portions  of  the  olecranon  would  come  away, 

September  fi, — Ha»  now  been  at  work  as  a  gate-keeper  on  a  railway  cross- 
ing for  a  month.  He  is  gradually  recovering  the  use  of  bis  arm  in  the 
moliong  of  flexion  and  extension,  but  those  of  pronation  nnd  HUpioPttion  are 
almost  entirely  gone.  He  has  no  pain  in  the  joint,  and  bis  general  health  is 
excellent* 

Augu.^t  1,5,  J^64.^Since  last  report  several  small  pieces  of  bnn©  oatne 
away  from  the  olecranon,  but  none  within  the  last  nine  months.  Has  now  a 
verr  useful  arm,  and  h  in  the  very  bent  of  health, 

James  M,,  nged  forty-five,  h  healthy  nnd  sober  man,  of  a  spare  habit  of 
hodr^  and  by  trade  a  rigger  in  the  iron  ship  yard  here,  when  at  work  aloft  on 
DiHsemberyO,  iS(^},  lost  his  footing,  and  nuide  a  fpHng  to  savehim«elfT  land» 
ing  on  the  ground  on  his  feet  after  falling  nearly  ten  yards. 

When  carHod  home  be  was  found  to  have  not  merely  sprained  bis  right 
ankle,  but  to  have  nearly  completely  smashed  the  astragalus  and  liroken  the 
tibia  and  fibula  in  the  left  leg  within  about  one  inch  of  the  ankle-joint, 

He  would  not  hear  of  amputation,  so  an  effort  was  made  to  save  the  limb 
by  placing  it  comfortably  and  firmly  in  Melntyre's  splint;  his  diet  was 
crdared  to  be  liberal, and  as  all  the  functions  of  the  body  were  properly  cur- 
dled on,  no  general  treatment  was  adopted, 

January  25, — As  be  has  been  complaining  of  sharp  pain  In  the  outer  ankle 
for  a  few  day^  pasti  the  bandages  and  splint  were  removed,  exposing  consid- 
erable inflammation  and  threatened  sloughing  at  the  seat  of  pain.  Poultices 
were  <»rd^red  to  bo  applied, 

27tb,^A  large  slough  came  away  last  night,  leaving  an  opening  into  the 
joint  about  the  size  of  a  walnut,  and  about  two  inches  of  the  fibula  (now 
united)  e  I  posed  and  quite  bare.  Treatment  ordered  to  oonsiut  of  good  sup- 
ports slimulanle,  and  turpentine  liniment  d  res  swings. 

June  14, — The  wound  has  been  gradually  healing  under  the  treatment, 
but  there  Is  about  half  an  inch  of  the  fibula  remaining  uncoveredi  and  a 
■mall  aperture  on  the  dorsum  of  the  for»t,  through  which  a  probe  detects  the 
foughened  surfuee  of  the  astragolns. 

July  J5»— The  exposed  piece  of  fibula,  weighing  one  and  n- half  scruple, 
f-itts  come  away,  but  a  littie  thick  pus  still  escapes  from  the  tiperture  on  the 
dorsum  of  the  foot* 

August  15,— Not  Jjeing  able  to  snppc^rt  him  pelf  longer*  be  was  compelled 
to  apply  I*)  the  Farochiul  Board  for  relief^  and  is  now,  I  believe,  m\  rnvwaAJft 
oi  the  Sunderland  Infirmary,  ihough  bt*fore  he  removes!  tWViet  \vfc  ^%t%  ^X^ 
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to  bear  the  weif^htttf  hi9  hody,  m  tke  acts  of  itanding  ntid  walking,  on  1 
iujured  Umb. — Medical  Tim€$  and  GazetUt  Auguit  il7,  1BG4,  p,  219. 


38,— OK  THE  WIRE  COMPRESS  AS  A  SUBSTITUTE  FOR  THE 

LIGATURE. 

Bf  John  DiX,  Eaq,,  I*.  B»  A^  BurgvO'n  to  the  Hull  AUd  Sctde^fttes  rHupepeATy^  ^cc 

[Thfi  method  of  arr Siting  homorrbage  known  eb  aoupresfiure  is  well  known 
to  tbo  profBBdif>nf  but  baa  we  tbink  not  been  tried  to  the  extent  wliteh  it 
deservest  e^peciall^  hj  tbe  London  surgeon  a*  Some  have  tried  it  and  aban- 
doned it^  use*  others  who  have  tried  it  continue  to  emplpy  it  and  speak 
favourably  of  it..] 

For  mjBelf  I  early  made  trial  of  tbo  needles.     My  casfw^an  amputation  of 
tbe  arm — is  published  in  detail  la  the   Medical  Times  and  Gazette  of  2nd 
Juuei  1860.     Ab  there  related,  1  was  to  a  certain  extent  pleased  witb 
proce^  ;  but  I  alao  observed  in  it  certain  inherent  disadvantapfes. 

Mo^tf  or  all  of  these,  as  it  J^eemed  to  mOt  might  be  obviated  by  the  use  of  & 
fine  iron  or  silver  wire  instead  of  the  steel  neediest  the  principle  of  action 
being  the  same,  and  the  mode  of  application  not  di^olmikr. 

So  soon  as  opportunitv  offered,  I  put  this  idea  to  tbe  proof.  The  results 
are  the  subject- matter  ot  this  paper. 

Having  siiti^fied  myself  of  its  teasibilfty  by  m>mo  experiments  on  tba  deadi 
I  first  UMod  the  wire  on  a  living  subject  in  a  case  of  amputation  of  a  finger^ 
in  Sop  to  in  be  r,  1860* 

Tho  patient  was  a  woman,  aged  fifty  years,  affected  with  const rtutional 
I  iypbilis,  the  second  fiuger  of  whose  right  hand  roquired  removal  on  licooant 
I  of  caries.  The  bead  of  the  metacarpal  bone  was  ccive red  over  by  a  ©ingle 
I  flapT  taken  from  the  Lnternal  lateral  ajapect  of  the  finger^  Two  arteries  were 
liGoured  by  compress? ion— a  fine  silver  wire  being  uied  for  that  purpose, 
[These  wires  were  removed  on  the  third  day.  There  wa«  no  bleeding,  and 
I  the  wound  healed  readily,  though  not  absolutely  without  suppuration. 

Encouraged  by  this  suocessi  and  convinced  of  its  safety,  I  next  used  the 
1*4  wire  compress'* — ^as  I  propose  to  designate  this  method— ^in  the  same  patient* 
n  whom  Chopart*s  amputation  was  performed  (April  26,  1861 ),  for  exten- 
^  disease  of  the  cuneiform  and  adjoitiing  metatarsal  bones. 
The  operation  wafi  done  in  the  usual  way— a  long  flap  being  cut  from  tbe 
I  iole  of  her  foot*  Five  bleeding  artories  were  secured  by  silver  wire,  in  the 
[way  about  to  be  described.  The  flap  was  carefully  adjusted,  with  many 
[sutures  of  iron  wire,  and  from  the  appearance  of  the  stump*  the  universal  ver- 
[  diet  of  byetanders  was,  "  that  seems  a  great  improvement  on  the  needles,** 

On  the  2dth,  viz.,  forty-eight  hours  after  four  of  the  wires  were  withdrawn 

1  without  difficulty  and  without  bleeding ;  and  on  the  30thi  or  fourth  day,  tho 

^'remaining  wiroi  which  commanded  the  posterior  tibial  artery ^  was  in  like 

manner  removed*     It  was  found  that  tbe  wire  was  easily  applied*  as  easily 

taken  away,  and  entirely  effectual  for  tlie  purpose  it  was  intended  to  serve, 

viz,,  tbe  anest  of  the  bleeding  from  tbe  cut  vessels. 

The  patient,  as  I  have  before  explained,  was  the  subject  of  constitutional 
disease,  and  the  case  did  badly  from  the  fir^t.     There  wiis  islougbing  of  tbe 
[  ftntire  surface  of  the  wound,  and  this  process  gradually  involved  the  substance 
f  of  the  flapi  which  was  ultimately  aka©st  entirely  destroyed. 

This  was  an  unfortunate  thing  for  tbe  patient,  and  not  very  satisfactory  to 

\  the  surgeon ;  but  it  was  certainly  advantageous  to  science,  inhsmucb  as  it 

put  this  metbod  of  securing  arteries  to  the  severest  p6ssible  test,  and  also 

^ave  me  an  opportunity  of  obaerviug  the  process  and  its  effects  mora  closely 

\  and  accurately  than  would  otherwise  have  been  possible. 

So  soon  as  the  slough iug  action  set  in,  the  sutures  were  removed,  and  the 

tfiap  opened  out,  and  thoroughly  cleaned  by  gentle  washing.     Thus  it  hap* 

pens  that  1  am  in  a  positioa  to  speak  positively  about  the  action  of  tbe  wire 

oompress  upon  the  arteries  bo  treated.     It  was  found  then  that  the  continuity 
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of  tli«  reuel  was  not  dtstroyted  where  it  was  compresoed  hj  the  wire ;  It  was 
Qot  divided,  nor  wns  its  terminal  portioa  cut  through  aa  by  the  lifratur«-  The 
putulous  &nd  was  securely  isealod  and  closed,  id  stead  of  sloughing  away,  a» 
neeeesarOy  happened  when  a  Bilkeii  thread  was  fastened  thereupon,  which 
could  only  be  got  rid  of  by  destracstion  of  the  tissue  upon  which  it  was  fixed. 
Nor  can  anything  more  clearly  pro  ye  the  finmiesa  and  security  of  the  adhe- 
aion,  which  this  procesa  excites  ia  the  vessel  itself  Every  eurgeoii  knows 
how  common  is  aecondanr  homorrhage  in  a  slouffhing  stump,  and  under* 
stands  the  reason  why.  1  certainly  expected  it  in  thia  case*  1  think  I  have 
observed  before,  in  cases  of  hospital  and  other  Itirms  of  gangrene,  that  an 
artery  is  by  no  means  the  first  tissue  to  slough.  Its  tough  and  vr&ll  nourished 
ofmls  often  resist  the  destructive  process  longer  than  surrounding  teitures, 
and  the  length  of  time  required  for  a  ligature  to  become  detached  from  a  largii 
artery*  confirms  thia  view. 

But  however  this  may  be,  it  is  certain  that  in  this  case  the  divided  ends  of 
the  arteries  exhibited  healthy  granulation,  whilst  other  tissues  were  filough- 
ing  around^  I  shall  have  occasion  to  refer  to  this  highly  important  and 
intfresling  obsorvution  again  by  and  by. 

This  patient  progressed  from  bad  to  worse ;  nnhealthy  suppnratiou  and 
aloughing  eitemdeti  up  Uie  ankle  in  the  sheaths  of  the  tendons,  and  ere  long 
pyemia  set  in — of  which  she  died  on  9th  May,  being  thirteen  days  after  th© 
ampatation. 

I  rehxted  thes^e  cases  at  a  meetiitg  of  the  Bust  York  and  North  Linoola 
Branch  of  the  British  Medical  Association,  on  ^4  May,  IB6K 

The  third  and  last  ca-^e  in  ^hich  I  have  used  this  method  was  an  amputa^ 
tion  of  tlie  thigh*  of  which  the  ftllowing  is  a  brief  history  : — 

A.  W.,  aged  20  years,  had  suffered  from  disease  of  the  right  knee-joint  for 
U  years,  by  which  be  was  so  dwarfed  and  emaciated  that  his  appearance  was 
that  of  a  child  of  14.  There  were  sixteen  discharging  sinuses,  and  his  weight 
was  three  and  a  half  stones. 

SJlst  Sept.,  1861 — Amputation  was  performed  according  to  Mr.  Loke^ 
plan,  viz*,  the  ptisterior  flap  was  first  matle  by  tranaliiion,  and  the  anterior, 
of  exactly  simiW  size,  by  catting  from  the  surface  down  to  the  bone-  The 
bone  was  sawn  at  the  junction  of  the  middle  and  lower  thirds.  Five  wires 
were  applied  upon  as  many  arteries,  and  with  the  femoral  artery  the  femoral 
yein  was  intentionally  included.  Two  nmall  arterial  branobei  were  treated 
bv  torsion*  The  flaps,  which  fitted  well,  were  accurately  adapted  by  means 
of  wire  sutures,  pads  of  lint,  and  strips  of  plaster. 

The  naso  wont  on  favourably  in  every  respect ;  there  was  very  little  bleed- 
tug  ui  the  operation,  and  none  afterwards.  The  lad  immediately  ate  and  slept 
well,  and  was  evidently  much  relieved  by  the  removal  of  the  offending  member. 
On  tha  24th,  being  seventy-two  hours  after  the  operation,  four  of  the 
ciro«««-aTt^re  wires  were  withdrawD  with  perfect  ease  and  without  bleeding* 
The  wire  upon  the  femoral  arti-*ry  remained  until  the  26 tin  that  is*  iive  days 
altog**ther,  when  it  too  was  removed,  without  any  difficulty  and  without  a 
trace  of  blood.  At  this  time  cociBiderable  union  had  taken  place  between  the 
flaps,  but  there  was  slight  suppuration  about  the  deeper  part«;  so  that  when 
I  related  this  case  at  a  medicuJ  meeting  on  October  9tb,  being  the  eighteenth 
day  after  operation,  I  spoke  of  It  aa  a  forward  stump,  and  hopt'd  for  an  early 
cure.  In  this  I  was  disappointed ;  for  although  the  tad  improved  in  health 
and  Rppearanee.  and  was  soon  walking  stoutly  on  crutches,  still  the  stump 
did  not  beaL  Three  or  four  sinuses  remained,  discharging  pus  of  a  thia 
unhealthy  character;  the  granulations  were  tbin  and  flabby,  with  occasional 
outbursts  of  more  acute  suppuration. 

The  explanation  of  all  thii^  was  subsequently  found  in  a  necrosis  of  the  sawn 
end  of  the  thigh  bone.  A  oonsiderable  ring  of  thia  was  gradually  loosened, 
and  cast  off  in  the  usual  way  ;  and  when  found  to  be  deteohed  was  removed 
by  an  incision  made  into  the  face  of  the  stump.  In  a  few  day  a  after  this  the 
whole  was  soundly  healed.  It  has  con  turned  so  ever  since  ;  the  lad  wjilks 
particularly  well  on  a  common  wooden  peg  leg,  arid  h  now  ri^ienia?^  u\W  ^ 
man,  and  earning'  his  awn  J/ veil  hood  as  a  railway  oVerk.- 
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Wliat  then  do  these  cases  prove  with  regard  to  the  method  employed  for 
securing  the  vessels?  simply  this,  that  it  is  practicable,  efficient,  safe,  and 
manageable,  nothing  more.  As  yet  I  can  show  no  positive  results  better  than 
might  have  been  obtained  by  the  use  of  ligatures  in  the  usual  way.  The 
great  desideratum,  primary  union,  has  not  as  yet  been  arrived  at.  Any  ad- 
vantages then  that  may  be  claimed  for  this  procedure  at  present  rest  chiefly 
on  theoretical  grounds ;  not  altogether  so  either.  Surely  it  has  some  superi- 
ority, indisputable  and  demonstrable,  over  the  ligdture,  as  I  now  propose  to 
show.  Tn  pursuance  of  which  object  it  will  be  convenient,  first,  to  consider 
the  effect,  action,  and  results  of  the  ligature. 

It  will  probably  be  conceded  by  most  surgeons,  that  a  ligature  is  at  best  a 
necessary  evil.  It  is  a  great  nuisance  in  a  wound,  and  the  chief  obstacle  tp 
primary  union  in  many  operations,  and  especially  in  amputations.  Union  by 
adhesion,  after  a  large  amputation,  is  an  occurrence  of  extreme  rarity.  Tm 
recollections  of  a  long  surgical  experience  furnish  but  here  and  there  an  iso- 
lated case.  Many  men  will  say  they  have  seen  it  once  (I  have  met  with  no 
one  who  has  seen  it  more  than  once),  whilst  many  do  not  believe  in  it  at  all» 
and  even  d<»ubt  its  possibility. 

But  how  constantly  does  one  read,  in  reports  of  surgery,  such  a  sentence 
as  this :  **  fifth  day,  complete  union,  except  in  the  track  of  the  ligaturest" 
Such  oases  every  one  has  seen ;  they  are  common  enough.  Surely  then  the 
inference  is  not  far-fetched  or  illogical,  that,  but  for  the  ligatures,  suppura- 
tion might  often  be  altogether  avoided.  What,  indeed,  is  a  thread  of  silk  or 
hemp  between  the  fiaps  but  a  miniature  seton !  The  whole  number  of  liga- 
tures collectively  would  form  one  of  considerable  size,  and  are  a  necessary 
and  certain  exciter  of  suppuration ;  such  a  seton  being,  in  fact,  the  very 
means  we  use  when  we  wish  to  set  up  or  to  maintain  this  process. 

Again,  how  is  a  ligature  detached  from  the  vessel  to  which  it  has  been  ap- 
plied ?  Why,  by  ulceration  !  another  unhealthy  and  objectionable  process. 
The  part  of  the  artery  encircled  by  the  thread  dies  by  strangulation,  whilst  a 
further  portion,  which  has  been  drawn  out  and  detached  from  its  sheath  for 
the  application  of  the  ligature  actually  sloughs  away. 

This  drawing  out  of  the  artery  by  the  forceps  is  of  itself  bad,  as  it  breaks 
up  the  vascular  and  nutritive  connexions  of  the  vessel,  and  so  retards  those 
vital  and  physiological  processes  by  which  the  closure  and  permanent  sealing 
up  of  the  cut  tube  is  effected.  How  frequently,  too,  is  this  disturbance  of  the 
vessel  itself,  and  of  the  reparative  action  going  on  around  and  within  it,  re- 
newed by  traction  made  on  a  ligature,  supposed  to  be  detached  when  it  is  not 
really  so.  In  this  way  also  it  occasionally  happens  that  a  considerable  piece 
of  the  artery  above  the  site  of  the  ligature  is  plucked  away, — fully  half  an 
inch  I  have  seen  ere  now. 

The  suffering  occasioned  by  this  experimental  traction,  be  it  futile  or  sno- 
cessful,  is  horribly  familiar  to  every  patient,  and  dreaded  by  every  humane 
dresser.  The  pain  of  dressing  a  stump  is  over  when  once  the  ligatures  are 
all  out. 

The  knot  of  a  ligature  (often  deeply  buried  between  the  flaps)  cannot  be 
withdrawn  without  breaking  up  whatever  adhesion  has  taken  place  between 
the  site  of  the  artery  and  the  edges  of  the  integument.  Hence,  will  occur 
bleeding  from  torn  granulations,  and  manifest  derangement  of  the  healing 
process. 

Again,  a  ligature  once  applied,  the  surgeon  is  at  its  mercy  (so  to  Bpeak)^ 
and  the  patient  too.  Who  can  say  when  it  will  be  thrown  off?  I  know  a 
gentleman  who  carried  one  in  his  arm  eleven  months  after  amputation.  I 
remember  another,  who,  having  had  his  testicle  excised,  had  two  ligatures 
remaining  in  the  unhealed  wound  to  the  day  of  his  death,  which  happened 
several  weeks  after  the  operation.  It  is  obvious  that  so  long  as  a  thread  re- 
mains, a  complete  cicatrisation  is  impossible. 

But  I  must  push  this  argument  a  little  further.  I  need  scarcely  dilate  on 
the  advantages  of  primary  union  could  it  be  obtained.  Time  is  an  important 
element  in  most  cases.  A  cure  by  adhesion  is  the  work  of  but  ^ve  or  six 
dajTJg;  the  secondary  processes  re(^aire  nearly  as  many  weeks.     But  there 
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are  other  onsideratiotia  hjt  more  Important  thau  thb«  Fi^r  iti&tance,  what 
(tre  the  ^'hii^f  gcmrct^s  of  daogor  from  amputatioa  f 

Fir^t  «nd  foreaiost,  tlie  much  dreaded  pyainiiat  whioh,  it  b  Batd,  killa  half 
thi}!!!^  wlio  die  after  amputation. 

And  tUi'  parent  of  pja&aiia  is  suppnrutlcmi  So  ac>r>ii  as  th<f  secretitm  of  pas 
crwriineacesT  so  soon  i^  there  danger  of  purulent  iiif(*ctioui  which  occurs  not 
at  nil  during  healthj  adhesive  repair.  Who  will  gatunuy  t^ie  iutiuuite  relation 
between  iiuppuratkm  and  tho  lig:atures/  Have  we  not  t^t^vn  thtit  tlii*y  are 
dmof^t  ins^ep^rably  coum^ctedt  and  that  the  ligature  may  he»  and  Indeed  often 
ht  uti  aetive  source  of  pas  fonnatioUf 

Tbf  next  moBt  fatal  accident  h  secondary  hemorrhage,  which  ar[#e»  ohiefly 
or  altogether  from  the  ulceration  or  sloughing  of  an  ou^eolid  nrtery,  And 
lijivi^  wv  n<»t  pro^jf  that  this  very  ulcerative  process  m  eet  np  in  iJie  reatfeU 
tkemsftrfs  hy  th^  ligatures  7  It  i^  a  necessity  of  the  case,  pari,  aud  parcel  of 
tbt  natural  action  ut'  the  thready  which  cannot  in  any  other  way  he  gnt  rid  of. 
Ort  the  other  hand,  it  m  not  very  clear  why,  except  for  this  neeesaity  of  ca^t- 
■  fV  the  foreign  bodvi  uloeretjon  of  an  artery  iihould  ever  t»ccui\  at  least  iu 
,i  U  iihhy  ^tump.  Yet  it  hap[M.ui.H  not  unfrequeatly  that  bleeding  oocurii,  even 
whttn  npamtion  m  well  advanced,  and  everything  appears  tu  b<s  going  ou 
favourably. 

Surely*  the^^e  are  striking  and  remarkable  fact^f  aud  demand  our  moat 
Acinous  attention.  Hero  are  two  unhealthy  proceiiije!<i  the  giand  simrce^i  of 
the  xmmt  ftital  i^equehi?  of  amputation^  :»h4>wn  to  he  intimately  mixed  up  wltht 
or  actually  inaugurated  by,  the  very  meiiuti  we  Qse  to  »top  the  blefding#  I 
^d  that  a  hgature  ia  at  het^t  a  nuibimce.  I  hope  to  ehow  that  it  U  no  longer 
ft  ni*ce8S!ty. 

Yet  I  am  prepared  to  hcur»  as  I  have  heard  before  in  diAcuj^sionri  on  this 
subject,  that  mme  surgeons  are  content  with  the  re*iulta  uf  the  ligature. 

8uch  I  would  a?k  to  call  to  romembniDoe  their  eatieci  of  pyieaii*i  and  pieeon- 
dary  liemorrhage  following  operational  and  to  renjeniher  timt  in  their  ligatures 
tliey  have,  to  s^ay  the  lea^t^  a  possible  incentive  Uj  lioth  thtso  dangers* 

I  entr(  at  them  to  ptmder  over  the  following  lijrmula; — 

Pyaemia  i:^  the  oDspring  of  purulent  forujation,  of  which  the  ligatures  are 
an  efficient  and  prohidde  canbo, 

Hleeding  ari^e^  siiolely  from  ulceration  of  a  hlood-ve»6elf  of  wluoh  the  primum 
mtfiiih  Is  agtdu  the  ligature. 

Contrfti^t  with  the  foregoing  statement  (unexaggerated  and  unprejuciiced*  as 
1  tielieve)*  the  eft'ecti*  ami  action  of  thti  wire  ctunpre^t*,  I  unhesitatingly 
as^i^rt  thati  from  one  and  all  of  thenu  ohje^tioim  to  the  Uguture,  it  m  alti^oiit  or 
altt>gether  free 

Thui^t  it  haft  not  to  he  detached  by  ulc<?rationi  neither  doeu  it  give  ri^e  to 
thin  nnhealthy  and  undesiimldt?  action.  On  thla  [joint  I  (*peak  poailively  from 
absiolnte  prcmf,  ae  relati?d  in  Case  Si. 

It  has  little  or  no  tendency  to  excite  suppuration^  and  certainly  does  not 
^eceESBartly«  or  C'ven  usual ly,  occaHiou  it.     I'his  is  in  acenrdanee  with  the 

tll-kiiown  pathological  hiw^  timt  metallic  suhE^tai^co&t  from  not  aht^orhing 
luidii,  and  perhap**  from  other  caui*e»  not  so  well  luulerstood,  ore  freely  tole- 
rnted  in  the  livjii^  body,  ajjd  t»ften  remain  therein  embedded  with  perfect 
inipunity  for  any  length  of  time,  not  eauising  auppurution,  utceratiou,  nor 
even  irritutkin.  Frequent  experience  of  metallic  sutures  has  proved  this  to 
the  satisfaction  of  mi>t*t  ^urgeonm,  and  it  need»  not  to  bo  furtlii^r  dwelt  on 
here.     It  its  an  accepted  fact  in  surgical  pathology. 

Again,  the  wire  comprewi*  is  applied  withoui  disturbance  of  the  natural  re- 
latiouj^  and  v\uA  connection.^  uf  the  ve^.^i'L  It  tn  renioved  at  any  limt*,  uccord- 
trig  to  the  will  iind  judgment  of  the  surgeon/ without  any  intei'feri^nce  with 
lie  adhesive  repiiir  which  nmy  have  taken  place  in  the  tirtery*  und  in  the  rest 
~  the  i^tumpt  ahnoHi  without  pain  to  the  patient,  and  entii'ely  without  tho^te 
tHrtniinL^  attempt)^  ainl  uncertain  triida  wivich  appertain  to  tlie  withdruwul  of 
the  ligatures*  To  which  1  may  add  that  the  wire  once  pro[icrly  applied,  16 
nf»t  liaiile  to  toojse  it**  hold,  or  become  detached  too  tjoon,  as  ivtil  vw\iivtA\\]i^^\\\Vg 
happens  when  4  ihrtmd  /**  tieti  upon  a  brittle  diaeaeed  atWry,  nx  v\\r^av  ^vNjtW^:^.- 
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Ipg  vesgel  in  a  i*lotighing  wound,  aa,  for  sample,  in  secondary  hemnrrhage 
fVom  haspit^il  ganiprenc! — ^thnt  twigs  of  iierve^  if  accidentally  included  in  tbe 
embrace  of  the  wire,  are  not  injured  and  eioited  nn  by  the  t^ght  istmn|;:ulwtlan 
of  u  ligature*  Heno©,  tbere  will  be  hut  little  or  no  twilcbing  and  jumping  of 
tlie  stump,  which  was  an  observed  fact  in  tbe  cases  here  narrated. 

And,  lastly,  it  is  quite  easy  to  cumpress  the  adjacent  veins  along  with  the 
arteries  if  it  be  deemed  deBimble.  It  m  certainly  well  to  do  this  if  the  veins 
show  a  tendency  to  bleed,  as  thereby  all  002 lag  and  formation  of  coQgola 
between  tbe  ftajiB — than  which  there  is  no  greater  obstacle  to  primary  union 
— is  entirely  prevented.  Even  those  who  frar  to  tio  a  vein  need  not  dread 
any  ill  results  from  the  simple  compression  of  it. 

Surely  all  these  collectively  form  an  aggregate  of  no  mean  or  triTial  ad- 
vantage as  compared  with  Uie  ligatuFc. 

It  may  be  thought  that  the  few  cases  in  which  this  plan  has  been  tried,  are 
but  a  small  experience  on  which  to  speak  bo  confidently,  and  almost  didacti- 
cally. It  Is  right,  there  fore  T  to  ittatcT  that  what  is  here  advanced  Is  deduced 
iaot  from  these  cases  alone,  but  also  from  the  recorded  results  of  acupressure, 
which  has  been  suecetisfally  usc^d  in  numerous  instances,  and  which  offers 
many  of  the  advuntngei,  and  coaftrmfi  most  of  the  conclusions  on  which  is 
based  this  advocacy  of  the  **  wire  compresi*."  Thk  is  in  reality  but  a  modi- 
fication of  acupressure,  from  which  it  differs  In  detail  rather  than  in  principle 
or  modu*  operandi*  Hence  it  is  that  1  lay  no  stress  on  originality  in  tbe 
matter;  this  merit,  so  far  as  I  know,  belongs  to  Dr»  Simpson  alone*  Yet, 
I  believe  tlie  substitution  of  the  wire  for  tbe  needles  to  be  a  decided  and  im- 
portant improvement,  as  tHs  free  from  most  of,  or  I  may  say  all,  the  short* 
comings  of  "Simpson's  Skewers,"  as  the  acupressure  needles  have  been 
irreverently  called. 

The  following  may  be  mentioned  as  the  chief  defects  of  th6  needles  t — 
When  several  of  them  are  rerjuiredt  the  stump  resents  as  it  were  being  thus 
pierced  through  and  through  in  many  places  and  in  various  directions.  From 
this  cause,  and  from  the  obstruction  to  the  capillary  circulation  caused  by  the 
pressure  of  the  unyielding  steel,  we  find  much  tension,  osdematoas  swellings 
and  ta  some  cases  very  great  pain.  The  pain  especially  has  proved  a  very 
serious  evil,  so  much  so  as  to  lead  one  surgeon  to  my  knowledge  to  abaodon 
the  use  of  the  needles  entirely.  Again,  their  projecting  ends,  and  the  puck- 
ering they  cause  in  the  substance  of  tbe  flaps,  interferes  very  much  with  that 
accurate  adjustment  of  the  cut  surfaces  and  edgei#,  which  so  greatly  aids  the 
ohanoea  of  union  by  adhesion.  None  of  tliese  objections  apply  to  the  '*  wire 
ftompress.*' 

The  firat  point  is  with  regard  to  th«  mode  of  application  of  the  wire  which 
may  be  best  done  in  tbe  following  manner  :  take  a  piece  of  surgical  wire,  sii 
or  eight  inches  long,  and  thread  each  of  its  ends  upon  a  straight  needle^ 

SeiEe  the  bleeding  mouth  of  the  artety  with  forceps,  and  pass  otie  of  the 
aforesaid  needles  close  on  each  side  of  the  artery,  about  a  line  above  the 
points  of  the  forceps,  directly  down  through  the  substance  of  tbe  flap,  so  that 
they  emerge  at  the  cutlcular  surface,  about  half  an  inch  distant  from  each 
other.  Draw  them  both  through  together,  till  the  curve  of  the  wire  com- 
presses the  vessel  on  the  face  of  the  flap.  Now,  cet  rid  of  tbe  needles  by 
clipping  through  the  wire  close  above  their  eyes,  also  detach  the  artery  for- 
ceps. Place  a  piece  of  cork  out  for  the  occasion  upon  the  skin  between  the 
points  of  exit  of  the  wire,  and  over  this  twist  the  wire  tighter  and  tighter  till 
the  bleeding  is  arrested.  Lastly,  cut  off  the  superfluous  wire.  All  which  la 
done  much  quicker  than  desoribed*  Repeat  this  process  upon  as  many  ves^ 
sels  as  require  it. 

Two  arteries  lying  near  together  may  be  embraced  by  one  wire  j  and,  as  I 
have  said,  the  veins  may  be  included  or  excluded  at  will. 

The  wire  should  be  either  silver,  or,  what  is  much  cheaper  and  equally 

manageable^  the  finest  and  softest  passive  iron.     The  generality  of  the  iron 

used  for  sutures  is  too  hard  and  stift.     That  which  I  have  employed  was  sup- 

plhd  by  Mr*  W.  B.  Hi  Ilia  rd,  enrgical -instrument  tnaken  Glasgow,  who  also 

tlimhbed  the  jjeediePj  whioh  are  about  three  \ii<jl\ea  la  lengthy  straight,  and 

three-edgedt  with  an  eje  adopted  for  carrying  vfiie. 
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Sp&cial  car©  is  npceBsarj  lu  thro  tiding  the  wiro,  that  it  be  kept  pcirff^ctly 
t  free  troin  all  kinking  or  twisting.  The  forct^pa  arc  used*  not  to  draw  out  the 
^Artery*  as  ^lien  a  ligature  hai*  to  be  applied- — tblBt  indcienU  Ib  to  be  partieit- 
\lttrly  aVQided^-hnt  mervXy  as  a  guide  to  mark  the  exact  position  and  course 
[of  tW  vessel.     The  cark  is  necessary  to  protect  tha  skin  from  tht*  presanre  • 

*  of  the  wire.     The  atninp  will  now  be  dres^d  acoordJng  to  the  faahton  of  the 
'  operation.  *  , 

Of  course,  objections  will  be  raised  to  this  scheme.  The  only  one  to  which 
I  need  reply  by  anticipation,  is  thut  which  uatarally  occurs  to  any  one  Iriok- 
iag  at  the  thing  for  tiie  firnt  time.  How  Is  that  wire  to  be  tcididrawn  f  This* 
at  first  aighti  appf'ara  aii  losuptjrable  dilHculty.  Let  any  one  who  entertains 
tijat  idea  try  the  eiporirnent  on  the  dond  fjuhject,  and  be  will  probabJy  be 
Kurprised,  as  I  was^  to  find  how  easily  and  certainly  It  is  effected.  To  which 
he  may  add,  my  experimenlum  erncis,  that  it  is  equally  easy  and  certain  in 
the  living  body.  Here  1  ought  to  mention,  that  it  was  from  Mr.  Hilliard  I 
£r^  learn t  that  the  abrupt  bending  of  the  wire  is  not  an  itnpf'diment  to  it^ 
removal  He  also  suggested  to  me  the  u&e  of  two  needles  in  the  way  just 
d(?i*cribed,  by  which  the  wire  is  apt^^ied  much  more  eipeditiously  and  exactly 
than  by  u^iti^  a  aiiighi  needle.  The  only  conceivable  obstacle  to  its  with- 
drawal would  be  a  kink  or  hitch  in  the  wire,  which  might  cause  mnch  iucon- 
renience.  Hence  the  stress  1  have  laid  on  tlie  necessity  of  carefully  avoids 
ing  this  mischance  in  threading  and  fixing  the  wire.  Its  removalt  no  doubti 
requires  to  be  oautiously  conducted.  Thus.  cUp  the  wire  close  to  the  edge 
of  tlie  piece  of  cork*  and  straighten  out  the  curve  it  has  necessarily  formed 
I  »t  its  exit  from  the  skin,  Reuiove  the  cork*  and  apply  instead  the  tip  of  one 
[finger^  with  which  press  firmly  upoa  the  flap*  making  tructioBt  gently  and 
f  gradually,  upon  the  other  mid  of  the  wire.     In  thi.*t  way  It  comes  out  with 

Seat  facility ;  but  if  this  were  roughly  and  harshly  done,  it  might  break  up 
e  adhesion  which  we  suppose  has  taken  place  between  the  (surfaces  uf  the 
U&ps,  and  it  is  quite  possible  that  a  kink  in  the  wire  might  lacerate  the  artery 
iu  passing  over  it. 

But  it  is  certain  that  none  of  these  evils  need  happen  with  ordinary  cars 
lind  tact. 

As  to  the  period  of  withdrawal,  further  observations  are  desirable ;  but  it 
i  been  shown,  in  nutneroua  cjbljs^s  of  acupressure,  that  for  small  veeaels  a 
'  hours  of  compression  h  snflietent ;  and  for  the  largest  arteriefl  a  maob 
I  time  than  might,  *i  priori^  have  been  supi>osed.     However,  as  a  general 
de,  it  is  not  desirable  to  disturb  a  wound  in  any  way  for  frtnn  twenty-four 
I  forty- eight  hourst  at  the  end  of  which  time  all   wires  commanding  the 
tsondary  l>ranehes  may  be  i^afely  riinoved,  and  probably  al^  from  thelarge 
teries ;  but,  as  a  mutter  of  pruaence,  one  would  at  present  prefer  to  keep  a 
r  eht'ck  upon  such  an  one  t^H  the  femoral  for  three  or  four  days  at  least.     Bet- 
tt  should  remain  needlessly  long  than  be  prematurely  removed,  for,  aa 
been  said  repeatedly  before i  the  presence  of  the  wire  is  almost  ionocu- 

Hitljerto  I  have  spoken  of  this  method  of  securing  arteries  only  in  refer- 
iuce  to  amputation  of  limbs.  It  is  equally  applicable  to  many  other  opera- 
Itions.  Thus,  supposing  the  testicle  to  be  t*xcised,  how  easily  and  nicely  the 
Wassels  of  the  cord  may  he  compressed  by  a  wire,  safely  removable  in  u  few 
Llioajs.  In  a  case  of  this  kind^  operated  on  a  year  agti,  two  ligatures  were 
[applied.  One  of  these  did  not  come  away  for  nineteen  daySi  during  which 
wme^  of  course,  many  attiampts  had  been  mode  to  withdraw  it,  amid  tlie  grim- 
Ittces  and  exclamations  of  the  patient  Moreover,  most  of  tlie  wound  healed 
Iby  first  intention T  and  I  am  firmly  of  opinion  that  but  for  the  ligature  there 
l^ould  have  been  no  KUppurution* 

I      This  method  would  alio  be  particularly  suitable  in  a  case  of  popliteal 
[*jienri^m.     I  would  atik  special  attention  to  thiSt  for  in  no  ease  are  its  advan- 
ces more  obvious  and  decided.     Surely  anch  a  wound  as  that  made  during 
9  operation,  a  single  clean  incision  on  healthy  tissue,  might  reasonably  he 
xpeeted  to  heal  at  once,  were  it  not  for  the  foreign  body^  tW  Vv^viXvw^  ot: 
91011,  which  keeps  it  open.     Moreover,  the  ligature  temmiia  ao^s^  i6\^\.  ox 
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ten  dajSt  long  after  it  has  ceased  to  be  necessary  or  useful ;  and,  above  all 
things  in  the  waj  of  objection,  it  wis  up  ulceration,  by  which  it  has  to  cut  Us 
%oay  through  the  vessel  before  it  can  be  detached,  whereby  the  blood  dhannel 
is  opened,  and  hemorrhage  may  and  sometimes  does  result. 

Suppose  such  a  case  treated  by  the  wire  compress.     The  wire  would  be 
passed  under  the  artery  by  means  of  a  tubular  aneurism-needle  made  for  the 
pui^ose,  then  brought  through  the  integument  at  a  convenient  situation,  by 
threading  each  end  upon  a  common  needle,  and  twisted  upon  a  cork  in  the    . 
usual  way.     And  now,  mark  the  contrast.     I  have  shown  that  in  amputation^^ 
of  the  thigh,  the  severed  femoral  is  securely  closed  in  three  or  four  days  h^lr 
the  action  of  metallic  pressure,  and  there  seems  to  be  no  reason  why  the  same 
thing  should  not  happen  here ;  from  which  it  follows  that  the  wire  might  be 
safely  removed  in  tour  days.     Whilst  there,  it  would  be  innocuous,  .not 
exciting  suppuration ;  and  in  the  end  the  coats  of  the  artery  would  remain 
intact,  and  bleeding  toould  be  impossible. 

Surely  these  are  great  and  manifest  advantages;  as  yet  theoretical,  I 
grant,  but  nevertheless  self-evident,  and  based  on  sound  reasoning  and  very 
exact  analogy. 

It  will  probably  be  found  that  the  pedicle  in  ovariotomy  may  be  convfm- 
iently  dealt  with  by  this  method,  the  arteries  being  secured  individually,  and 
the  entire  stump  also  fixed  to  the  abdominal  wall  by  another  wire.  This  idee 
has  been  already  promulgated  by  my  friend  Mr.  Spencer  Wells. 

To  some  wounds  the  wire  compress  is  inapplicable.  Thus,  in  the  remoral 
of  a  brcust,  it  is  usual  to  have  bleeding  from  the  twigs  of  the  intercostal  ves- 
sels which  pass  upwards  through  the  muscles.  Upon  these  the  wire  could  not  be 
applied ;  and  the  some  difficulty  might  arise  in  the  removal  of  any  deep- 
seated  tumour. 

In  these  cases  the  short  needles  of  Dr.  Simpson  have  been  found  to  act 
well ;  but  I  have  elsewhere  given  reasons  why  the  wire  is  preferable  where  it 
can  be  used.  Neither  should  I  expect  to  £ud  it  easy  to  apply  the  wire  upon 
the  vessels  of  a  Hat-faced  stump  made  by  the  circular  incision.  But  this  is 
merely  an  additional  reason,  if  such  were  needed,  for  preferring  a  flap  opera- 
tion. 

It  is  scarcely  necessary  to  allude  to  the  idea,  recently  put  forth  as  a  nov- 
elty, of  usine  wire  as  a  ligature,  by  tying  it  upon  the  arteries.  It  is  neither 
new  nor  good,  for  it  is  evident  that  ^^  like  any  other  ligature,  can  only  be 
oast  off  by  ulceration,  which  process,  as  we  have  seen,  the  metallic  subatanoe 
does  not  readily  excite,  and  therefore  it  would  probably  be  more  difficult  to 
get  rid  of  than  even  the  old  fashioned  thread.  Nor,  I  suppose,  will  any  stress 
be  laid  upon  the  now  exploded  doctrine,  that  for  the  safe  closure  of  an  artery 
it  is  necessary  that  its  inner  coats  should  be  divided.  The  results  of  aca- 
pressure  have  sufficiently  shown  the  non-necessity  of  this.  It  is  certain  that 
the  needles  passing  over  an  artery  can  effect  nothing  of  this  kind,  and  yet,  by 
its  use,  secure  and  firm  obliteration  does  take  place,  and  that  readUy  and 
speedily ;  from  which  it  is  evident,  that  if  such  a  necessity  existed  about  the 
beginning  of  this  century,  when  the  doctrine  was  first  invented  by  Jones,  it 
is  DO  longer  needful  at  present.  Now-a-days  it  is  sufficient  that  the  current 
of  blood  should  be  arrested  for  a  few  hours  by  simple  pressure. 

I  take  it  for  granted,  that  some  who  read  this  paper  will,  ere  long,  be  ma- 
king trial  of  this  contrivance.  I  would  warn  such  against  disappointment 
which  might  arise,  from  anticipating  too  much,  and  also  at  the  same  time  pro- 
tect myself  from  suspicion  of  exaggeration  and  extravagance.  Therefore,  let 
it  be  borne  in  mind,  that  entire  union  by  adhesion  in  large  wounds  is  not  to  be 
expected  as  a  frequent  events  neither  will  pyaemia  and  secondary  hemorrhage 
be  utterly  abolished.  But  it  cannot  be  denied,  that  ligatures  are  an  impedi- 
ment to  healing,  and  that  the  absence  of  these  impediments  iucreases  the 
probabilities  of  union  ;  that  the  presence  of  a  ligature  in  a  suppurating  wound 
increases  the  suppuration  and  prolongs  its  duration ;  and  that  the  longer  the 
period  of  5>urulent  formation,  the  longer  the  danger  of  pya3mia  exists,  and 
the  greater  are  the  chances  of  the  occurrence  of  this  bane  of  surgery. 
Aadiftnjr  Btatemf^nt  should  appear  in  some  degree  sanguine  and  enthusi- 
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i^Bst!e»  llhH  Bflses  !if>Tely  frf>Tii  tbe  itnplioit  confidence  T  fc*ol  in  tlip  intHnsie 

eerits  of  the  little  i!e vice  just  propo II ndf<3.     1  Imve  met  wjtii  no  diffioultie* 

>r  dTnwbftckfi  tbut  !iav(?  not  been  fmnkly  narratJ^di  uar  am  (  ^icqimintud  with 

ny  danger,^  ttmt  can  be  alU^pt^^d  uguhif^t  It ;  and*  for  myisidf,  I  siiould  as  aoon 

.  tliink  of  j^tuffing  a  wound  witb  cbar[ii(%  or  of  sfarin^  a  stump  with  a  red- hut 

iron,  sa  of  using  a  ligature  where  tbe  wire  could  be  applied. 

Allnw  mp,  tb^n,  in  cnnclusion,  to  give  in  B^fk^vf  wordj,  a  tabular  resiling  of 
the  points  of  contrast  between  the  ligature  and  the  wire  eompreijs* 
Tbe  main  distinctions  are  these  i — 
Th*^   ligature    consists   of  organic         Tbe  wire  bemg  a  mi?iaW/c  substance* 


tt(>Hai.      It   absorbs   fluids   or   the 

Pirnand — is  it&elf  liable  to  decompo- 

kiitlon,  and  is  veiy  oljuoxious  to  the 

Itrlng  gtrneture^i 

The  ligature  is  fixed  to^  and  fast- 
ened upon,  the  artery  Itself*  It  lac e- 
ntes  1  s  f^lructurei  and  puckers  up 
aod  corrugated  tbe  tuba. 


19   non-absorbent — non-irritautt  and 
almost  innocuous  to  tbe  tissues. 


The  wire  is  not  attached  to  thi* 
vessel,  nor  indeed  to  anything  eke; 
it  cioes  not  tear  the  coata  of  the  arte- 
ry*  but  closer  it  in  a  sruootb  and  oven 
manner,  by  gently  pressing  together 
Its;  Internal  surfaces, 
Wliich  of  these,  it  may  be  ai^ked,  Is  the  more  favourable  comlition  for 
healthy  adhesive  repairt  quoad  the  artery. 

The  ligature  excitest  promotes,  and         The  wire  hri'«  jv>   tendency  of  this 
prolongs  suppuration,  kind,  hence  will  theLtf  be  less  danger 

of  py^^mia,  and  a  greater  chance  of 
adhesion  of  the  woundt 

The  wire  has  no  sncb  effect,  hence, 
secondary  bemorrhaga  will  be  lesa 
likely  to  occur. 

The  wire  is  removable  at  wUU  Citid 
at  tbe  same  time  it  cannot  be  spon^ 
tan  eon  sly  dislodged.  Another  safe- 
guard against  bleeding. 

The  wire  does  not  interfere  with 
tbe  edged  of  tbe  wound,  nor  with  tbo 
adjustment  of  flaps  i  benee  union  by 
adhesion  will  be  more  probable. 

The  wire  is  applied  wit  bout  any 
disturbance  of  the  artery  itself,  which 
therefore,  ia  probably  earlier  and 
more  securely  clf»sed* 

The  wire  is  withdrawn  at  once*  and 
certainly  without  any  paiufal,  prema- 
ture trac  t  [  0  n  s ,  o  r  d  i  st  u  rba  nee  of  part Si 
or  any  interruption  to  the  healing 
process. 


k 


The  ligature  necpssarlly  cauiea 
ulceration  of  tbe  artery,  and  death 
of  the  part  on  which  it  is  tied. 

The  ligature  remains  far  an  indefi-^ 
nit©  tioats  and  on  the  other  hand,  from 
a  brittle  or  sloughing  artery,  it  may 
be  ca$t  oC  too  soi>n. 

The  ligatures  project  between  the 
edges  of  the  integument,  presenting 
a  mecbanlcul  impediment  to  tbeir 
union. 

In  the  a pph cation  of  the  ligature, 
the  vital  connexions  tif  the  artery  are 
damaged,  and  its  vata  vasorum  bro- 
keu  up* 

The  removal  of  the  ligatmre  is  un- 
certain ;  ineffectual  attempts  are  com- 
mon,  very  painful*  and  injurious  to 
reparative  action  ;  and  tbe  knot  espe- 
eiallyi  in  it»  withdrawal^  tears  through 
granulation s  and  breaks  up  adbesiou. 

Of  these  advantages,  some  appertain  equally  to  the  needles,  long  or  short; 
bat  tbe  wire  alone  oombines  them  all.  It  is,  at  the  same  time,  free  from  tbe 
chief  defects  of  acupressure,  and  in  most  caeea  will  be  found  by  far  tbo  mo^t 
simple,  manageable,  effectual,  and  satijsfaotory  method  of  apply  iug  tkf  princi* 
pU  qfmetallit  comptution,  any  form  of  wbicli  la  preferable  to  a  ligature. 

P-S, — Since  the  above  paper  was  written,  I  have  used  the  wire  compress  in 
two  other  casesi  vtz«,  excision  of  a  testicle,  and  excision  of  a  breast. 

The  testicle  was  very  large  from  sero- cystic  disease,  the  scrotum  being  alio 

frently  distended  by  hydrocele,  so  t bat  the  wound  was  fully  eight  iuchea  long. 
wo  nrterlei  in  the  cord — which  was  healthy^ — were  s  eon  red  by  two  ^parat# 
wiPi^s^  fixt*d.  one  on  each  side  of  tbe  Incision*  They  were  not  disturbed  till 
tlie  fourth  day,  because  the  pieces  of  cork  seem  to  a^'^sist  in  keeping  the  ed^« 
of  the  wuund  in  apposition.  The  caae  did  well;  the  au^p\iml\om!ajft  ^^V 
nnd  the  healing  mpsil. 
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Tho  breast  was  affected  with  cancer.  A  out  had  been  made  into  it  a  fSaw 
weeks  before  I  saw  it,  in  search  of  pus.  From  this  wound  a  fungous  gprowth 
was  sprouting  exuberantly.  The  incision  for  its  remoral  was  six  inches  lonff. 
Three  arteries  bled ;  none  of  these  were  deep-seated,  and  they  were  readi^ 
secured  by  the  wires.  These  were  all  removed  In  twenty-four  hours.  For 
some  days  there  was  a  considerable  oozing  of  the  liquefied  fat;  but  the  suppu- 
ration was  very  trivial,  and  in  ten  days  the  cicatrix  was  firm  and  Hie  core  com- 
plete.— Edinburgh  Medical  Journal^  Sept.  1864,  p.  207. 


09.— CASES  IN  WHICH  VESSELS  WERE  SECURED  BY  WIRE 
LIGATURE,  AND  IN  WHICH  BOTH  ENDS  WERE  CUT  SHORT, 
AND  LEFT  IN  THE  WOUND. 

Under  the  care  of  Babnard  Holt,  Esq.,  at  the  Westmlneter  Hoq>ltaL 

A.  T.,  a  moderately  robust  woman,  aj^ed  forty,  was  sent  into  the  hospital 
by  Mr.  Kelly,  of  Fetter- lane,  suffering  m>m  carcinoma  of  the  mamma.  The 
patient  stated  that  she  noticed  a  small  swelling  about  eight  months  since,  which 
ht  first  grew  slowly ;  but  two  months  before  her  admissiop,  it  had  so  rapi^y 
increased  as  to  be  as  large  as  a  hen's  egg.  She  complained  of  the  ordinarr 
lancinating  pain,  both  in  the  tumour  and  also  extending  down  the  arm,  which 
was  sufficiently  severe  to  materially  interfere  with  her  night's  rest.  The 
tomonr  was  movable,  imconnected  with  the  deep  structures,  but  adherent  to  the 
skin.  The  nipple  was  refracted.  The  mamma  was  excised  by  Mr.  Holt  a  few 
days  after  her  admission.  Five  arteries  were  secured  with  the  wire  ligatarOy 
and  the  ends  being  cut  short,  the  surfaces  were  then  approximated,  and 
retained  in  apposition  by  suture  and  a  light  bandage.  Wnen  the  bandage 
was  removed  (the  second  day  after  the  operation),  almost  the  whole  of  the 
wound  was  found  united  by  the  first  intention ;  a  small  portion  near  the  cen- 
tre, about  half  an  inch,  had  not  united,  and  gave  exit  to  a  trifling  quantity  of 
pus.  On  the  fourth  day  all  the  sutures  were  removed,  and  the  patient  wae 
able  to  be  up.  No  inconvenience  was  experienced  by  the  retention  of  the 
wire,  and  the  woman  speedily  left  the -hospital  with  the  wouifd  sound.  Five 
months  after  the  operation,  Mr.  Holt  received  a  report  that  no  wire  had 
escaped,  and  that  not  the  slightest  inconvenience  had  resulted  from  its  re- 
tention. 

C.  H.,  was  admitted  under  the  care  of  Mr.  Holt,  suffering  from  carcinoma 
of  the  breast.  Her  history  and  appecurance  were  very  similar  to  the  case 
already  recorded ;  and  Mr.  Holt,  on  the  fourth  day  from  her  entry  into  the 
hospital,  removed  the  whole  breast.  Six  vessels  were  lieatured  with  wiret 
and  the  ends  of  the  ligatures  cut  as  short  as  possible.  The  greater  portion 
of  the  wound  healed  by  the  first  intention,  and  the  patient  left  the  hospital  in 
a  much  shorter  time  than  usual.  The  detention  of  the  wire  gave  not  the 
slightest  inconvenience  either  at  the  time  or  subsequently. 

The  third  case  occurred  in  Mr.  Holt's  private  practice.  He  was  called  in 
consultation  with  Dr.  George  Pearce,  of  Westminster,  to  see  a  lady  who  had 
suffered  for  a  long  period  from  carcinoma  of  the  breast  without  having  received 
any  advice  for  it.  At  last,  however,  the  tumour  became  so  exceedingly  painful 
as  to  necessitate  her  consulting  Dr.  Pecurce.  Upon  examination,  the  diseased 
mass  was  found  not  only  to  occupy  the  whole  gland,  but  to  have  caused  the 
axillary  glands  to  become  enlarged  and  diseased.^  The  growth  was  adherent 
to  the  integuments,  which  had  ulcerated  to  some' extent,  and  the  tumor  could 
not  be  freely  moved  upon  the  chest.  The  whole  mass,  as  well  as  three  en- 
larged axillary  glands,  were  removed.  The  bleeding  was  smart,  and  seven 
vessels  required  to  be  ligatured.  The  silver  ligature  was  employed,  and  the 
ends  of  the  ligatures  were  cut  short.  So  mucn  of  the  integument  was  dis- 
eased that  it  was  found  impracticable  to  bring  the  edges  together;  the  bleed- 
ing points,  with  one  exception,  were  covered.  As  in  the  former  cases,  no  in- 
convenience resulted  from  detaining  the  wire  ;  and  Dr.  Pearce  informed  Mr. 
MoJt  some  months  afterwards  that  tne  patient  was  convalescent. 


J*  B.,  age^d  tHrtj- three,  of  tolerablj  good  oonslituHoDt  was  ftdmitt«d  on 
he  6tH  of  February  last.  Twesaty  yt*art*  ago  his  k^ft  nnklt^  ff^'lu*lKv  ^^^* 
MfirgiMl,  with  considerable  pain  and  iiiflatnmfttioii ;  and  he  shortly  aOi'rwart]!i 
became  an  in-patient  at  Guy*a  Hospital,  nnder  the  care  of  Mr*  Bransby 
C*x>perT  who  mado  a  fme  incbicini  and  let  out  a  oonmdemble  quantify  of  pu«. 
Diseased  bone  was  detected,  aud  Mr*  Cooper  wished  to  amputate  t)yv  liinb ; 
but  th€t  patient  would  not  c^nsont,  and  shortly  left  the  hospital  with  the 
wound  healed,  Cntil  within  (?tgbt  months  of  the  preftent  tltiK?  he  btid  had  tt 
useful  foot;  and  thoagh  somewhat  ftlff  a|  the  ankle-Joiiit.  ho  yet  mitfVrtid  no 
pniu^  LiiiAi  Maji  howevt^r,  the  antle-joNit  bej^an  to  swt^l  agam  ;  arid  when 
De  was  admitti^d,  Mr.  Holt  made  a  free  inciKioUi  and  bt  out  a  non^idi  mhla 
quantity  of  pus.  A  few  days  afterwards  he  de^tcoted  dit^eawd  hone*  and,  oa 
aecount  of  the  unhealthy  condition  of  the  iiito|!fument<i*  he  amputated  th<ii  li*gf 
Abdve  the  aiikle-joint  on  the  3lird  Fc^bruary*  The  anklc^-jotut  and  the  artiou- 
ktioiis  of  the  tardus  were  destroyed,  the  bones  iu  some  places  wore  quiti;*  hare, 
and  the  synovial  membrane Vas  greatly  thickened  with  deposits  of  cret4icoouB 
Hjatter*  The  internal  lateral  ligament  wns  almost  entirely  destroyed  ;  whilst 
the  eit^mal  lateral  ligament  wasj  healthy.  The  wound  healed  rapidly,  and 
none  of  the  sii  wire  ligatures  which  wore  uaed  oajno  aw&y* 

I>*  P.,  aged  fifty~twoi  and  looking  eniaaialed  and  haggard^  was  admltti^d 

Feb.  2nd.     Eighteen  months  previously  ho  met  with  an  injury  to   hln  li'ft 

elbow,  which  caused  considerable  iudamrnation  and  ended  in  ahscf^nit.     At 

ths  time  of  his  admii^don  the  joint  was  quite  anchylo^d,  with  Muveral  HinuMOB 

leading  down  to  bare  bone*     The  integument*  over  the  joint  were  greatly  in- 

^dumteS  and  unhealthy -looking,  and  the  muticlea  of  the  Hmb  wero  vnry  much 

ranted.     Mr,  Holt  thought  that  amputation  would  in  this  c^tim  be  prefirable 

ito  escislon,  aud  accordiup:ly  amputated  above  the  elbow.    Five  wire  Hgaturea 

refe  osed  to  tie  tlie  vessels ;  the  ends  were   cut  short,  and  the  wo u rid  lioaled 

aly.     Nearly  two  months  have  elapsed  since  the  nperation,  and  no  incon- 

uieuce  has  been  caused  by  the  retention  of  the  wire  Usatures. 

In  some  clinical  remarks  Mr*  Holt  ob^rved  that,  altliough  in  no  fmitiinco 

rere  the  tncii^ions  followed  by  immediate  union  through  their  entlni   etti^nt, 

et  a  mneh  greater  portion  had  healed  by  the  first  Intention,  and  mut^h  Ions 

nppnration  followed,  than  where  the  vei^seU  were  aeonred  tn  the  nrdinary 

lAnner ;  and  It  appeared  very  prr>hab1e  that  in  casei  of  amputation  of  the  l«*g 

mtid  aroi,  the  non- irritation  t>f  Uie  wt*und  had  prevented  any  unfavourablw  re- 

ault,  the  hospital  being  at  the  time  of  tlio  p«rlorniance  of  the  o|>eratii)njt  in  an 

(?!&lly  unhealthy  state  from  the  presenc*^  of  hoipital  phagHlena«  which 

i  mtlacked  many  of  the  cases  of  ulcer  and  woundm*     Tttere  wan  nothing 

'  in  the  principle  of  cutting  short  the  ends  of  the  ligature  and  allowing 

em  to  be  retained  in  the  stump;  for  it  would  ieeoi  lo  nave  been  iimultane- 

bIj  adopted,  about  17^,  by  an  American  naval  surgeon  and  Dr.  Muiweli 

Dumfries.    Hennen  and  other  military  surgeons  ejiteoajvely  followed  tl^e 

ollee,  and  it  waa  the  laist  named  surgeon  who  first  suggested  the  fiso  of 

^  ligatures.     So  f^  aa  ihe  present  oaites  went*  they  teD4Md  to  dioir  that  as 

at  security  was  afforded  against  secondary  hemorrhage  by  the  n fie  of  tbo 

rm  aa  of  the  th re-ad  ;  and  certainly  there  wels  lens  Hnk  of  abondaiit  snppnni- 

tlon  and  oi  the  occurrence  of  pyemia  than  where  the  hempen  ligature  was 

nployed*     "^The   surfaces  of  the  wfpuud  were  likewise  Itept  in   m^liMtnrbfMi 

pproximation ;  the  patient  was  saved  the  pain  of  rcimoYinjf  th«  iigatua.'iF*^ 

Jly  Yefj  severe ;  the  suppuraiitjn  was  in&iitaly  lees  t  aiui  is 

aTont&ble  caaee  tlieTe  vere  great  probahiliticA  that  iinfnf»djat«  nniofi  miglil 

r  eeeored  throvigli  tbe  entirety  of  the  waund,  the  rcfientlun  id  the  wire  liga* 

\  not  tn  the  leiiA  degree  militatln£^  agalturt  aneh  a  reiiult^  or  giving  tibe 

eidker  innneiiAte  or  tmmM*    As  a  furth^  prcKfl  el 

,  Mm,  HeJi  jeiBtned  to  the  cootlmied  good  reenJle  which  ^Uwed  the  sal*- 

\  fcjiu  eC  tke  v^dns  in  twe  emmm*^  ratieeeeli  ttltettdr  f<yeiM  in 

■L    Mr*  finli  aUo  aliiaded  tQ  tbe  wobable  adva^^ 

I  «Ca»einni  wliera  ^mmmtm  Wd  6yMt  b«t  where  it  «w  4mM^ 

\  el  U«ed  ibool4  be  permilted  lo  pees  iIicmi^  ^Sm 

f«  hj  p«rtla%^oiP|iia<riB|yifce  Main  artery  by  tfmg  t^^i^  VMSM&t  «a^ 
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cutting  both  ends  short ;  the  experiment  seemed  to  be  worth  a  trial. — Lancet^ 
July  ^,lS64,p,  91. 

40.— ON  INJURIES  OF  THE  HEAD. 

Bj  Dr.  JoHK  AsDHVBST,  Jr^  Ezecutiye  Officer  to  the  Cajler  United  StAtes  Armj  General 

Hospital 

There  are  certain  remedies  and  modes  of  treatment  in  injuries  of  the  head* 
and  especially  in  fractures  of  the  skull,  which  have  become  venerable  bj  age, 
and  which  are  hence  liable  to  be  adopted  as  correct,  without  its  being  con- 
sidered if  they  are  really  commended  by  science  and  experience.  I  propose 
yery  briefly  to  consider  the  most  prominent  of  these,  and  to  state,  as  modestly 
as  possible,  my  own  conyictions  concerning  them. 

And  first,  as  to  trephining,  or  trepanning :  that  the  operation  has  often 
been  successful  (that  is  to  say,  that  patients  haye  recovered  after  it)  of  course 
cannot  be  denied ;  but  it  is  doubtful  if  they  might  not  have  recovered  without 
it.  Desault  bored  a  ^eat  many  men's  heads,  and  they  all  died ;  he  then 
gave  up  boring  men's  heads,  and  they  all,  or  nearly  all,  got  well.  To  ele- 
vate a  depressed  piece  of  bone  is  desirable,  but  so  many  cases  recover  where 
the  bone  remains  depressed,  and  so  many  die  where  it  is  elevated  by  trephin- 
ing, that  the  remedy  has  proved,  in  such  cases,  hardly  an  assistance  to 
nature.  The  products  of  inflammation  have  been  occasionally  evacuated  by 
trephining,  but  there  have  been  so  many  unsuccessful  and  fatal  cases,  on  the 
other  side,  that  I  think  very  few  surgeons  now  would  resort  to  the  operation 
in  this  contingency.  Of  thirty-five  cases  in  which  the  trephine  has  been 
used  in  our  army,  from  September,  1862,  to  March  31st,  1863,  twenty-eight 
died,  two  remained  undecided,  and  but  five  have  recovered ;  and  it  is  not  impossi- 
ble that  some  of  these  might  have  recovered  equally  without  operation.  I  do 
not  say  that  I  would  never  use  the  trephine ;  but  I  do  say,  unhesitatingly, 
that  I  have  never  seen  a  case  where  I  think  its  use  would  have  been  justifia- 
ble. T'would,  of  course,  remove  all  loose  fragments,  and  if  I  could  elevate 
a  depressed  portion  of  bone  without  too  much  interference,  I  would  do  so, 
but  beyond  this  I  should  be  disposed  to  leave  the  case  to  nature. 

Bleeding  is  another  remedy  which  has  been  very  largely  employed  in  in- 
juries of  the  head,  and  is  still  recommended  by  those  who  forego  its  use  in 
other  cases  ;  and  yet  I  t)iink  it  is  hardly  indicated  either  by  reason  or  experi- 
ence. A  clot  on  the  brain  will  not  relieved  by  bleeding,  nor  will  bleeding 
prevent  a  clot's  formation.  The  results  of  bleeding  in  inflammations  <? 
other  organs  have  not  been  so  favourable  as  to  lead  us  to  resort  to  it  from 
analogy  in  inflammation  of  the  brain ;  and  bleeding  as  a  prophylactic  appears 
to  me  as  irrational  as  it  is  cruel.  I  believe  free  stimulation  is  more  often 
required  in  fracture  of  the  skull  than  the  use  of  the  lancet.  I  have,  indeed, 
recorded  in  this  paper  a  case  of  fractured  frontal  sinus,  which  recovered  after 
bleeding ;  but  I  should  be  loth  to  infer  that  the  bleeding  was  the  cause  of 
that  recovery. 

Calomel  and  tartar  emetic  have  been  much  used  in  injuries  of  the  head,  and 
Desault's  experience  with  large  doses  of  the  latter  was  extremely  favourable 
to  its  employment.  But  I  imagine  there  are  but  few  surgeons  now  who 
would  be  inclined  to  push  it  to  the  same  extent  that  he  did.  If  inflammation 
occur  in  these  cases,  i  should  be  disposed  to  regard  calomel  in  small  doses  as 
a  remedy  which  might  possibly  be  of  use.     But  I, cannot  see  the  propriety  of 

fiving  it  in  large  amounts,  as  has  been  done,  to  every  man  who  may  have  a 
rokcn  skull. 
The  course  then,  which  I  would  pursue  in  a  case  of  fractured  skull  or  con- 
tused brain,  would  be  as  follows  :  If  the  case  were  a  compound  fracture,  I 
would  remove  any  fragments  that  were  detached,  and  if  a  portion  of  hone 
could  be  elevated  without  dangerous  interference,  would  restore  it  to  its 
proper  position.  I  would  place  the  patient  in  bed,  in  a  darkened  room,  witii 
his  head  shaved,  and  cold  locally  applied.  I  am  convinced  that  the  profes- 
si'on  does  not  appreciate  the  great  advantages  to  be  derived  from  cold,  and 
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fE|><K?iany  dry  cold*  in  surgical  cases,     I  cougfdpr  it  second  to  no  r<*niedy  In 
I  th€  treatment  of  inj"urie»  of  the  briiiM .     Taking  the  Tiew  that  I  do»  thot  thfl 
^ang-fr  in  th<*si?  cases  ia  from  inflatntnation,  I  would  endeavour  to  obiriate  any 
caurii^s  that  might  t*xche  lU  and  to  keep  the  nyatem  in  a  condition  as  well  pre- 
pared to  meet  it  as  possible.     As  these  accideotB  generally  occur  to  men  in 
»■  robust    health «  and  as  there  has  generally  been  but  little  hemorrbaget  the 
I  diet  inny,  for  the  first  few  days*  he  very  limited.     There  has  been  no  drain 
liipiin  the  fystetn  as  in  other  surgical  iniuriest  and  the  risk  of  exhaustion  and 
fcitaJ  d(.*bility  i^i  therefore,  lei*«*     I  should  not,  bciwever,  hesitate,  if  it  was  indi- 
8ted  by  tho  symptotns,  to  re^rt  to  free  stitnulation  from  the  outset ;  and  it 
r^Jl  generally  be  neceasary  to  have  recourse  to  it  in  the  progress  of  the  case, 
fl  ehoald  use  opium,  in   some  form,   freely  in  almost  every  case*     I  cannot 
indergtand  the  fear  of  opium  in  injuries  or  inflammation  of  the  brain.     The 
ue  principles  which  induce  its  udmlnigtrution  in  peritonitis  make  it  fiui ta- 
ctile in  these  cases*     I  would,  therefore,  **  put  the  brain  in  splints/'  if  the  ex- 
pression may  be  allowed,  by  the  uao  of  opium. 
But  the  most  important  thing  is  to  carefully  watoh  the  case  from  day  to 
[day^  and  to  endefavonr,  in  the  words  of  Dr.  Watson,  to  '*  obviate  the  tendency 
|i,to  death/'     If  coma  btx  threatened,  a  few  cups  or  a  small  blister  to  the  back 
of  the  neck  may  be  of  service.     Derivation  from  the  bowels  by  means  of 
Ipargativea  may  be  eometlmes  particuhtrly  indicated*     An  attack  of  facial 
Mrywpeliw  (a  mark  of  couatitutional  depression)  will  call  for  the  use  of  wiuo 
f  or  brandy ;  and  in  shtirt-,  every  case  must  he  studied  for  itself,  taking  into 
^iew  its  natural  historyt  so  to  speak,  and  its  pathology,  with  all  the  lights 
tlial  can  be  derived  from  reason^  analogy,  and  experience. 

Id  conclusion,  I  would  say  a  few  words  as  to  tw6  symptoms  which  are  sup- 

k  posed  to  characterise  fractures  at  the  bfi»e  of  the  skulL     These  are  orbital 

'  #cchymo^ii*,  and  bloody  or  watery  dieoharges  horn  the  ear  or  nostril*     Now 

neither  of  ihm^  i9  pathognomonic,  and  though,  of  course,  their  concurrence 

fTonld  make  the  diagoosia  very  probable,  they  might  both  be  present*  and  yet  no 

,  fracture  eiist.    .Orbital  ecchymosis  shows  merely  that  a  vesi*el  is  ruptured 

'  within  the  orbit ;  and  this  may  occur    in  eonneiion  with  a  fr^icture  of  the 

'  snalar  or  suporior  maxillary,  as  in  a  case  published  by  Mr.  Holme t^,  and  ro- 

J  Icrred  to  by  Mr*  Hewett  in  his  admirable  monogruph  on  injuries  of  the  ht^aU, 

or  eTen  without  any  fracture  at  all,  us  in  the  case  of  McAllister,  reported  in 

the  Prottedings  of  tJic  Pathological  Bocitt^  nf  PhiLadtlphia  (Am.  Journ,   of 

Med^  Sci*  for  July  l8G2t  p*  112 J*      Siniilurly  a  bloody  or  watery  discharge 

Jlnay  procoed  from  the  cavity  of  the  tympatmni  alone,  without  any  fracture 

t4>f  the  skull,  as  iti  caeesi  reported  re^pectivvly  by  1^1  r.  Gray  and  Sir.  Hewett. 

[^American  jQurnal  of  Mcaical  ScienceSf  July  Is*64,  p.  25. 


41.— THE  TRAVELS  OF  A  BULLET^ 

Bf.  J.  MitLiKiv,  Esq.,  Borough,  Loaduiu 

About  thirty  years  ago,  one  of  the  eojjs  of  the  late  Dr.  Cheyne,  of  Dublin, 

whilst  visiting  an  estate  of  \m  father'*  in  the  intiirior  of  Ireland,  was  shot ; 
I  but  whether  by  design  or  accident  T  cannot  remember*  The  bullet  entered 
I  either  the  cavity  of  the  chest  or  abdomen.  The  principal  surgeons  of  the 
!  metropolis  hurried  down  to  render  aid,  but  the  ball  was  not  extracted.  At 
length  the  patii.'nt  wut^  brought  up  to  Dublin,  and  both  Sir  P.  Cramp  ton  and 
!  ilr.  CuMck  used  their  utmost  efforts  to  discover  and  remove  it  without 
I  effect.  After  some  time  he  recovered,  and  for  several  years  went  about  as 
[  wrll  mt  €Vf3r  he  was,  when  suddenly  he  was  attacked  with  symptoms  of  stone, 
"qh  was  found  on  sounding  to  be  of  large  size*  I  cannot  say  which  of  the 
Ye  gentlemen  operated,  but  the  stone  was  removed  by  one  of  them,  the 
acleus  of  which  proved  to  be  a  leaden  bullet.  And  Mr,  Cheyne  may,  for  all 
f thttt  I  know,  be  in  the  full  enjoym*mt  at  the  present  moment  of  sound  health 
and  spirits, — LanetU  Aug*  2t>,  1664,  p,  231, 
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42.— ON  SEPARATION  OP  THE  EPIPHYSES  OF  LONG  BONES- 

By  JoKATHAX  HoTOHnreoN,  Esq. 

I  have  taken  frequent  opportunities  of  directing  attention  to  the  subject  of 
separation  of  the  epiphyses  of  long  bones.  It  is  a  kind  of  accident  different 
on  the  one  hand  from  a  true  fracture,  and  on  the  other,  from  a  dislocation. 
It  is  a  form  of  injury  too  of  very  groat  importance.  In  the  first  place,  it  is 
of  frequent  occurrence  (in  spite  of  the  fact,  that  it  is  scarcely  mentioned  in 
any  of  our  systematic  works).  Secondly,  it  is  difficult  both  in  diagnosis  and 
treatment ;  and  lastly,  it  is  very  apt  to  be  followed  by  serious  consequences. 
The  peculiar  dangers  attached  to  it  are,  1st,  that  periostitis  may  occur ;  and 
2ndly,  tiiat  the  union  when  complete  may  be  attended  with  much  impairment 
to  the  adjacent  joint.  To  these  risks  I  may  add  a  third,  which  is,  nowever, 
of  minor  importance :  viz.,  that  the  injured  bone  may  not  grow.  I  believe  it 
is  chiefly  in  the  oases  in  which  periostitis  follows  the  injury,  that  arrest  of 
growth  is  the  conseouence.  The  cartilage  placed  between  the  epiphysis  and 
the  shaft  is  damaged  in  the  inflammation,  and  its  further  process  of  growth 
and  ossification  is  arrested.  Of  course  you  are  all  well  aware  that  bones 
grow  in  length  by  the  ossification  of  their  epiphysal  ends,  not  by  any  change 
in  the  bony  shaft  itself. 

Periostitis  is  more  frequent  after  these  injuries  than  after  fractures,  on 
account  of  the  density,  strength,  and  vascularity  of  the  periosteum  at  the 
ends  of  bones.  Muscles,  ligaments,  &c.,  are  here  inserted  into  it,  and  give  to  it 
a  greatly  increased  thickness.  This  thickness  and  strength  leads  to  the  con- 
sequence, that  in  injuries  Involving  the  displacement  of  one  part  of  tiie  bone 
with  much  violence,  the  periosteum  instead  of  being  torn  across  is  extensively 
stripped  up. — Clinical  £ectures  and  Reports  of  London  Hospital^  1864,  p.  w. 


ALIMENTABT  GANAL. 
43.— ON  THE  OPERATION  FOR  HARE-LIP. 

Bj  'WiuAAM  FnovMov,  Esq.,  F.  R.  S.,  Surgeon  ExtnoTdlnary  to  H.  M.  the  Qneen.' 

Regarding  the  operation  itself,  my  personal  experience  extends  to  between 
900  and  400  cases.  Prior  to  1850  1  had  kept  notes  of  only  a  few  of  such 
cases.  At  that  date  I  was  asked  to  operate  on  one  which  had  baffled  the  best 
efforts  of  Mr.  Listen  and  Mr.  Lonsdale,  and  at  the  same  time  to  use  a  spring 
or  truss,  to  push  the  sides  of  the  lips  forwards — an  invention  of  Mr.  Hainsby* 


the  father  of  the  child.    The  accompanying  wood-cut  gives  an  illustration 

of  the  instrument  when  in  use.     The  operation  proved  successful,  and  I  have 

g-ood  reason  to  he  satisfied  that  the  instrument  nad  been  efficacious.     Since 

that  time  I  bare  used  a  similar  appliance  in  upwaxda  of  ^150  vn&tanoes,  and 
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coneitier  it  far  superior  to  any  other  means^bj  straps  or  otlierwiB*^— for 

drawing  the  parts  togetlior.     Partioulftr  not^s  ,were  taken  of  these  casos, 

.  Eome  of  which  are  hitt?re3tinjg*     146  were  males ;    153  wore  on  th©  loft  side  ; 

53  were   double  fissure ;   and  no  less  than  208  wore  assocmtcd  with  cleft 

palate.     169  of  thf^se  have  been  operated  on  rit  Kinc^s  College  Hospital* 

i      A&  to  the  resultj^f  three  of  thone  patients  have  dledi  seemioglj  from  the 

Iproceedlng;   not  from  bl&eding  or  «hfjck,  but  from  some   child's  ailment 

Isupervetntig^  wuch  as  tlirui^h  or  diarrhcea*     I  have  neirer  ^en  a  single  in- 

kstaji^e  of  convulsions  afti^rwards,  at  anj  period  of  life,  and  I  have  operated 

[  at  all  ages  between  a  few  days  old  up  to  thirty-six  years.     Taking  all  thingfl 

'  cito  cm  id  deration,  I  am  of  opinion  that  the  earlier  the  operation  is  performed 

he  better;  assuredly  before  teething.      I  decidedly  prefer  about  the  end  of 

f,tlie  first  mnuth*     In  a  simple  oase  and  healthy  in  fan  t^  it  may  be  done  any 

I  earlier  to  within  a  few  houv^  of  birth*     If  the  child  is  weakly  and  the 

ap  large*  partioulavly  if  complicated  with  split  palate,  I  strongly  advise 

el  ay  ft*r  srtme  months  until  additional  strongth  ia  acquired,  and  also  that  th» 

rXTts  may  be  pushod  closer  In  apposition  by  the  use  of  the  truss  referred  to, 
have  aoraetimes  made  babiet  wear  this  for  many  weeks  or  months  hefure, 
Irnnd  have  always  noticed  h^  great  value. 

In  double  fissure   1  have  generally  operated  on  both  stdes  at  the  same 
time.     OccasioDally,  however,  I  have  taken  first  one,  and  then  the  other; 
selectiug  th**  simplest  first,  and  perfijrming  the  second  operation  a  few 
weeks — possibly  months — after.     In  some  of  these  double  clefts  the  middle 
portion  of  the  lip  has  been  so  scrimp  that  I  have  used  it  for  the  columua, 
I  particularly  in  instances  where  the  noaa  has  been  flat.     When  it  has  seemed 
r  netful  or  best  to  take  away  the  m 'sial  projection,  the  closure  of  the  gaps 
liad  always  been  a  very  easy  matter,  but  when  th]«]  part  has  been  prominent* 
there  has  often  been  cause  for  much  anxiety  as  to  the  result.     The  tension 
of  the  lip  over  this  part  has  threatened  to  he  too  much  for  the  recent  ad- 
la  es  ions.     In  only  one  instance  has  there  been  total  failure  of  union,  and  in 
that  1  afterwards  repeated  the  operation  with  success.      In  several  cases 
there  has  been  aerious  threatening  of  non-union  by  the  gap  opening  an  hour 
or  two,  fvr  a  day  or  two  after  the  stitches  have  been  removed.     In  such  in- 
Btanc{?s  I  have  scraped  the  surfiiee,  iutroduced  needles  ^gain,  and  put  all  up 
AS  at  fir^ti  and  thus  made  the  process  appear  only  as  oue.     This  method  I 
,  liave  rarely  seen  fail.    On  one  occasion  a  i^bild  was  running  about  eight  dayi 
a  very  suecfsaful  operation  for  a  singk  fissure*     It  urtfortuuately  fell 
ita  face,  and  at  once  *iplit  the  union  open*     Although  eight  miles  oflr^  it 
[iras  brought  to  me  within  a  couple  of  hours,  when  I  introduced  fresh  needlei, 
LAfid  with  the  ordinary  care  the  result  wus  as  perft^ct  as  could  be  desired. 

After  trying  a  variety  of  linos  of  incimons,  and  seemingly  cunning  devices 
Ibr  adaptation  of  opposite  eur fatsos,  so  as  to  give  the  bent  possible  appear- 
ance to  the  lip.  I  confess  thai  with  few  exceptions,  the  old-fashioned  straight 
line,  from  the  root  of  the  deft  to  the  free  margin  of  the  lip,  appears  to  me 
ta  be  the  be^t.  If  a  notch  or  irregularity  is  lefl  in  the  lip^  it  arises  gene- 
rollyi  I  believei  from  too  little  liaviug  been  out  away  from  the  margins  of  tlie 
Assure, 

To  make  sure  of  a  good  and  easy  approximation  of  surfaces,  I  strongly  re- 
eommend  a  free  separation  of  each  side  of  the  fissure  from  the  alveoli.  Borne 
Bave  said  that  the  frsonum  on  the  mes^ial  side  in  a  single  fissure  should  not 
on  any  account  be  cut^  It  is  often  unusually  large  in  such  cases,  and  I  say 
from  my  experience,  that  I  see  no  reason  why  it  should  not  bo  cut  as  readily 
and  frei^ly  a^  any  other  part  of  the  mucous  junction  of  the  lip  to  the  jaw, 
J  To  ttike  a  refined  view  of  a  perft^ct  operation,  I  have  myself  fimnd  th© 
I  ino«t  difficult  part  to  be  that  of  briugtng  the  (opposite  sides  so  accurately  to- 
gether that  the  margin  between  the  mucuus  metnbrane  and  skin  should  meet 
on  a  pruperleveL 

The  poaition  of  patient  and  surgeon  during  the  operaHoa  deserves  some 
,  notice,  I  have  often  seen  the  opemtor  sit  or  stand  in  front  of  bis  patient, 
^and,  in  general,  before  the  work  has  been  finisliedi,  Mb  fac^  ikTvd  &^e%%\\^^^ 
[  been  AjSutterod  over  w/lA  blood t  saliva,  and  mucua*     k  W  ^i^iUfcx  \k\vHfl.\i6»XRk 
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be  behind,  or  at  the  side,  so  that  all  the  annojance  referred  to  may  be  avoided. 
In  infancy  the  head  should  rest  between  the  surgeon's  knees,  who  should  sit; 
and  in  the  adult  the  operator  may  stand  behind  a  chair  on  which  his  patient 
sits,  or  at  the  head  or  side  of  a  table  on  which  his  patient  is  laid.  In  either 
of  these  positions  he  may  escape  the  unseemly  damage  to  personal  appear- 
ance to  which  I  refer. 

A  few  of  my  infantile  patients  haye  taken  the  breast  after  the  operation, 
but  most  have  been  fed  by  hand,  and  some  modem  devices  with  caoatcbooo 
and  bottles  have  been  of  great  service. 

Many  of  these  observations  are  of  no  novel  character,  but  possibly  the  ex- 
perience which  I  have  had  may  render  them  of  additional  value.  It  majv 
perhaps,  be  thought,  that  in  bringing  this  minor  subject  in  surgery  before 
you  in  these  lectures,  I  deal  but  lightly  with  my  position.  You  may  have 
noticed  that  I  look  upon  some  of  the  so-called  minor  subjects  in  surgery  as 
being  far  more  important  than  some  imagine ;  and  in  extenuation  of  my  pres- 
ent course,  I  may  refer  to  the  circumstance  that  the  illustrious  Rouz,  in 
writing  the  experience  of  forty  years  of  surgical  practice,  did  not  disdain  this 
topic,  but  actually  made  it  the  subject  of  one  of  nis  famous  letters  to  '*  Cher 
Lawrence,'*  his  equally  distinguished  and  experienced  contemporary. — Lancetf 
June  2,%  186i,p,  721. 


44.— ON  THE  OPERATION  FOR  CLEFT  PALATE. 

By  William  Fekoubsom,  Ebq.,  F-RS.,  Surgeon  Extraordinary  to  H.  M.  the  Qaeen.     , 

The  early  history  of  the  operation  for  cleft  palate  sounds  like  a  romance. 
In  1819  a  medical  student  applied  to  Roux,  then  one  of  the  surgical  lumina- 
ries in  Parit>,  with  a  defect  of  this  kind.  Roux  pared  the  edges  of  the  cleft* 
and  brought  them  together  with  stitches.  Union  followed ;  the  palate  be- 
came like  a  normal  one,  and  when  the  youth  appeared  amongst  his  former 
friends,  the  change  in  his  voice  was  such  that  he  could  scarcely  be  recognized 
as  the  same  person. 

I  doubt  if  this  case,  although  fairly  made  public  by  Dr.  Stephenson  in  his 
inaugural  dissertation  on  Velo-synthesis,  when  taking  his  degree  of  M.  D.  in 
the  University  of  Edinburgh  in  1820,  produced  the  full  effect  on  the  surgical 
mind  that  it  should,  even  when  further  elucidated  in  the  famous  essay  by 
Roux,  published  in  1825.  Possibly  the  ranty  of  the  condition  and  the  diffi- 
culties of  the  operation  led  to  apathy,  and  down  to  the  period  of  *Rottx's 
death  no  one  seems  to  have  had  any  experience  on  the  subject  at  all  equiva- 
lent to  his.  Like  others  taking  their  early  surcical  lessons  in  the  third 
decade  of  the  present  century,  I  was  attracted  l)y  the  romance  referred 
to.  But  I  had  seen  little  to  absorb  special  attention.  Whilst  busy  in  dissect- 
ing-room  work,  a  subject  with  cleft  palate  came  under  notice.  At  that  time* 
as  even  now  I  suppose,  few  students  took  the  pains  to  dissect  the  palate ;  but 
it  was  my  fortune  to  have  this  one  to  luxuriate  upon.  I  made  a  careful  dis- 
section of  all  the  muscular  apparatus,  and  came  to  the  conclusion  that  I  had 
rarely  seen  it  so  highly  developed,  although  the  palate  and  throat  were  smallt 
being  those  of  an  aged  female.  The  whole  matter  fell  aside  for  years.  I  had 
performed  the  operation  on  the  living  body,  and  had  heard  of  others  doing 
so,  without  success.  The  subject  in  a  manner  slept  on  this  side  of  the  At- 
lantic, with  the  exception  of  the  doings  of  Roux  himself;  but  about  1840  all 
Europe,  in  a  surgical  sense,  rang  with  the  brilliancy  of  Stromeyer's  opera- 
tions for  club-foot  and  Dieffenbach's  for  strabismus.  Tenotomy  and  myoto- 
my became  the  fashionable  surgical  mania,  and  I  bethought  me  of  my  former 
dissection  of  the  cleft  palate.  For  anything  that  I  knew,  it  was  original. 
I  compared  it  with  the  normal  condition  anatomically  and  physiologically, 
and  then  reflected  on  what  I  had  seen  and  heard  of  surgery  as  applied  to 
this  condition  by  Roux  and  others.  My  zeal  was  further  stimulated  by  a  paper 
by  Dr.  Mason  Warren,  of  Boston,  which  told  of  a  larger  proportionate  suc- 
eess  hjr  Dr.  Matter,  of  Philadelphia,  and  himself  than  to  my  knowledge  had 
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yet  be^ii  atfnined  by  any  otber?,  not  even  excepting  Rous.  On  additional 
>  f**flectioD^  I  fancied  that  I  bad  fflllen  upt^n  now  views  in  anntomj,  phyRiMofTjj 
J  Biid  giirgeryt  find  my  conclusiana  were  embodied  in  a  pnjier,  which  wtia  suh- 
l*tnitted  to  the  Medicnl  and  Chirurgfcnl  Society  of  London  in  December*  1844. 
[  That  papi*r  wa»  honorf^d  with  n  place  in  the  volume  of  **  Tmnwicrions"  of 
the  Society  for  IBA^.  Its  tnBiJi  features  w<^nt  to  show  how  the  cleft  palate 
1  yrns  closed  in  deglutition  by  the  actinu  of  the  Pnpertnr  constrictor  of  the 
[  pbaryni ;  how  the  palato-pbaryngei  in  cleft  palate  acted  differently  in  this* 
*  state  than  in  the  normal  palate,  and,  instead  of  closing  the  opening  between 
'  Ihe  pbarjnx  and  the  nares,  in  reality  tended  to  flraw  the  parts  ai^uiitier— aw 
Pt  which  was  overbalanced  hj  the  vigour  of  the  upper  constrictors  of 
tho  pharjnx.  Above  all*  looking  to  the  purgical  aspect  of  the  malformationi 
f  1  g^ave  it  as  my  opinion  that  the  action  of  the  levatores  palati  pVohably  eier- 
[eiaed  such  an  infloence  on  the  lateral  portions  of  the  palate,  after  the  opera- 
rti**n  of  HouSf  as  to  mar  its  good  intentiotis.  I  showed*  in  as  far  as  one  could 
rl>y  reference  to  the  dead  and  living  parts,  how  the  levator  muscle  on  eacli 
l^de  had  such  free  and  uncontrolled  action  that,  whenever  excited,  it  drew 
llhp  margin  c*f  the  cleft  outwards  and  upwards,  and  so  tugt^ed  upon  the 
ititches  put  in  by  the  surgeon  that  ulceration  in  their  sites  nnd  separation 
l'©f  the  junetinn  was  a  most  probable  result — that*  indeed,  which  bad  caused 
Itha  failure  of  Ilous's  operaticm  in  so  many  instauces. 

The  inferences  which  T  drew  were,  that  if  tbe  palato-glossus,  palato-pba- 
rngeus,  and  levator  palati  on  each  side  were  divided,  the  soft  flups  would 
hereafter,  for  a  time,  be  so  relaxed  that  in  all  probability  the  mesial  line  of 
idaptation  w»>uld  be  so  little  disturbed  that  union  would  take  place*  Tbe 
i  tensor  palati  T  considered  would  have  little  disturbing  influence,  nor  did  T  put 
taucb  importance  on  that  of  tbe  palatn-glos^us*  My  impression  was*  that  the 
action  of  the  levator  palati  and  pabtto-pharyngens,  particularly  that  part  in 
the  posterior  pillar  of  the  fauces,  was  likely  to  prove  detrimental ;  and,  in 
ftccordance  with  tlie  somewhat  novel  and  already  popular  practice  of  my- 
oti>my  and  tenotomy  in  other  directions.  1  recommended  division  of  those 
muscles  as  an  adjunct  to  the  ordinary  operation  ft ir  cleft  palate. 

By  modern  custom*  tbe  departnient  rpf  anatomy  aKSOciated  with  the  profes- 
^'•orship  of  surgery  in  this  col! ego  lias  been  held  of  comparativelv  little  ac- 
count* althougb  both  my  predecessors  have  displayed  remarkable  acquire- 
aents  in  this  direction,  which  they  have  turned  to  great  account  in  the  field 
[©f  surgery.    As  profeseor  of  human  anatomy,  1  hope  that  I  may  not  be  out  of 
I  order  in  cl aiming  to  be  the  first  who  solved  the  problem  of  how  the  cleft  in 
I  the  6<jft  palate  ts  closed  during  deglutition.    The  drawing  influence  of  muscle 
llias  been  most  recognised  \  the  pushing  has  been  less  taken  into  account, 
'sJtbougb  it  is  very  considerable*     *S wallowing,  the  vermicular  action  of  the 
intestines,  and  defecation,  are  notable  cjcamples  of  this  force,  just  as  palpable 
to  the  estimation  of  the  anatomist  as  the  drawing  of  tbe  biceps  in  flexing  the 
arm*     Anatomy  without  physiology  would  bo  in  a  manner  senseless,  but  when 
joined  ttrgether  they  give  life  and  soul  to  surgery-     The  influence  of  the  con- 
.  fttrictor  muscles  of  the  pbaryns  in  the  process  of  deglutition  was  well  known 
llo  physiologists  ;  but  bow»  during  that  proee&e,  tlie  gap  of  the  cleft  palate 
Was  closed  in  vacant  space  was  an  enigma,  until  1  bad  the  good  fortune  to 
I  show  that  the  parte  are  pushed  together  by  the  action  of  tbe  superior  con- 
litrictor  particularly,  so  tnat  the  gap  lietween  the  phaiynx  and  the  nostril  is 
f  Be  completely  closed  during  deglutition  as  if  tbe  velum  were  entire,     Thea« 
f  for  the  surgical  aspect  of  the  investigatifin,  I  showed  that  by  temporarily  tak- 
"ng  off  the  influence  of  such  muscles  as  in  common  action  tended  to  draw  the 
pwo  portions  of  the  soft  palate  aside,  there  was  a  probability  of  such  entire 
fit  that  union  in  the  central  line  was  moit  likely  to  take  place — certainly, 
Bt  any  rate,  more  likely  than  with  these  muscles  in  full  vig^iur,  irritated,  too, 
th«*y  li'Jg^t  be  by  the  wounds,  by  inflnmniation*  and  by  the  presence  of 
rtitehes.     The  almost  intolerable  distress,  by  depressing  inSuence,  tbe  actual 
ionger,  associated  with  the  injunction  against  swallowing  laid  down  by  Roux 
(And  others,  made  the  eurly  operations  of  this  kind  eiamples  of  huttwm  vw^W- 
fi^ftnce  which  few  could  follow  out  to  the  fuU  exteut,    S^icla  m^>3ai<it\«\ia  "W^ 
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been  occasionally  disregarded,  and  Sir  Philip  Crampton  gare  some  notable 
examples  of  this  kind.  Since  I  showed,  anatomically  and  physiologioimj, 
that  Qurin^  deglutition  the  parts  are  actully  pashod  together,  that  process  is 
no  longer  forbidden ;  and  now  a  fair  share  ot  suitable  nourishment  is  freely 
administered — a  matter  of  great  consequence  as  regards  successful  issue. 

With  a  single  exception,  which  shall  be  nameless  on  such  an  occasion  as 
this,  I  am  not  aware  that  any  anatomist  or  surgeon  of  repute  has  controverted 
my  views  as  expressed  in  the  paper  referred  to.  Nor  need  I  do  more  than  ad- 
vert to  the  amiable  and  flattering  device  of  a  continental  admirer  bringing  them 
all  out  anew,  a  few  years  after,  as  if  they  were  his  own.  I  have  heard  of 
nothing  yet  to  impugn  the  anatomical  explanation  which  I  first  gave  of  how 
various  hap-hazard  incisions  mieht  or  might  not  facilitate  the  approximation 
and  adhesion  of  the  margins  of  the  cleft  in  the  soft  palate.  Tne  knife  for 
dividing  the  levator  palati  was  my  own  device,  and  it  was  proposed  at  the 
same  time,  and  soon  subsequently  applied,  for  the  purpose  oi  separating  the 
soft  palate  from  the  hard  in  cases  where  there  seemed  a  probability  of  closing 
a  cleft  in  the  hard  palate,  as  well  as  the  soft. 

Those  who  have  devoted  attention  to  cleft  palate  during  the  last  twenty 
years  must  have  been  surprised  at  a  recent  dispute  as  to  priority  in  separating 
the  soft  from  the  hard  palate  with  a  view  to  close  the  cleft  in  the  hara.  Dr. 
Mason  Warren  describes  this  process  in  1843 ;  and  it  was  referred  to  in  my 
original  paper.  I  myself  performed  it  in  January,  1845,  and  have  since  re- 
peated it  on  all  fitting  occasions.  The  late  Mr.  Avery  devoted  special  atten- 
tion to  this  portion  of  the  palate ;  and  after  his  death  the  subject  was  further 
ably  developed  by  Mr.  Pollock  in  a  paper  published  in  the  Medico-Chiror- 
^cal  **  Transactions"  for  1856.  The  first  idea  that  I  had  of  this  portion  of 
ttke  operation  for  cleft  palate  was  obtained  from  Dr.  Mason  Warren.  I  deem 
it  but  fair  to  the  reputation  of  that  distinguished  surgeon  to  state  that  I  know 
of  no  originality  before  his,  ^d  that  I  look  upon  all  modern  claims  to  such 
originality  as  arising  either  from  ignorance  or  a  desire  to  rob  the  fair  reputa- 
tion of  a  name  which,  in  son  as  in  father,  will  stand  for  generations  among 
the  brightest  in  surgery. 

Although  working  at  the  subiect  of  cleft  palate  since  the  date  of  my  first 
paper,  I  cannot  pretend  to  add  much  that  is  novel  to  the  views  which  were 
then  expressed.  I  have  little  to  add,  little  to  detract,  from  the  anatomy  and 
*  physiology  which  I  ventured  to  submit  as  original.  I  am  still  as  much  con- 
vinced that  the  tensor  palati  has  little  or  no  influence  on  the  soft  palate^-cer- 
tainly  that  it  has  none  to  counteract  the  closing  of  the  cleft.  The  palato- 
glossus I  am  of  opinion  has  no  practical  influence ;  and  excepting  in  rare 
instances,  I  am  convinced  from  experience  that  there  is  no  necessity  to  inter- 
fere with  the  palato-pharyngeus  in  the  posterior  pillar.  I  am  equally  con- 
vinced of  the  value  of  dividing  the  levator  palati,  for  that  is  the  muscle 
which,  by  drawing  upwards  and  outwards,  separates  the  edges  so  as  to  prerent 
union  or  break  it  up  when  the  stitches  are  removed. 

There  is  ample  experience  to  show  that  union  has  taken  place,  despite 
muscular  action  to  the  contrary.  The  experience  of  Roux  and  others  nas 
proved  that.  .  But  I  know  of  no  experience  equal  to  my  own  to  prove  what  I 
contend  for — namely,  that  by  taking  off  muscular  action  for  a  time  union  can 
be  rendered  more  certain  than  by  leaving  the  muscles  untouched. 

Since  I  entertained  the  views  referred  to,  I  have  operated  on  134  caseSf 
and  of  these  129  have  been  successful.  In  two  union  failed  entirely,  and  in 
three  it  was  so  partial  and  imperfect  that  I  place  them  as  unsuccessfuL 
Forty-five  of  them  have  been  pcitormed  in  hospital  practice.  In  a  consider- 
able number  an  aperture  has  been  left  in  the  hard  palate,  and  much  benefit 
has  been  derived  in  many  such  cases  from  the  use  of  an  obturator.  Occa- 
sionally there  is  a  round  aperture  left,  with  such  scanty  material  that  it  can- 
not be  closed  by  operation ;  but  in  such  slits  as  these,  if  the  roof  be  wedge- 
shaped  (not  horizontal),  the  soft  parts  may  be  separated  from  the  hard,  and 
brought  down  so  as  to  approximate  in  the  middle,  and  be  held  together  by 
stitches  until  they  unite. 
I  hare  never  attempted  the  operation  in  infancy,  Mid  condder  the  circnm- 
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ees  moat  fiiirourahle  at  or  ahova  puberty ;  but  I  bave  froqaeutly  operated 

Buccessfully  at  ages  between  ten  and  fifteen,  wb ere  patients  have  beoti  steady 

'  «nd  courttgeous,     I  bave  never  operfttod  under  cbloroform,  and  whilst  I  do 

[  tiot  deny  ih^  possibiUty  of  doing  so,  I  am  of  opinion  tbtit,  as  a  rule,  it  U 

absolutely  requib^lte  to  have  the  patient  conscioua,  to  that  be  may  facilitate 

the  steps  In  a  variety  of  ways. 

TbLj  enutneration  ineludes  all  kindu  of  cases,  and  refers  obiefly  to  tbe  cleft 
in  the  soft  palate.     In  many  instances  of  cleft  in  the  hard  palate  it  is  utterly 
impossible  to  contend  against  nature;   and  even  in  the  saft,  the  parts  are 
i  occasionally  so  scanty  that  there  i&  literally  no  material  to  work  upon. 

In  as  far  as  I  know,  the  ^eatost  euecpss  recorded  before  ray  own  views 
were  made  public  wius  that  achieved  by  Matter,  of  Philadelphia.  In  1843  he 
liad  operated  successfully  in  nineteen  out  of  twenty-otie  cases ;  and  J.  Mason 
Warren,  of  Boston,  had  been  successful  in  thirteen  out  of  fourteen  cases, 

*  These  instauccs  were  of  both  hard  and  soft  palate.     Wbat  may  have  bean     ' 
their  after-auccess  I  cannot  say*     It   has  been  related  of  Roux,  siirioe  his 
death,  that  he  had  operated  on  120  cutie!^*  and  that  of  these  one  in  every  three 
tiad  failed*     I  attribute  lioux'g  comparative  want  of  success  to  the  eiroum- 

[  stance  that  the  levator  puJati  and  back  part  of  the  palato-pharyngeus  were 
,  left  untouched ;  and  1  consider  tliat  Warren^s  success  may  havt^  resulted 
'ftom  the  free  incisions  which  ho  made  through  the  palatf^  outside  the  pillars 
'  of  the  fauces*     My  own  success,  if  I  may  so  call  it,  1  attribute  chiefly  to  the 

*  ^Tiiton  of  the  levator  palati,  and  next  to  the  relaxation  which  the  wound  for 

*  that  division  involyes*  For  mere  relaxation,  the  incision  of  Dieffenhach  is 
probably  the  most  perfect*  I  know  that  it  has  been  particularly  successful 
m  Mr.  *Skey'6  hands,  and  in  Mr.  Pollock's ;  but,  with  all  d«fvrence,  I  am  still 
disposed,  from  all  I  know  of  tlie  subject,  to  prefer  a  free  iucij^ion  above  the 
«jft  palate,  whereby  the  levator  palati  my  be  divided  to  a  certainty*  In 
addition,  I  look  upon  this  wound  as  of  grea|  service  in  this  respectr^-tlie 
lymph  effused  upon  it  acta  as  a  splint,  whereby  the  palate  is  kept  fixed  as  a 
l>oaid  until  union  in  the  me^dal  line  is  complete. 

As  to  attitudes  in  thii)  operation*  the  patient  may  bH  or  He,  as  may  beBt 
fmit  conveuieuce*  Latterly,  I  have  made  most  use  of  the  recumbent*  1  £ud 
that  the  bead  can  be  kept  best  on  the  same  line  in  this  poiiition  ;  and  as 
'  regiLrdi  my  own  views  on  the  anatomy  and  physiology  of  the  parts  concerned, 
I  deem  the  subject  of  some  import^tice*  For  instance,  if  the  patient  sits 
with  the  head  slightly  thrown  backwardts,  the  palato-pharyngei,  when  irrita- 
tedi  pull  the  soft  pukte  downwards  tiivvarJs  the  epiglottist  so  as  to  leave  a 
^  nyoee  between  the  palate  ntid  the  base  of  the  cranium ;  but  if  the  head  he 
thrown  far  backwards  the  axis  of  action  la  altert^d,  and  these  nmacles  draw 
the  soft  parts  upwards,  or,  in  other  words,  bring  the  soft  palate  towards  the 
base  of  the  cranium,  and  thus  add  to  the  difticultles  of  the  surgeon  by  limit* 
lug  the  space  above  the  soft  palate  where  he  bas  to  work  with  the  tieudles  in 
introducing  sutures*  liere^  as  in  hare- lip,  the  surgeon  has  generally  stood 
before  his  patientt  but  I  invariably  select  his  right  side  in  preference  to  all 
other  places* 

The  grand  practical  object  of  this  operation  is  to  improve  the  voice  and 
firtioulation.  Defective  deglutition  from  this  malformation  is  what  attracts 
the  mother's  or  nurse's  attention  in  early  life*  The  cries  of  Infancy  are  in 
i  nowise  peculiar  in  tone ;  but  when  definite  articulation  commences,  or  rather 
ebould  commence,  the  value  of  an  entire  palate  ij*  then  appreciated.  The  air 
and  sound,  in  paiising  outwards  from  the  larynx,  escape  in  part  through  the 
nostrils  by  the  Bplit  in  the  palate*  A  nasal  twang  is  tne  result,  and  articula- 
tion as  in  the  normal  state  of  the  parts  ii  Impossible, 

Immediately  after  the  operatioiii  the  modification  on  "^e  voice  can  be  at 
once  detected.  It  is  customary  to  keep  those  operated  on  from  spewing  for 
eight  or  ten  days«  It  is,  however,  a  needless  restriction  jis  regards  niy 
operation.  In  reality,  few  care,  under  the  circumstances,  to  speak  at  all; 
yet  I  do  not  think  that  it  would  do  harm*  In  the  course  of  eight  or  t«J^  d\v^^> 
when  the  fever  or  dietre^.s  ffd lowing  the  opeiation  kas  go^f*,  liwi  Vat\ft  oi  ^^ 
Toice  y  at  ouce percmved  to  hfi  changed  for  the  better,    Im^i^s^ti^  ^wXio^Nisai' 
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tion,  however,  comes  more  slowly.  Years,  many  years,  are  required  for  dis- 
tinct articulation  when  the  whole  organs  are  to  all  appearance  in  perfection ; 
and  after  the  most  successful  operation  for  cleft  palate,  months  and  years 
are  required  to  alter  defective  sounds.  Voice  and  speech  have  to  be  modified 
anew.  With  some  the  changes  come  slowly  and  sluggishly ;  but  with  others 
they  are  so  rapid  and  perfect  that  in  a  few  years  the  original  defect  cannot 
be  detected  except  by  a  practised  ear. — LanceU  June  25,  1864,  p,  722. 


45.— ON  HARD  NODUT.ATED  TUMOUR  OF  THE  TONGUE,  APPA- 
RENTLY OF  A  CANCEROUS  NATURE,  WHICH  DISAPPEARED 
UNDER  USE  OF  THE  GALIUM  APERINUM. 

By  F.  A.  BoLLKT,  Esq.,  Senior  Surgeon  to  the  Boyal  Berkshire  Hospital,  Beading. 

Jane  C.«  a  married  woman  aged  sixty,  residing  at  Ramsbury,  in  Wiltshire, 
was  admitted  into  tlie  Hospital  April  5,  1864,  on  account  of  a  hard,  firm* 
somewhat  circumscribed  tumour  of  about  the  size  of  a  boy's  marble  flattened* 
imbedded  in  the  substance  of  the  tongue,  on  the  right  side,  about  an  inch 
from  its  apex,  which  had  been  gradually  increasing  in  size  since  she  first  ob- 
served it,  five  weeks  before,  when  it  was  about  as  large  as  a  hemp-seed. 

The  upper  surface  was  nodulated  and  uneven,  and  the  swelling  generally 
had  the  appearance  and  feel  of  a  scirrhous  formation  in  the  organ.  It  had 
all  along  been  extremely  painful,  so  much  so  as  entirely  to  prevent  her  sleep- 
ing at  night;  it  was  exauisitely  tender  to  the  touch  when  handled,  and  latterW 
she  experienced  a  throbbing  beating  pain  in  it,  which  had  induced  her  to  think 
it  was  about  to  burst.  There  was  no  appearance  of  its  having  been  caused 
by  injury  to  the  tongue  through  a  decayed  tooth.  She  had  always  been  in 
the  habit  of  living  tolerably  well,  but  had  been  suffering  a  good  deal  ftom 
general  debility  and  languor  for  some  time  before  the  commencement  of  the 
swelling.  Her  countenance  did  not  indicate  any  peculiar  cachectic  condition 
of  the  system,  and  there  was  no  history  of  any  hereditary  cancerous  taint  in 
her  family.  The  tumour  bad  increased  rather  rapidly  lately,  and  she  was  quite 
uhable  to  masticate  solid  food  on  account  of  the  puin  it  induced,  which  had 
added  much  to  her  original  weakness. 

She  was  ordered  to  have  strong  cold  beef- tea  frequently  during  the  day  for 
diet,  with  a  pint  of  porter  daily,  and  to  take  the  following  medicine :  — R.  Ex- 
tract Galii  aperini  solidi,  ^ij. ;  aquae  ad.  Ibjss.  M.  ft.  extract  fluid.  Of  this 
extract  a  drachm  and  a  half  was  ^iven  twice  a  day  in  a  wineglassful  of  water. 
She  was  also  ordered  to  use  the  above  mixture  as  a  warm  lotion  to  the  mouth 
several  times  during  the  day,  keeping  it  in  the  mouth  for  some  time  during 
each  application. 

A  month  after  her  admission  she  had  completely  recovered  from  the  languor 
and  debility  under  which  she  had  previously  been  suffering;  her  face,  instead  of 
bein^  pallid  and  sallow,  had  recovered  a  healthy  and  somewhat  florid  appearance, 
which  was  natural  to  her;  the  pain  in  the  tumour  had  been  gradually  diminish- 
ing, and  the  tumour  itself  had  become  so  much  reduced  in  size  as  to  be  scarcely 
discernible  to  the  touch,  and  as  she  was  now  able  to  take  solid  food  without 
discomfort  and  with  an  appetite,  she  was,  at  the  end  of  five  weeks,  discharged 
from  the  Hospital.  A  fortnight  afterwards,  having  continued  the  remedies 
prescribed,  she  presented  herself  as  an  out-patient,  when  it  was  found  that 
the  tumour  had  entirely  disappeared,  and  the  tongue  had  recovered  its  natural 
structure  and  appearance. 

The  galium  aperinum  or  cleavers  has  long  been  employed  as  a  popular 
remedy  in  cancerous  affections.  Some  years  ago  Dr.  Wynn  directed  the 
attention  of  the  Profession  to  the  remarkable  effiects  he  had  observed  from  its 
use  in  the  treatment  of  some  inveterate  cutaneous  affections  which  had  come 
under  his  notice,  and  related  several  cases  in  the  Medical  IHmes  and  GazetUt 
which  clearly  showed  that  it  was  a  remedy  of  considerable  efficacy  in  sach 
diseases ;  and  more  recently  Dr.  Ogle  has  published  some  interesting  oases 
of  epilepsy  in  which  its  employment  had  been  followed  by  the  most  sucoess- 
f til  results.    Like  maxkj  other  recent  vegetable  juices,  it  appears  to  have  the 
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power  of  correcting  tUat  peouiiar  dj&Grasj  of  tb(j  blood  wh.EC;b  is  found  to 
prte^vail  more  or  less  in  all  cases  of  oancerouB  di^eaae,  whatevt^r  form  it  may 
ii£isutnet  octmg^  I  suppose,  iu  tbe  i^unm  manner  n»  Ihe  HO^um  ktiitl  of  remc^dy 
se^mei  to  act  in  scurvy,  by  altering  and  iuiproving  thi^  dJesiutt^g ratted  and 
brokt'n  down  condittua  of  the  blood  whieb  ahvay^j  aecouipaiiitiis  tliiit  dUeai$ei 
and  rei^toriug  it  to  its  nataral  healthy  static 

]  hare  for  many  years  past  bet'U  m  the  babit  of  employing  ibis  remedy  in 
the  treatment  of  cancerous  affections  of  dlfferf*nt  kinds  Jn  my  bospital  prao- 
ticci  and  have  not  faih^d  to  observe?  that  in  sonic  caiies  it  has  sei^aied  to  favor 
the  production  of  bealthy  granulations  on  the  ulcerated  surface,  whilst  in 
atberii  complete  cicatritiation  has  enssued,  and  having  performed  operatioas 
fill  the  extirpation  of  sonie  tumours  under  these  favorable  ci re uai stances,  I 
liiive  reas(.»n  to  believe  tbat  in  the^e  instances  the  disease  has  not  returned,  at 
least  to  JTiy  kuowledget  tbfj  patient  liaving,  of  courno,  perftc*vered  in  the  use  of 
tlie  remedy  for  a  cou.'iiderable  timt*  after  the  operation,  and  although  T  do  not 
consider  tliat  the  remedy  i^  capable  in  every  Ltase  of  etiecting  the  resorption 
or  n^RiovaJ  of  already  exiBtiug  cancerous  deposits*  1  still  btdieve,  from  wnat  I 
have  observed^  that  it  has  the  power  of  suspendiugi  or  at  least  modifying^  in 
Bome  mt/asiire,  the  cancerous  action  going  on  in  the  system,  ^d  tbas  placing 
the  patient  in  a  more  favorable  position  for  tho  performance  of  un  o^n:' ration 
for  the  removal  of  the  local  disease^  either  by  tho  knife  or  tbe  appHciLtLoa  of 
caustic^  It  appears  to  me  to  be  quite  contrary  to  reatton  to  expect  that  an 
aperation  can  be  certainly,  or  even  commonly  successful  i  when  performed 
while  the  cancerous  action  is  proceeding  unchecked  in  the  system ;  EUid  as, 
according  to  our  present  knowledge  on  the  subject,  we  are  not  hi  possession 
of  any  certain  mean^  <|f  arresting  it*i  constitutional  prognose,  it  is  not  sur- 
prising  that  the  disease  sboald  t^o  frecjuetitly  relurn*  either  in  tbo  part  itself, 
ID  the  neighboring  glunds,  or  in  noum  organ  at  a  diHtanee  predisiposed  by 
some  aceidintal  Irrltatton  to  become  tbe  seat  of  a  eanceroutj  depot^it^ 

That  Nature  occasionally  exercises  a  power  of  arreisiing  or  suspunding  the 
e&ncerous  action  in  the  system  ftir  a  very  loug  period,  and  even  altogt^tbcfi 
the  record*  of  Surgery  fully  prove,  and  it  h  not  too  mucli  to  liope  tbat  soom-r 
or  later  Home  remedy  may  be  discovered  which  may  be  capable  of  ijiututing 
the  ope  nit  ions  of  Nature  la  tbl^  reepecti  and  tbat  thu!^  a  class  of  cages 
hitherto  deemed  t^  be  almost  beyond  the  resources  of  our  art,  umy  ultiujately 
become  amenable  to  some  rati^ujal  m(»de  of  constitutional  Irtfatmeat^ — Mrdi' 
e^  1\mt$  and  Gazeite,  Jul^  IM),  ii^iHj  p.  117. 


46.-^N  ENLAKGED  TONSILS,  AND  THEIR  TREATMENT  WITH- 
OUT CUTTING. 

By  Dr.  MiULgLL  MACitfeHSit^,  Londoti. 

The  effete  practice  of  applying  caustics^  alterativesi  or  absorbents^  to  th6 
enlarged  glands  has  been  abandoned,  and  a  positive  effect  has  been  aQCom-^ 
pibhed  by  tbe  aid  of  e«cbarotioi*. 

The  **  London  Tayte"  which  I  employ  (consisting  of  caustic  soda  and 
iime,  moistened  with  a  littlo  alcohol)  \a  made  for  me  by  Messrj^.  Bullock  and 
lieynolds,  of  Hanover-street,  Hanover* square.  In  preparing  it,  it  is  ©i- 
treinely  important  to  employ  absolute  alooboi.  If  spirits  of  wine  be  used 
instead,  tbe  balk  of  thu  paste  is  very  mach  increased,  and  its  causticity  pro- 
Jiortionahly  diminished.  In  udditiou  to  this^  the  water  in  tbe  spirits  of  wine 
causes  I  he  pa^te  to  dry  up  very  quickly,  and  niake«  it  nece^-^^ary  to  moisten 
%t  with  ffi'sh  spirit  every  time  it  is  eajployed,  Tbe  inisturu  of  caustic  sodA 
«uid  lime  has  a  powerful  affinity  for  carbonic  acid,  and  if  eipo^ed,  it  rapidly 
«b»orbs  it  fr\«m  the  air,  Hud  loses  its  causticity.  The  pa^te  sbuald  therefore  be 
carefully  kept  in  a  stoppered  bottle. 

The  com  pounds  of  tbe  caustic  alkaJies  and  unslacked  lime  possess  a  power 
*»f  doitroying  animal  tissues  which  is  uaequalled  hy  any  ftubaV^rLtci  \W\.  ti&.\i 
be  e«if*sly  applied  at  tbe  bnejc  o/  tie  throat,     I  must  remmiA  tWae  q1  ^Q^-» 
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howeyer,  who  have  been  in  the  habit  of  employinfr  Vienna  Paste  for  snrgical 
purposes,  that  whilst  to  make  an  issue  it  is  necessary  to  keep  the  paste  ap- 
plied for  ten  or  twenty  minutea,  neither  it  nor  the  London  Paste  must  remam 
in  contact  vnth  the  hypertrophied  tonsil  for  more  than  Jive  seconds.  The  London 
Paste,  as  compared  with  the  potash  caustic,  possesses,  according  to  mj  ob- 
servations, the  following  advantages : — 

1.  It  tends  to  penetrate,  rather  than  to  spread  circumfcrentially. 

2.  Its  action,  though  less  violent  at  the  moment  of  application,  continaei 
for  a  much  longer  time. 

3.  It  causes  much  less  pain. 


For  applying  the  London  Paste  to  the  tonsil,  and  for  preventing  its  aooi- 
dental  contact  with  narts  not  meant  to  be  touched,  I  have  had  a  little  instm- 
ment  contrived  which  answers  its  purpose  well.  You  see  that  it  somewhat 
reaemblea  the  gaiUotine  of  Mr.  Luke,  though  instead  of  a  steel  ring  with  a 
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sliarp  blade  beblDd  it|  tber^  is  a  kind  of  circular  iballow  spoon  or  rcc^irer, 
iiitti  wbicb  ibe  eecbarotie  Is  put ;  the  receiver  is  provided  with  a  lid  or  cover, 
wbkh.  when  the  infitrumeut  i»  grasi[iod  m  tbo  hand,  can  be  puif;hed  fcinvarda* 
ar  backward*  by  the  eiction  of  iU&  iiidi»x  finger  on  a  kind  of  trigger^  or  half* 
ring  placed  i}f?ar  the  handle.     Tho  iristramPtjt  h  introdueed  closed,  and  when 
oppos^ite  the  tonsil  the  Ud  Is  drawn  back  from  the  receiver,  and  the  latter  with 
Its  eontnined  pa^^te  is  prcs?<ed  firioly  agaiost  the  hjpertr^^pliied  gland  for 
about  five  speonds.     The  lid  is  then  pushi^d  forwards  over  tlie  receiver,  and  " 
the  iuatrunient  withdrawn.     Yoa  see  that  the  horizontal  portion  of  the  in- 
umeot  is  nmde  of  vulcaoite — a  subi^tftnce  which  is  not  materially  acted  * 
'U  by  London  Faste*     I  call  your  attention  also  to  the  fact  that  the  hori* 

ntaJ  portion  of  the  instrumc^nt  is  iiied  into  the  handle  by  a  screw  m  such  a  ] 
way  that  it  can  be  reversed,  and  thus  used  for  either  the  rif^ht  or  left  tonsiU  ' 
la  employing  the  instruraentT  I  generally  iotroduce  it  with  rny  Hght  or  left  * 
fa  and,  according  as  I  wish  to  operate   on  the   patient's  left  or  right  tonail ; 
whilst  with  my  other  band  I  press  the  receiver  firmly  against  the   enlarged 
glnnd.     r  alio  frequently  employ  the  free  band  for  pulling  the  trigger  back-' 
^irarda  or  poshing  it  forwards^  that  is  to  Bay,  for  uncovering  or  covering  tht 
paste.     For  operating  on  children  Jt  will  he  found  conventent  to  em^oy  a 
smaller  instrument*     The  same  handle  will  of  course  do  for  two  or  three 
•Tpceivers"  of  different  f«hupes  and  sizee. 

The  inKtrument  I  have  described  js  made  by  Mr.  Krohne,  of  Whitechapel 
Road.  It  renders  the  employment  of  a  a  I  rang  semi -liquid  escharottc  easy 
and  safe.  Wbilst  recommendinj^  its  employment  to  others,  I  must  confees 
that  It  Is  only  nuite  lately  that  1  have  made  u^e  of  it  myself^  In  more  than 
twenty  cases,  I  applied  the  paste  with  a  email  glass  rod,  or  the  wooden  stict 
of  a  pen-holder.  The  fcdiowing  waa  my  mode  of  procedure*  The  paste  was  * 
first  prepared.  Care  wiis  eiercised  that  it  should  be  neither  too  thin  nor  too 
thiok.  If  too  thin»  it  is  apt  to  run  about  and  burn  parts  whieb  Bbould  not  be  ' 
toucbed.  On  the  other  hand,  if  the  paste  is  lumpy,  there  b  the  rkk  of  frag- 
ments being  swallowed.  The  glais  rod  was  then  dipped  Into  the  paste,  great 
fjare  being  taken  that  the  latter  did  not  cover  more  than  an  inch  of  the  rod* 
The  patient  was  then  placed  in  the  position  for  laryngoscopy,  and  the  fauces 
jfUuiiitnated.    In  applying  the  paste  it  will  be  found  very  c^nivenient  to  throw 

strong  light  into  the  throat,  with  the  large  reflecting  mirror  of  the  laryn- 

i&cope»  This  i^i  not  absolutely  nocessiiry,  hat  the  differeoce  between  the 
nil  day- light— partially  obstructed  by  the  operator's  head  and  hands — and 
the  brilliant  illumluatioa  obtained  hy  reflected  light,  is  so  great,  that  the 
mirror  has  only  to  he  employed  once  to  ensure  its  always  being  used  after- 
wards. Still  those  who  are  not  acouetomed  to  use  the  laryn|roscope  may 
Eafely  apply  the  paste  without  artificial  illumination.  In  this  case  the  ope- 
rutor  must  choose  a  fine  daVf  and  should  $^it  close  to  the  window,  with  hia 
back  to  the  lights  whilst  the  patient  sits  facing  hiun 

To  continue  :  The  patient  being  ready ^  he  was  directed  to  open  liis  mouth 
widely^  and  whilst  with  one  or  two  fingers  of  my  left  hand,  I  pressed  the 
kujgue  down  firmly,  with  my  right  hand  I  applied  the  paste. 

Directly  the  tonsil  h  touched  with  tho  paste  a  atriiining  movement  takes 
place  in  the  throat  and  the  ton  si  S  is  viulontly  pushed  out  towards  the  median 
line*    In  this  way,  a  large  surface  of  the  gland  is  exposed,  and  the  piiste  oan 
be  applied  with  great  facility.     I  stated  just  now  that  it  was  convenient  to 
tise  a  smaller  instrument  for  operating  on  children  than  on  adults.     But  it  la  , 
mo  impossible  to  explaiu  the  object  of  an   instrument  to  frightened  chlldreni 
that   in   destroying  their  tonsils,  I  generally  apply  the  paste  with   the  gla     ] 
^nd   In  the  manner  described.  With  reflected  hght  at  one's  command^  it  ie  ! 
Ideally  astonishing  how  easily  and  how  quickly  operations  at  the  back  of  the  t 
'throat  can  be  conducted,  even  on  unwilfiiig  subjects.     In  employing  the  in* 
^t rumen t  which  I  have  shown  you  to-day^  as  the  paste  is  concealed,  it  ie  not  f 
%3ecessary  to  press  down  the  tongue  with  the  forennger  of  the  left  hand. 

In  making  use  of  either  London  or  Vienna  Paste,  it  is  convenient  to  have 
^  little  vinegar  at  hand,  so  that  if  the  back  of  the  tongue  or  an^  other  ^art 
Vas  been  accidentally  touched^  the  caustio  action  can  \)e  at  ou^e  ^£t^%\Kt^^ 
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To  avail  oneself  of  the  neatralising  property  of  vinegar  however,  it  most  be 
applied  immediately.  If  its  application  is  deferred,  it  only  irritates  the 
already  inflamed  part. 

The  application  of  the  paste  for  a  few  seconds  causes  more  or  less  pain. 
Some  patients  complain  very  much ;  others  do  not  seem  to  think  much  of  it. 
The  pain  lasts  from  five  to  ten  minutes.  Afterwards  there  is  a  feeling  of  a 
sore  throat,  and  some  discomfort  in  swallowing.  This  generally  continues 
for  two  or  three  days.  On  examining  the  tonsils  shortly  after  the  application 
of  the  paste  the  mucous  membrane  appears  of  a  bright  red  colour;  streaks 
and  patches  of  dark  blackish  blood,  and  white  shreds  of  altered  membrane* 
are  seen  at  the  back  of  the  mouth.  The  next  day,  the  tonsil  is  covered  with 
a  white  eschar.  The  paste  should  be  again  applied  after  an  interval  of  three 
or  four  days.  The  subsequent  employment  of  the  escharotio  is  generally 
attended  with  less  pain  than  its  first  application.  The  largest  tonsils  tuui 
generally  be  reduced  to  a  normal  size  in  about  a  month.  Tne  paste  should 
be  applied  about  twice  a  week.  The  Loudon  Paste  not  only  actually  destroys 
a  certain  portion  of  the  tissue,  but  it  greatly  weakens  the  vitality  of  the  suV 
jacent  tissues.  The  cohesion  of  the  gland  is  impaired,  and  it  becomes  soft* 
and  very  friable.  In  proof  of  this,  I  may  observe  that  after  applying  the 
paste  once  or  twice,  it  is  easy  to  push  a  glass  rod  into  and  even  throng  tiie 
gland. 

Dr.  Foumi^  has  employed  the  Vienna  Paste  for  destroying  the  elongated 
uvula,  and  I  have  used  both  it  and  the  London  Paste  for  that  piurpose.  The 
application  of  escharotics,  however,  to  the  uvula  is  difficult  and  unsatisfactoij* 
The  extreme  mobility  of  the  uvula  makes  it  impossible  to  apply  the  paste 
firmly  and  steadily,  and  hence  it  often  happens  that  the  upper  part  of  the 
uvula  is  partially  destroyed,  whilst  lower  down  it  is  little  affected.  Besides 
which,  the  application  of  the  escharotic  to  the  uvula  causes  much  more jpain 
than  when  the  tonsils  are  destroyed  in  the  same  way.  Though  I  haveThns 
been  able  to  get  rid  of  the  uvula  in  one  or  two  cases,  its  removal  with  the 
knife  is  so  easy  and  safe  an  operation,  and  attended  with  so  little  pain  or 
hemorrhage,  that  it  is  certainly  the  preferable  mode  of  treatment.  1  do  not 
recommend  therefore  the  use  of  escharotics  for  destroying  the  hypertrophied 
uvula. — Med.  Mirror,  September  1864,  p.  522. 


47.— GLYCERINE  AS  A  VEHICLE  FOR  APPLICATIONS  TO  THE 
THROAT  AND  LARYNX. 

By  Dr.  Obokqs  Johnsok,  Physiciaii  to  King's  College  HoepitaL 

Glycerine  is  a  very  convenient  and  useful  vehicle  for  various  local  applioa- 
tions  to  the  larynx.  It  is  an  excellent  solvent  for  tannic  acid.  Tannic  acid 
may  be  dissolved  in  glycerine  in  the  proportion  of  two  drachms  to  an  ounce. 
This  is  a  very  useful  topical  astringent.  Glycerine  will  also,  by  the  aid  of 
heat,  dissolve  as  much  as  one- fifth  of  its  weight  of  hydrochlorate  of  morphia. 
We  seldom  require  so  strong  a  solution  as  this,  but  a  moderately  strong  eola- 
tion of  morphia  in  glycerine  is  a  most  useful  soothing  application  in  cases  of 
irritable  larynx.  Glycerine  as  a  vehicle  for  other  remedies,  has  this  advan- 
tage, that  being  viscid,  it  adheres  to  the  surface  of  the  mucous  membrane* 
and  retains  there  the  astringent  or  the  sedative  which  it  holds  in  solution. 
On  this  account  it  may  very  usefully  be  mixed  with  a  solution  of  nitrate  of 
silver.  A  mixture  of  glycerine  with  a  solution  of  perchloride  of  iron  is  a  use* 
ful  topical  astringent.  Glycerine  may  also  be  made  the  vehicle  for  a2iciit. 
Whenever  glycerine  is  applied  to  the  larynx  it  must  be  done  by  means  of  a 
brush ;  it  is  too  thick  a  liquid  to  pass  through  a  syringe. — Lancet^  July  30, 
1864,^.114. 
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L— ON  A  BIMPLTFrCATION  OF  TFIE  EXTRA  PERITOXK.LL 
OPEliATItJN  TN  THE  SEVERAL  VARIETIES  OF  STRANGU- 
LATED HERNIA. 

Bj  FtrssMArx  Joan  ait,  Eaq.,  &npg™B  to  tJiP  Qn  pen's  H^i«pitrtl,  Senior  SiirgeoD  t*  the  BlnhliiiEbAlIl 

Eye  DUd  Ksr  HiJ«tiU«l 

It  may  be  said  comp^ndiouijiiy  that  tljero  are  two  classes  of  ctisos  of  i^traii' 
liik*dliernitt  which  require  operative  rcilief.  la  one  the  t+xttu-poritoaeal 
ration  oflPers  the  greatest  prospect  of  success ;  in  tUo  otlo^r  it  Ia  oecessar  j 
tyttm  the  sac  In  the  second  class  maj  be  placed,  1,  cilsp^  of  gaugretie* 
ftrid*  2,  cai4i>»  that  cannfit  ho  returned  itfter  the  cxtra-peritoueal  incleiiiyn* 
AH  other  ca^es  may  be  placoci  under  the  first  category-  It  is  raro  in  Burgiiry 
t*>  meet  with  so  clear  and  uniniistiikahle  ix  rule  of  practice.  In  evi?ry  case  of 
strangulated  herniji*  except  where  gangrene  is  present,  the  Surgeon  ehould 
first  adopt  th<.4  tfimple^t  tnetliod  of  relaxing  the  fibrous  structurt^a  which 
atmiiglH  tlie  protnisiout  and  apjdy  the  gentlest  poasihle  taxis.  In  tho  few 
c*ttfit*a  iu  which  this  proceeding  fails,  a  second  stricture  having  been  sought 
fbr  (especially  in  inguinal  hernia),  but  uut  found,  the  »ao  may  ha  opeueil  m 
the  ui^ual  way. 

My  experience  coincidei  with  that  of  nuojerous  obiervers  to  the  effect  that 
the  [^ret^i^nce  of  gangrenous  bowtd  may  be  very  certainly  diagnosed.  When 
inf|amiLiat4t»n  reaches  the  coveriuga  of  the  sac,  as  indicat^td  by  redness  of  the 
ekin,  inl^ltration  Ox'dema)  of  the  subcutanooUEJ  tissueT  and  loss  of  distinct  defi- 
nition of  the  tumour,  with  complete  cessntion  of  pain,  the  bowel  is  already 
sphaeeiated^  Constitationiil  *\ynn>tonTi5  lend  confirmatiim,  Fhckering  pulse, 
physical  and  mental  profetnition,  and  tht?  other  pbenoiuena  of  colUipdtj  arc 
present* 

Mrs*  J*,  aged  si^ttr,  had  constipation  five  days,  and  vomiting,  which  h)id 
Iteen  Rtfirenrttcecus  for  several  days.  Unfortunately,  the  hernia  was  not  dis* 
oorered  until  too  late.  At  the  retjuest  of  tJie  Medical  atteudaut  I  saw  the 
fTase^  I  found  in  the  riglit  groin  a  HattouM,  hard,  red  swelling,  extruding 
from  the  pubea  to  the  ill  am.  and  inn*  ineh  above  and  two  inches  bidiiw  P*m- 
part'g  ligament*  The  collapse  was  marked*  Inoialons  disclo.sed  black  shape- 
lvit»  bf>wpL  There  were  no  fmoes  iu  the  sac*  but  a  copious  flt»w  fuliowed 
division  of  the  margin  of  G[mhernat^s  ligameut.  I  gave  a  most  unfavourable 
prognti^^is  ;  ahe  »ikuk  next  da3% 

I  would  emphatieally  obnerve  here  that  if  there  he  a  condition  of  the  bowels 
iwhichi  beyond  all  otbtirs,  is  irreparably  injured  by  exposure  and  hand  Hog, 
is  where  intlauiinatitin  i»  far  tidvanced  and  gangrene  is  imminent,  without 
being  actually  present. 

in  trrt'ducible  hernia  there  is  tit^w  no  difference  of  opinion  as  to  the  impro* 
|*rtety  of  opening  the  nac.  In  these  cases  strangulation  occurs  not  from 
constriction  of  the  neck  of  the  sac,  but  from  the  protrusinn  of  additional 
buweJ.  (>j lining  tbo  eae  in  a  large  irreducible  hernia  is  one  of  the  most  futal 
nf  «argtcal  proceedings,  and  the  more  direct  the  oommunication  with  the 
ftbdoinni  th8  greater  the  fatality,  as  in  cases  of  irreducible  umbilical  hernia, 
Here  tii  practif^e  the  simplest  nieaos  of  securing  the  return  of  the  recent 
f»rt>tru^if»)i  should  be  our  lilghest  aim. 

In  caiites  which  are  reducible  prior  to  straugalation  it  i^  difficult  to  cnn- 
ivive  that  strangulation  can  occur  in  a  certain  number  of  hours  from  changes 
IB  the  ni'^ck  or  cnd tents  of  the  sac.  To  conceive  this  we  are  required  to  be- 
ilisv**  that  in  an  iotiammatton  of  a  few  liniirA*  duration^  developed  under  cir- 
ittjnstanees  antagonistic  to  formative  results,  adhesions  are  formed  so  firmly 
^  tti  be  incapabki  of  rupture  on  the  application  of  the  taxis  stubsequenily  to 
'the  r*dnsjit(on  of  the  firmer  extraptsriioneal  fitructnres.  It  is  a  significant 
■faet  (I  d'>  not  claim  for  jt  more  than  it  is  worth)  that  strangulation  never 
DOGurs  in  thoa«  rarer  forma  of  hernia  which  pass  through  openingSi  devoid 
6f  fibrotis  margina,  although  sueh  herniio  have  saes  and  tlie  sacs  have  necks. 
Praetieiilly  we  find  that  cases  (perfectly  reducible  prior  to  strangulatiou)  in 
which  reduction  cannot  he  eiiected  after  the  firmer  structures 'C«ufeB  to  ^ovt- 
strict  are  remarkably  raTo. 
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The  following  cases  show  that  after  many  days  of  strangalation  genuine 
adhesions  do  not  form : — Mrs.  F.,  aged  thirty-eight,  bronght  into  Queen's 
Hospital  five  days  after  oocarrence  of  strangulation,  (and  eiffbt  after  par- 
turition). Sac  distended  with  dark  fluid,  and  bowel  claret  coloured,  but  no 
adhesions  or  gangrene.  Recovered  rapidly  after  division  of  stricture.  I 
was  requested  by  a  practitioner  in  the  country  to  see  Mrs.  C,  with  nimilar 
]ihenomeua  and  result.  Another  practitioner  in  the  country  called  me  to  see 
M.  H.  with  strangulated  inguinal  hernia  of  six  days'  duration.  The  bowel 
WIS  sticky  from  inflammatory  products,  but  no  real  adhesions  were  present. 
The  patient  died*  These  cases  occurred  before  I  performed  the  operation  to 
be  described.  I  believe,  from  cases  in  which  I  have  myself  operated,  that  in 
many  instances  where  irreducibility  continues  after  division  of  the  less 
yielding  tissues,  it  is  the  irreducibility  of  a  small  portion  of  the  contents 
which  has  not  been  observed,  but  has  existed  before  strangulation.  Fresh 
protrusion,  a  noticeable  tumour,  and  strangulation  occur  together. 

When  cases  of  strangulated  (reducible)  hernia  occur  which 'actually  re- 
quire the  extra-peritoneal  to  be  converted  into  the  peritoneal  operation,  one, 
two,  or  three  conditions  will  be  found — constriction  of  the  neck  of  the  saOy 
adhesions  within  the  sac,  or  increased  size  of  the  contents  of  the  sac.  Each 
condition  is  produced  by  processes  occurring  subsequently  to  strangulation. 

I  have  so  far  spoken  of  the  constricting  agency  as  lying  either  in  the  non- 
distensible  structures  which  surround  the  several  outlets  at  which  hemie 
occur,  or  in  the  nock  of  the  sac  itself.  The  crural  sheath  does  not  constrict 
in  femoral  hernia,  or  the  fascia  transversalis  (except  at  the  inner  ring  as  a 
special  structure)  in  inguinal  hernia ;  the  fascia  transversalis  is  never  the 
seat  of  strangulation  in  umbilical  hernia ;  the  subperitoneal  fatty  fascia  is 
never  a  constricting  agent  in  any  variety  of  hernia.  All  these  tissues  are, 
of  course,  compressed  into  a  small  space  within  the  several  fibrous  outlets^ 
and,  after  death,  such  compressed  tissues  present  considerable  rigidity ; 
during  life,  however,  theyeare  not  themselves  compressing  agents.  Why^ 
then,  should  these  tissues  be  divided  if  the  really  compressing  structures  ue 
externally  to  them. 

It  is  the  object  of  this  paper  to  show  that  all  that  is  necessary  in  practice 
is  to  relieve  the  tension  of  Gimbernat's  lig-ament  in  femoral  hernia,  of  the 
conjoined  tendon  or  fibrous  apertures  in  inguinal  hernia,  and  of  the  lines 
alba  in  umbilical  and  the  more  common  forms  of  ventral  hernia.  As  a  mlcv 
these  structures  can  be  reached  and  relaxed,  the  cutaneous  tissues  only  be- 
ing divided  prior  to  the  use  of  the  hernia  knife. 

The  great  excellence  of  Mr.  Gay's,  contrasted  with  the  previous  extra- 
peritoneal, operation  consisted  in  this : — The  incision  was  much  more  limited, 
and  was  made  at  a  distance  from  the  tumour.  In  Mr.  Gay's  operation,  how- 
ever, the  subperitoneal  tissue  was  reached  both  in  the  operations  for  femoral 
and  for  the  other  varieties  of  hernia ;  it  was,  nevertheless,  an  immense  stride 
in  the  progress  of  hernial  surgery. 

I  have  now  frequently  in  cases  of  strangulated  hernia,  especially  in  femoral, 
the  variety  which  most  commonly  requires  operative  relief,  performed,  with 
strikingly  satisfactory  results  (especially  in  the  extreme  shortness  of  the  con- 
valescence), an  operation  of  which  the  following  are  the  chief  characters, 
and  which,  since  it  aims  at  keeping  as  far  as  possible  from  the  peritoneal 
structures,  I  would  suggest  miffht  be  termed  the  pretaxoid  operation.  A 
short  incision  is  made  through  the  skin  and  superficial  fasciaB  near  the  neck 
of  the  tumour,  and  sufficiently  large  to  admit  the  end  of  the  finger.  The 
superficial  fasciae  are  divided  (not. necessarily  completely)  to  an  extent  which 
will  enable  the  finger  nail  to  detect  the  interstice  or  boundary  line  between 
the  firm,  immovable,  unyielding  apertural  margin  and  the  more  movable  and 
yielding  tunics  of  the  hernia.  For  example,  in  femoral  hernia  it  is  not 
necessary  to  cut  through  every  flake  of  connective  tissue  down  to  Gimber- 
nat's ligament.  It  is  enough  if  the  finger  nail  discovers  with  ease  and  cer- 
tainty the  margin  of  that  structure.  As  the  hernia  knife  (blunt  pointed,  bat 
cutting  to  the  point)  is  insinuated  along  the  finger  nail,  close  to  the  firm  con- 
jBtnctJDg  margm,  it  may  advantageously  carry  before  it  a  little  connective 
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liBsne ;  thus  all  tissues  are  divided  to  the  least  possible  extent,  rhiI  the  knife 
i*  mueh  lees  liable  to  {erforato  the  pedtoneiitn.  The  pmclical  rule,  then^  in 
ftU  cf^oi^  of  hernia  is  to  fli^'icle  the  skid  and  just  enough  of  tha  fiiibcutanefms 
connective  tissue  to  permit  the  tense  margin  to  be  felt  which  it  is  prnposed 
to  relax.  Anatdmical  knowledj^e  h  applif  d  h<^re  not  to  deterrTune  how  wiuch  tis* 
flue  shall  be  divkled— thnt  is  hej^t  dt^cided  by  the  touch — but  to  determine  the 
precise  direction  in  which  and  the  preeise  prn nt  to  which  the  finger  nait  is  to 
pe  carried,  I  regard  it  as  an  important  feature  of  the  pretaxold  operation 
ihtkt  ft  Itimina  of  tissue  (crural  sheuth,  fascia  trans  vers  alis,  <fee.)  shallt  if  P^^s- 
Bibte,  come  between  the  peritx>ucal  structures  and  the  hernia  knife.  The 
herniatome  is  next,  naed  in  the  most  sparing  inaiinerf  not  only  in  the  very 
limited  applicatiou  of  the  edge,  but,  which  is  even  more  important,  iu  the 
liroiti'td  introdriction  of  the  point,  for  the  peritoneal  atnictnres  are  stretched 
tbin  and  eloi^el y  applied  to  the  ahdoniinnl  aspect  of  the  aperturid  structures. 
lii  few  cafies  should  the  lierniatome  pat^js  beyond  the  tinpff«r  nail,  and  io  um- 
bilical hernia  not  at  nil.  Incision  of  the  tense  margin  is  followed  by  pres- 
sure with  the  nail  and  tip  of  the  finger  in  the  direction  in  which  the  iucisiion 
was  made.  Pre,* sure  mu*t  on  no  account  be  made  towards  the  abdominal 
cavity :  neither  fingers,  directors,  nor  knives  should  he  carried  in  this  direc- 
tion. If  the  finger  he  passed  into  the  abdomen  before  the  margin  is  relaxed 
there  is  no  strangulation,  and  no  operation  should  have  been  performed ;  it 
strangulation  he  present*  the  introduction  of  the  finger  after  the  limited  use 
the  herniatoroe  is  mon*  likely  to  injure,  and  seriouHly  injure,  the  bowel  and 
peTitoneum  than  t<>  effect  any  useful  dilatation.  Gentle  and  momentary  appU- 
«iitifUi  of  the  tasis  to  the  un  wounded  coverings  completes  the  operation. 

It  is  not  inopportune  to  remark  here  pon^nthetically,  that  certain  pointa  in 
the  anatomy  oi  hernia,  even  at  the  present  time,  give  rise  to  great  diflereuce 
of  opinion.  These  ditferenees  of  opinion  disclose  on  both  i$ides  the  adhesion 
to  a  school  of  anatomy  which  is  fast  bt*coming  antiquated,  if  not  obsolete. 
The  philosophic  teachingsi  of  Heichert — in  the  main  acoopted  by  our  most 
reputed  histologists — applied,  as  tlit^y  aasure<lly  ought  to  be,  to  Surgical 
anatomy,  show  most  cleurly  thiiti  i^ay  in  femoral  hernia,  there  arf*,  as  separnto 
entities,  no  ligament.-: .  un  sheaths^,  no  faj^cia;,  no  tendons,  but  there  ies  mw  nn- 
gle  indivisible  inii>-  nt  r.imitf^tive  tisi?ue^  firm  here  and  loose  thero,  having 
one  disposition  hen:  uod  another  there,  and  being  directly  continuous  with 
the  skin  in  one  direction  and  with  the  bono  or  an  epithelial  surface  in  an- 
otber^  With  these  firmer  and  looser  tissues  their  forms  and  localities,  it 
behoves  the  practical  Surgeon  to  make  himself — there  is  only  way  to  do  it — 
minutely  familiar.  It  is  perfectly  idle  to  dispute  whether  the  femoral  sheath 
IS  a  prolongation  of  the  transversnlis  and  iliac  fjiscife,  on  the  one  ban d|  or 
the  ftiscia  lata  mi  the  other,  or  whether  the  fto*called  saphenous  opening  does 
or  does  not  exist,  seeing  that  the  ft' moral  sheath,  the  fascife  lata,  tbe  cribri- 
fonn*  iliac,  and  transversalis  fascia^,  I-^oupart^s  and  Griml^ernat^s  ligaments, 
and  Ibc  aponeurosis  of  the  external  oblique  are  all  one  tissue — a  tissue  with- 
out attacnment<s,  without  junctions,  without  lines  of  demarcation, 
^  There  is  one  fact  in  modern  histological  anatomy  of  immense  importance 
ia  relation  to  Surgical  pathology,  A  basfment  metnbrane  ha**  no  existence. 
The  epithelium  of  surfacLS  is  placed  immediately  on  connective  tissue, 
which  is  Yerj  dense  underneath  the  epithelium,  but  b(* comes  gradually  less 
deofle  as  It  passes  deeper,  ,  Now,  in  infiammation  of  all  surface  membranes^ 
itffl  this  less  dense  connective  tissue  which  is  the  ^eat  of  the  greatest  patho^ 
logical  activity*  Erysipelas,  bronchitis,  pleurisy,  and  peritonitis  are  illus- 
trations of  this  remark.  It  is  one  of  the  principal  objects  I  have  in  view  in 
Ihe  pretaxis  operation  to  avoid  injury  to  that  inftaratnable  portion  of  the 
peritoneum  which  ts  called  subperitoneal  fatty  hmcltv.^^ Medical  Ttmet  and 
GazeiUt  June  11,  186 
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49.— ON  THE  EXTRA  PERITONEAL  OPERATION  FOR  STRANGU- 
LATED HERNIA. 

V      • 

By  FiTuixAirx  Jobdan,  Esq.,  Baigeon  to  Queen's  Ilospital,  and  Senior  Surgeon  to  the  Blrmlnghun 

Eye  and  Ear  HoHpitaL 

[After  some  preliminary  remarks,  Mr.  Jordan  describes  a  few  details  of  the 
operation  as  applied  to  the  several  varieties  of  strangulated  hernia.] 

In  every  variety  the  superficial  incision  is  best  made  on  that  side  of  (nerer 
over)  the  neck  of  the  hernia  at  which  it  is  intended  to  make  the  deeper  inci- 
sion. It  may  be  made  in  any  direction,  vertical  or  transverse,  as  it8  objeot 
is  simply  to  admit  the  finger ;  perhaps  more  freedom  of  movement  for  the 
finger  with  greater  distance  from  the  tumour  is  obtained  by  making  it  a  right 
angle  to  the  deeper  incision.  Hence,  in  femoral  hernia,  it  will  be  vertical  to 
the  inner  side  of  the  neck  of  the  sac ;  in  inguinal,  umbilical,  and  ventral  her- 
nia, it  will  be  transverse  and  above  the  neck  of  the  sac.  In  each  case  it  maj 
be  made  about  an  inch  from  the  neck  of  the  sac.  In  femoral  hernia,  the  inoi- 
sion  is  made  over  the  pectineus  muscle,  which  lies  at  some  distance  from  the 
surface,  and  is  eovered  by  a  large  quantity  of  connective  tissue  in  firmer  and 
looser  strata,  which  may  with  sufficient  accuracy  be  called  by  their  well-known 
names.  This  superabundant  tissue  may  be  divided  downwards  towards  the 
pectineus  until  the  finger  can  bo  carried  outwards,  upwards,  and  backwards 
to  the  edge  of  Gimbornat's  ligament.  The  hernia  knife  is  carried  along  the 
finger  nail,  and  a  line  or  two  (according  to  the  amount  of  tissue  carried  l^fore 
the  knife)  beyond  ;  the  edge  is  turned  to  Gimbemnt's  ligament,  and  a  very 
sparing  incision  made  transversely  inwards.  The  tip  of  the  finger  now  makes 
firm  pressure  towards  the  spine  of  the  pubes.  The  thigh  being  flexed  and 
thoroughly  rotated  inwards,  gentle  and  momentary  taxis  (it  should  be  nothiilff 
more)  effects  reduction  of  the  tumour.  If  the  finger  nail  cannot  bp  carried 
easily  to  the  margin  of  the  rinp^,  the  fasqjse  have  not  been  sufficiently  divided* 
or,  in  quite  rare  cases,  the  upper  horn  of  the  saphenous  opening,  instead  of 
being  blended  with  Gimbomat's  ligament,  may  be  brought  lower  down.  In 
either  case  incisions  carried  down  more  completely  to  the  pectineus  will 
remove  all  difficulty.  Gentle  pressure  outwards  ()n  the  movable  sac  will 
always  throw  much  light  on  the  precise  locality  of  the  immovable  constrict- 
ing margin. 

I  was  requested  by  a  Medical  Prnctltioner  in  Birmingham  to  see  Mrs.  H., 
aged  thirty,  with  strangulated  femoral  hernia  of  thirty  hours,  which,  under 
the  complete  influence  of  chloroform,  resisted  all  justifiable  use  of  the  taxis. 
I  carried  the  point  of  the  hernia  knife  by  an  almost  subcutaneous  incision  to 
the  margin  of  Gimbemat's  ligjiment.  Pressure  on  the  incision,  followed  by 
momentary  application  of  the  taxis,  effected  reduction  of  the  tumour.  The 
next  (liiy  the  patient  laughed  and  chatted  with  her  friends,  and  was  kept  in 
bed  with  difficulty.  I  was  called  by  a  Surgeon  in  the  country  to  see  Mrs.  R., 
aged  forty-seven,  with  strangulated  femoral  hernia  of  two  days*  duration. 
Tliere  was  extreme  depression,  but  no  sign  of  inflammation  in  or  around  the^ 
sac.  I  performed  the  operation  I  have  described,  and  a  rapid  and  excellent 
recovery  followed.  The  two  cases  just  recorded  are  simply  illustrations  of  a 
very  frequent  form  of  hernia.  Th^  next  case  is  more  unusual : — Mrs.  D., 
aged  eighty,  was  admitted  into  the  Queen's  Hospital  under  my  care.  Col- 
lapse was  so  extreme  that  she  was  supposed  to  be  dying.  I  performed  the 
simple  operation  described  above,  and  made  pressure  on  the  incision.  On  ' 
applying  the  taxis  there  was  immediate  reduction  of  almost  the  whole  of  the' 
tumour.  The  sac,  however,  was  not  completely  empty,  and  I  consequently 
extended  the  incision  over  the  coverings  and  opened  the  sac,  which  contained 
a  small  portion  of  omentum  fastened  to  the  sac  by  one  old  small  adhesion. 
She  never  rallied  from  the  shock.  After  death  there  was  no  traoe  of  inflam- 
mation anywhere. 

In  inguinal  hernia,  the  careful  division  of  the  superficial  fascia?  will  enable 
the  finger  to  pass  along  the  neck  of  the  tumour  to  the  seat  of  strangulation, 
tr/ien  a  Jimited  incision  upwards,  pressure  upwards,  flexion  of  the  thigh,  and 
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tails  will  mostly  effect  the  de»ired  object  The  operation  Is  ^gpoclally  ap* 
jilicniilo  to  umbiHcal  heritrm  h§  dhimon  of  the  cutJme.ma  structuri'^  bViuga 
the  finger  bo  easilj  to  the  marptu  of  the  opeuiug.  It  U  most  imperatiyo  here 
to  curry  the  he  rum  kuifo  as  far  as  tho  nail  only  ;  whi>r«  the  mAigm  of  tlio 
linc*a  nllvn  pri^jects  after  the  manner  of  a  ghort  tube  (ae  in  n  large  irredueibla 
itrtttigulated  case  which  occurred  to  me  recently,  in  which  convftlesoenoe 
folh)wod  the  pretaioid  operation,  but  which  ultimately  torminatecl  fatally  in 
consequence  of  the  grossest  irnprudenco)^  the  Dail  must  preoedo  the  point  of 
the  knife  step  by  step*  The  llnoa  alba  i^  thin  ;  the  fascia  trans  vers  til  is  is 
^itremoly  thin ;  tlie  subpi*ntoijeal  tissue  is  scanty ,  and,  with  the  peritoneum,  is 
|^^eefted  close  to  the  margin  of  tha  outlet.  In  irreducible  umbilical  hernia  it 
is  of  immense  importiiuee  not  to  open  these  thinner  structures  eicept  the 
liaea  alba. 

All  the  advantages  of  the  eitra- peritoneal  operation  may  be,  wjtb  fitiU 

Sreater  emphasiSH^  claimed  for  the  mm  pier  form  of  operation*  There  i^  less 
anger  of  hemorrbage,  and  t*boald  it  o<:cur  it  will  bo  ejtternal  and  visihlo. 
ShooliI  I  meet  with  an  abnormal  distribution  of  the  obturator  artery,  and 
acoldentany  wound  it  (an  af^eident  less  probable  in  this  operation  than  in  nny 
other),  I  should  arrest  hemorrhage  mth  wire  pressure  applied  at  the  proiiuutl 
fide  of  the  arterial  wound  by  means  of  fi  curved  needle.  The  bowel  ti  not 
eiposedj  handled,  or  wounded  either  behiw  or  above  the  stricture,  (See 
James,  of  Eietpr*  on  the  liability  to  the  latter  accident  in  the  ordinary 
operattOBr  ^ven  in  the  most  skilful  hands 0  TnEammation.  ulceration,  and 
focipient  (speckled)  gangrene  are  repaired  more  rapidly  aud  more  completely 
In  the  subcutaneous  condition  in  which  tbe  abdominal  organs  are  natur&ll/ 
placed. 

If  the  operation  I  have  described  be  performed  with  extreme  promptitude 
in  eases  of  reducible  strangulated  bemiat  it  is,  per  #*?,  so  free  from  daB^^er  It 
ii  impossible  that  the  result  should  be  unsucceaaful,  save  in  exceptional  cases 
where  the  shock  of  tbe  stranguktiou  itself  is  tiuflkieut  to  cause  death,  us  iu 
^^trinne  old  age,  or  in  cardiac  or  pulmonary  disease.  I  willindb'  grant  that 
j^arliness  is  even  more  inijwrtant  tlian  the  mode  of  operating.  Nevertheless^ 
Other  things  being  equal,  both  exptirience  and  statistics  show  that  the  opera- 
tion of  not  opentug  tlie  sac  is  incomparably  superior  to  the  oldor  iiii'thotL     I 

id  In  Mr*  Bryant's  excellent  clinical  memoir  on  the  experience  of  tight 
years  of  strangulated  hernia  at  Guy's  HowpitaU  that  in  the  cases  which  died 
lifter  the  extra -peritoneal  operation  during  the  period  referred  tOi  not  in  a 
langle  case  could  tho  cause  of  death  have  been  obviated  by  opening  tin  sac. 
It  is  to  be  feared  that  tbe  oldi*r  and  Hcverer  operation  of  iipiniug  the  sac 
indiscriminatelj  m  ^ilU  so  frequently  resorted  to  because  of  the  ease  with 
which  it  ii^  performed.  To  cut  down  until  the  bowel  h  fonndt  to  diseovi  r  the 
hole  through  wbich  it  escaped,  to  cut  that  bole  larger  with  a  knlft.  nud 
thrust  the  intestine  back  into  the  belSy^  requires  no  anatomy,  and  but  modcf - 
ate  caution. 

Perhaps  the  greateftt  changes  in  the  modern  Bnrgery  of  hernia  are  seen  Tn 
tbe  **  prior"  and  *' after"  treatment  of  f^trfuiguhitf  d  hem  la*  In  the  prior 
treatment  there  li  but  one  procei'ding  wbich  disserves  the  confidence  and  the 
expenditure  of  the  time  of  the  Hurgeon — nanndy,  the  complete  adnunktratioil 
of  cbbiroform,  and  under  its  iufluei>ce  only,  thtJ  appltcallon  of  the  taxie*  for  a 
Tery  few  minutes  if  the  ht-rnia  be  femornf  and  small  (in  certain  casepuot  at 
all),  a  few  more  if  inguinal  and  large.     Before  chloroform  is  given  the  Sur* 

ton  i^bould  ho  prepared,  if  necessary,  to  adopt  opemtive  fneasures.     Blet-d* 

ff,  antimony,  tobacco,  the  warm  bath,  prftlonged  taxis*  and  taxis  without 
t^hloroform,  lir©  now,  or  ought  to  l>e,  of  tbe  past.  Ice  locally,  and  opium 
iiternally,  are  justifiable  only  in  exceptional  eircumstances,  as  when  a  Houai^- 
sturgeon  waits  for  a  Surgeon,  or  one  Surgeon  waits  for  another*  The  aft«T 
treatment  is  e<junlly  clear  Rest  to  the  contused,  eshausted,  and  inflamutl 
bowel  must  be  secured  by  means  of  opium,  and  the  persistent  avoidance  of 
purgative**  by  the  mouth.  After  many  day^*,  if  the  bowels  do  not  act,  one  or 
two  enetnata  daily  will  in  time  bong  about  the  desired  result. 

In  conclusion,  I  would  Qgain  urge  the  proposUh^u  tbntt^e  *V\ii^\tJBl  ^oTm  Cii 
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extra-peritoneal  operation  is  desirable  in  all  cases  where  reduction  by  the 
taxis  is  desirable,  but  cannot  be  effected.  Too  frequently  Surgeons  apply 
vigorous  and  prolonged  taxis,  and,  if  it  fails,  immediately  proceed  to  the 
severer  operation  of  opening  the  sac.  Now,  either  it  is  improper  to  apply  the 
taxis,  or  it  is  improper  to  open  the  sac  before  resorting  to  a  simple  measure 
which  renders  the  taxis  successful. — Medical  Times  and  GazetUi  July  2, 
1864,  ;7.  5. 


50.— ON  THE  CAUSES  OP  HERNIA. 

By  J.  A.  Ki]roi>ON,  Esq.,  Bargcon  to  the  City  of  London  Truss  Society. 

[This  paper  is  an  abstract  of  one  read  before  the  Royal  Medical  and  Chi- 
rurgical  Society.] 

The  object  of  the  paper  was  to  call  in  question  the  accuracy  of  the  pre- 
vailing opinions  concerning  the  causes  of  hernia.  Instead  of  its  being  dae 
almost  entirely  to  mechanical  causes,  as  most  writers  since  the  time  of 
Scarpa  have  held,  the  author  endeavoured  to  prove  that  hernia  was  the  result 
of  an  abnormal  condition  of  the  peritoneum  in  its  entiretr,  either  from  con- 
genital malformation  or  inherent  disposition  to  be  relaxea.  Without  dispu- 
ting the  majority  of  the  arguments  that  favoured  the  mechanical  theory,  the 
author  attempted  to  show  that  mechanical  causes  could  not  operate  without 
antecedent  derangement  of  the  peritoneum.  So  long  as  the  mesenteries 
remained  unrelaxed,  in  healthy  tone,  and  with  their  normal  attachments,  the 
author  held  that  hernia  not  only  did  not  but  could  not  occur,  and  that  there 
was  no  disposable  force  that  could  stretch  the  mesenteries  and  dislodge  the 
viscera.  But  when,  from  congenital  defect  or  subsequent  derangement*  the 
mesenteries  allowed  the  intestines  to  descend  in  the  cavity  of  the  abdomen 
below  their  proper  sphere,  then  mechanical  causes  could  act — ^then  the  argu- 
ments of  those  who  advocated  the  mechanical  theory  would  apply ;  protru- 
sion, would  then  be  due  to  loss  of  equilibrium  between  the  muscular  parietes 
and  the  rings,  but  not  till  then.  The  author  attPbipted  to  show  that  hernia 
was  fundamentally  an  affection  of  the  peritoneum  generally,  by  pointing  out 
that  the  condition  of  the  parietal  layer  determined  the  kind  of  hernia — ^i.  e., 
the  aperture  through  which  it  escaped.  The  facts  and  arguments  in  support 
of  these  views  wore  set  forth  In  the  paper. — LanceU  July  23, 1864,  p.  95. 


51.— PERSULPHATE  OF  IRON  IN  HEMORRHOIDS. 

Dr.  George  S.  Cartwright,  Assistant  Surgeon,  U.  S.  V.,  highly  extols 
(Cincinnati  Lancet  and  Observer,  May,  1864)  the  efficacy  of  the  persulphate 
of  iron  employed  as  an  ointment  in  the  treatment  of  hemorrhoids.  It  is  espe- 
cially beneficial,  he  states,  in  ulcerated  hemorrhoids,  or  in  those  whose  con- 
stitutions are  debilitated  from  diarrhoea,  long  marches,  and  excessive  fatigue 
of  any  kind. 

Of  several  cases  which  he  relates,  illustrative  of  the  advantages  of  this 
remedy,  we  select  the  following : — 

**  Major ,  U.  S.  A.,  of  full  habit,  has  been  the  subject  of  slight  hemor- 
rhoids for  several  years.  For  the  last  twelve  months  has  been  obliged  to 
travel  a  creat  part  of  the  time  in  a  rough  vehicle.  Applied  to  me  December 
5th,  1863.  On  examination  found  a  small  tumour,  external  to  the  sphincter, 
about  the  size  of  a  large  pea;  when  at  stool,  it  would  protrude  to  the  size  of* 
a  small  walnut,  and  would  with  difficulty  be  returned. 

■  ^^TreatmenU — Lead  water  freely  applied  to  the  part,  and  R.  ferri  persul- 
phas  3ss.,  cerate  simplex  5j.  Rub  well  together,  and  apply  on  retiring  at 
night.  The  effect  of  the  persulphas  was  Smost  immediate,  relieving  pun 
and  cauterising  the  part. 

"/  would  state  that  he  had  previously  used  ointment  of  galls,  tannin,  opium, 
ikCf  with  only  temporary  relief.     The  effect  of  the  ]jersal\)has  is  permanentt 
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imd  in  tbe  above  ease  be  was  able  to  ride  on  horsebaok,  or  take  active  (fxer- 
©Ue,  within  two  weeks  after  commeneitig^  the  use  of  iroiit  witbout  tlie  least 
iiicoiivt^nr<>neo.  It  is  oow  two  months  siuoe  he  firist  oonmienoed  the  use  of  it, 
&Dd  has  not  had  any  return  gince/' 

Dt,  C.  stjmetlriieB  employs  the  ointment  with  double  the  proportion  of  the 
per^iulpbate  used  in  this  oa^e. — American  Journal  of  Mtdieul  SeieneeSf  Julux 


ORGiXS  OF  Wmt  hU  CESER4TI0X. 
52,— ON  LITHOTOMY  IN  CHILDREN,  AND  ON  LITHOTRITY. 

[Mr*  F**rguHson  does  Ui^t  cons i tier  that  a  **  wholesome^  id(?a'_'  of  tbe  operatinn 
^f  litUotoxny  in  young  childrt^ji  exii^tj^  at  the  mvM^nt  time.  Certnhdv,  wlu^n 
satisfactorily  aceotiipll^^bed,  the  opcTution  id  ajmoj^t  certainly  auoee^i^iul ;  but 
we  often  heat  of  diracultiefl  and  great  mishaps,  whieh*  however*  ar^  Beldom 
made  public.  We  occasionally  hear  of  an  operation  being  performed  and  no 
stone  found*  ulthou|rh  it  had  bt^cn  prei^iously  detected  by  sounding*  In  sucb 
a  case  tbc  bladder  hiis  never  been  reached  at  alb] 

After  many  operiitjonj^  on  the  adult  and  on  the  yoiinr^  subject,  I  bad  in  a 
manner  forgotten  my  early  knowledge  of  the  position  of  the  bladdor  hi  ehil- 
dreiit  and  not  only  was  content  to  make  Cbe  incisions  with  a  simple  seal  pel, 
but  bad  tn  a  me  injure  ffot  careless  about  some  matters  of  f^reat  impoitauce* 
On  tbo  1 7th  March,  1^41*,  1  hjid  to  operate  on  a  boy  four  yc^urs  of  a^^e,  at 
King's  CoUe|?e  iJo^pitjd,  I  used  a  scalpel,  as  I  had  often  dmie  bt^fore-,  and 
made  the  ordinary  jnciHions  for  lateral  lithotomy*  A  grooved  fttatf  with  a 
large  curvt*  was  the  director  into  the  bladder.  In  making  the  deepest  mtrt 
of  tht*  iticision,  I  pur pos^ely  used  the  cuttiajf  instrument  as  lightly  us  possible, 
with  a  view  to  open  only  a  part  of  the  membrannus  portion  c»f  the  urethra, 
and  notch  the  prosiati*  and  neck  of  the  bladder*  These  ohjectr*  being  etlected, 
the  pf»int  of  the  forefinger  of  my  left  batjd  was,  a^  usual,  placi^d  on  the  btalF, 
and  pushed  gently  towards  the  bladder*  The  finger  went  on,  hut  I  was  aware 
that  it  had  not  got  between  the  urethra  and  tb^e  staff.  With  an  insiuuuting 
juovemeat  (cuuch  W  be  appreciated  by  the  llthotomist  who,  as  I  do,  profess- 
^^  makes  a  Mnall  incision  in  this  locality),  I  endeiivi^ured  and  hoped  to  get 
itit  point  as  usual  Info  the  urethra  and  neck  iif  the  bladder.  But  here  I  telt 
couhcious  that  I  had  failed*  I  wiis  aware  that  the  fin^^er  was  getting  ib^eiier 
as  regardi'd  the  de]ith  of  the  perineumi  but  tliat  1  was  not  materialty  tii^arer 
the  bindder.  I  couM  feel  a  eonji^iderajde  space  at  the  point  of  my  finger,  mid 
wiis  convinced  that  the  upper  part  of  tb©  tnembranous  portion  of  the  urethra, 
Ui  well  uA  the  sides  above  the  woand,  had  given  way  to  the  pn^ssure  of  the 
point  of  the  iinger,  and  that  now,  as  the  latter  was  getting  d^wper  into  tlie 
wound,  J  was  only  pushing  the  prostate  gland  and  neck  of  thi*  bliiddi^r  inwurdd 
and  u|>wivrds,  The^e  parts  seemed  to  recede  before  the  ^HHiallef^t  injagiuable 
ftjrot%  wbiUt  I  folt  that  I  cimld  In  a  tmumer  make  any  amtmnt  of  wpace  around 
the  hare  part  of  the  atatf.  I  bad  no  difficulty  in  di*?tinguishing  between  the 
isurfzu?e  of  this  apace  and  that  of  the  macoui  mt*mbrane  ot  tbe  bladder.  More- 
over, I  knew  that  I  bad  never  croft  wed  that  narrow  neck  wbieb  is  always  fidt 
aa  the  fioger  passed  into  the  bladder  when  a  limited  incision  is  made^  An 
iinpri*&siun  came  over  me  that  I  wat«  aUiut  to  fail  in  getting  into  the  bladder, 
^m  and  I  had  the  idea  that  unless  I  o^ituld  open  the  urethra  jua^t  in  front  of  the 
^^H  |nostate  more  freely,  I  should  possibly  never  reach  the  stone*  Any  additiom^l 
^^"^  as©  of  the  fii  re  finger  of  tbe  left  hand  only  endangered  the  further  separation 
I  of  the  prostate  and  neck  of  the  bladder  from  the  imbes,  and  I  wtis  conscious 

I  that  the  only  safety  lay  in  cutting  a  little  more  freely  oii  tbe  groove  of  the 

I  «taC     Thi^*  I  ettVeted*  with  great  caution,  mid  thun  I  could  appreciate  the 

I  passage  of  the  tingiT  an  nsiual  through  the  prostalei  and  neck  of  the  bladder. 

II  Tbe  stone  was  thereafter  easily  touched  and  removed;  but  wUeu  ciVV  N«?«i  ^- 
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ishcd,  I  was  forcibly  impreesed  with  tbo  idea  that  I  had  nearlj  iailed  in  tiie 
performance  of  tho  operation.  An  onlooker  might  not  have  bePn  able  to 
perceive  the  cauKe  of  this  emergency,  but  I  was  myself  conscious  that  I  had 
not  reached  the  bladder,  even  at  a  time  when  the  finger  seemed  deep  in  the 
perineum.  Happily,  tho  patient  recovered,  though  slowly,  in  consequence 
of  tho  lacerated  condition  of  the  wound  and  the  formation  of  an  abscess  in 
the  left  testicle. 

I'^ntil  this  date  I  confess  I  had  never  fully  appreciated  this  danger  and 
difficulty  in  lithotomy  in  young  subjects.  I  had  rend  of  the  slipping  of  the 
gorgt^t  in  this  operation,  and  become  acquainted  with  the  fact  that  futile 
incisions  had  often  been  made,* and  with  the  supposed  mistake  of  the  sur- 
geon in  cutting  when  no  stone  was  present;  but  now  a  new  idea  flashed  on 
my  mind,  and  from  that  time  I  have  never  lost  sight  of  it.  I  have  never 
performed  lithotomy  on  children  in  public  without  referring  to  it.  I  have 
observed,  since  that  time,  that  the  subject  has  been  alluded  to  by  certain 
surgical  authors,  but  I  am  not  aware  that  it  had  ever  been  specially  notioed 
before. 

From  all  my  experience  I  feel  justified  in  stating  my  conviction  that  most 
of  the  cases  heretofore  related  as  instances  where  the  incisions  "for  lithotomy 
have  been  made  and  a  stone  has  not  been  present,  have  been  examples  where 
the  surgeon  has  failed  to  reach  the  bladder  from  the  cause  Just  narrated. 
Since  I  have  been  impressed  with  this  view  I  have  known  of  oases  where* 
death  having  followed  the  incisions,  the  stone  has  been  found  in  the  bladder 
at  a  post-mortem  inspection ;  and  I  have  also  heard  of  others  where  the  stone 
has  been  successfully  extracted  at  a  second  operation,  after  the  first  wound 
has  been  allowed  to  heal. 

The  mishap  is  much  more  likely  to  occur  than  most  surgeons  imagine,  and 
my  opinion  is  founded  upon  the  following  grounds : — The  size  of  the  wound 
is  necessarily  limited,  so  that  the  forefinger  of  the  left  hand  in  a  manner  filln 
it..  The  perineum  is  much  deeper  in  proportion  in  the  child  than  in  the 
adult,  and,  in  addition,  all  the  material  is  loose,  lax,  and  loaded  with  fat. 
The  circumstance  that  the  bladder  is  more  abdominal  than  pelvic  in  early 
life  has  been  greatly  overlooked.  The  slender  tissue  of  the  membranoas 
portion  of  the  urethra,  tho  narrowness  of  the  tube  (both  contributing  to  the 
facility  with  which  the  circumference  may  be  torn  through),  and  the  small 
size  of  the  prostate  (rendering  its  discrimination  difficult),  all  constitute 
peculiarities  which  are  not  conspicuous  in  the  adult.  In  the  latter  there  are 
room,  development,  bulk,  mass,  and  a  final  wall  of  prostate  and  bladder, 
which  may  be  all  said  to  be  deficient  in  the  child. 

From  these  data  I  have  long  since  come  to  the  conclusion,  and  have  long 
taught  in  my  lectures,  that  lithotomy  in  children,  whilst  comparatively  free 
from  danger  as  regards  the  final  result^  is  by  no  means  so  free  from  difficulty 
*  or  the  risk  of  failure. .  The  safety  of  result  has  been  mistaken  for  simplioity 
of  execution ;  but  I  hope  that  what  I  have  now  stated  may  be  a  warning  to 
the  young  lithotomist.  It  may  naturally  he  asked  how  the  danger  referred 
to  may  be  avoided.  My  answer  is,  that  more  care  than  is  usually  given 
should  be  devoted  to  the  operation,  and  that  as  the  surgeon  cuts  into  the 
membranous  portion  of  the  urethra  and  neck  of  the  bladder  he  should  never 
push  the  point  of  his  forefinger  onwards,  unless  he  feels  certain  that  he  has 
it  between  the  staff  and  the  wound. 

To  show  that  I  do  not  now  speak  without  a  fair  share  of  experience,  I  take 
the  liberty  of  stating  that  of  one  hundred  and  fifty-nine  patients  on  whom  I 
have  performed  lithotomy,  fifty  have  been  under  the  age  of  puberty — that  i8« 
under  fifteen.  Experience,  instead  of  diminishing  my  anxiety  on  such  oooa- 
^ions,  has  rather  increased  it ;  for  as  numbers  have  enlarged,  I  have  been 
more  and  more  impressed  with  the  views  above  given.  Of  the  fifty  cases  I 
have  lost  two— one  was  the  third  child  I  operated  on,  the  other  was  the  forty- 
eighth  ;  so  that  of  the  whole  number,  I  cut  consecutively  forty -four  without 
losing  a  case,  or  forty-seven  losing  only  one.  Of  the  two  lost,  one  died  on 
tlie  twelfth  day  after,  from  unhealthy  inflammation ;  the  other  on  the  second 
dayf  from  hemorrhage  and  shock,  tlio  bleeding  being  probably  the  principal 
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Six  of  these  were  done  in  privttte  pmcUoe,  the  rest  in  poblic — one 
(a  ftttftl  case)  tn  tbe  Koyal  Infirmary  of  Edinburgh,  the  others  (forty- three 
III  number)  in  Kln^'^a  College  Ho.'^pitaU  I  an^  not  aware  of  such  a  Iht  having 
Heen  pub  It  shed  before ;  and  to  my  a  elf,  r»  1  believe  to  the  profession  gene- 
i^lly,  it  would  be  interesting  to  hear  the  results  of  the  pnvclice  of  those  who 
have  bad  greater  oiperience  than  I  pretend  to  in  lithotomy  in  children* 

[Mr.  Fergnsson  has  now  treated  between  250  and  300  casei  of  stone  in  th« 
blailder  hy  lithotomy  and  lith^itrity.] 

In  a  large  majority  of  my  own  early  cases*  I  was  content  with  orusbing  the 
Slivne,  and  waitings  for  the  gradual  and  spontaneous  egresa  of  the  fragments. 
I  did  niAke  use  of  tbe  so-callod  scoops,  the  large-eyed  catheters  (douDlo  and 
siogle),  injections  and  currents  r»f  water*  nngle  or  continuous;  but  with  re- 
salts  eo  unsatisfactory  that  I  had  no  confidence  in  any  way  of  getting  rid  of 
fragments  exo<!pttng  by  forcible  disintegration  and  chance.     In  some  easei 
nature  and  chance  did  all  that  was  expected  :  the  fragments  came  in  gt*od 
lime,  and  the  case  was  complete.     In  others,  however*  Iberft  seemed  no  end 
tM  Uie  disease^  which,  in  reality,  appeared  rather  increased  hy  tbe  eommuni- 
|j«»ii  of  the  stone.     In  one  int^tance  during  the  early  days  of  amE;':7«tbesiai  tbe 
[lalli^nt  b<»re  lithotrity  as  if  nothiug  bad  been  done*     Whatever  roughnesi 
iefe  might  have  been  in  th^  operation,  he  was  undor  the  influenot*  of  etht*r, 
tlij conscious,   and   be  bore  his   Cinidition   afterwards  most   manfully.     Ili^ 
pttahtdy*  notwithstanding^  seemed  leather  to  increase  than  diminish  ;  nnd  bia 
nflVrings  at  last  from  the  fragments  were  such  that  be  requested  to  be  re- 
i^vid  by  lithotomy.     I  myself,  wearied  with  tbe  repeated  unsatisfactory  re* 
jite,  willingly  complied.     Lithotomy  was  performt^d^     I  extracted  ten  small 
ones  by  ontt  swoop  of  the  forceps.     The  operation  did  not  lart  a  minult* ; 
^  I  do  not  think  that  I  ever  performed  lithotomy  with  less  injury  to  the 
ctures  impltoated,  or  with  more  temporary  satisfaction  to  myself.     Y*Jt 
0  piitifntt  a  fine  healthy  nian  in  all  other  respects*  died  within  a  fi*w  days* 
Although  nnfortunateiy  experienced  in  the  mysti'rioas  way  in  ^'hleh  pa- 
ie'uts  die  aftei  botli  lithotrity  and  lithotomy,  I  was  greatly  struck  by  tbe 
pid  result  in  this  inf^timce*     lie  bad  bume  with  comparative  impunity  more 
the  usual  amount  of  irrimtion  atid  suffering  rfter  lithotrity  ;  out  he  sank 
lithotomy,  like  one  wiUi  the  powora  of  life  already  exhausted  to  the  lasl  j 
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lie  c&se  made  a  stronff  impression  upon  me*     I  wondered  how  a  maa  i 
\  boar  ^o  much  from  limotrity,  and  po  little,  comparatively,  friioi  lithot- 
omy.    As  he  stot>d  the  use  of  the  hthotritic  apparatus  so  wtdl,  1  as^ked  uiy- 
•elf  how  it  might  have  been  If  I  could  have  removed  all  tho  fri^ments  wbieti  , 
Iwould  not  come  away,  and  which  by  their  irritation  kept  upon  him  all  tht  i 
m\  sufferings  from  stone. 
Som«J  years  afterwards  my  attention  was  further  attracted  to  this  subject. 
U  ff*Jt  d]si&atis;fied  with  ray  experience  of  extracting  stone  from  the  female 
cludder,  either  by  cutting  or  dilating.     In  Julyi  1854,  a  case  of  fftone  in  the  i 
"pniale  came  under  my  notice*     The  patient  was  threu  yirars  old,  and  wishing! 
Q  avoid  dilatation,  I  used  a  lithotnte  made  for  tbe  purpose  by  Weiss,  smaller'f 
[ibaft  any  which  he  had  yet  constructed*     With  this,  and  a  scoop  of  the  samt 
ri^e,  I  cleared  the  bladder  in  two  operations  under  the  inffuence  of  chlorov*! 
t»rm,  and  tbe  cure  was  rapid  and  perfect  in  all  respects.     I  crnsbed  first,  uti4  | 
»ith  the  i^eoop  extracted  the  fragments.     With  tliis  1  either  extracted  a  frag- 
llbent  at  once  and  entire,  or  jammed  it  so  between  the  blades  that  I  coul^l 
rithdraw  the  instrument  (the  blades  containing  tlie  fragments)  readily  witb-^J 
{»et  -tiritms  damage  in  the  urethra. 

1  was  so  much  pleased  with  this  practice  and  the  instrumentifi  that  I  re* 
Mdvyd  to  try  further,  on  the  first  opportunity,  in  tbe  adult-     In  December  of 
the  wime  year,  a  gentleman  with  a  moderate-iiiied  stone  came  under  iny  uo-j 
Jtiee.     Ori  tbe  0th  the  intone  vva«  crumbed  under  cblorofortn.     On  the  l*Jthf  * 
several  fragments  having  pasi^ed  in  the  Inti^rvid,  crushing  thoscj  reminningi 
wftfi  resorted  to*     On  the  l!)tb  a  fi w  had  passed,  but  nut  all  that  were  is*! 
peeled,  and  in  consequence  the  small  scoop  was  introduced^  and  l\\v  \A^v^i*V2 
was,  after  several  ninnipulatitynSf  seetnlng-ly  cleft  red,     Tl\e  ueitX  4(^v  \^e  \>Tfc- 
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tiont  was  ro  well  that  he  left  town  to  go  a  considerable  journey.  In  May, 
1858,  nearly  four  years  after,  this  patient  came  to  town  with  some  irritation 
like  his  former  early  symptoma^  I  examined,  and  detected  stone.  Having 
become  in  the  interval,  from  further  experience,  more  familiar  with  the  use 
of  the  little  scoop,  I  applied  it  here,  and,  without  much  trouble  to  myself  or 
distress  to  the  patient,  extracted  three  small  calculi,  each  about  the  size  of  a 
flattened  pea.  In  a  few  days  all  imtation  had  ceased,  and  thus  a  cure  waa 
effected  without  even  crushing,  but  simply  by  extracting.  In  July,  1859,  I 
removed  from  the  same  patient  an  entire  stone,  about  h^f  an  inch  in  diam- 
eter, with  the  same  instrument,  and  from  that  time  he  has  remained  free  from 
disease. 

Since  the  above  dates  I  have  almost  invariably  used  these  instruments  in 
the  process  of  lithotilty  in  the  male.  I  have  generally,  as  a  first  step,  intro- 
duced a  lithotrite  of  considerable  size,  equal  to  a  No.  10  or  11  bougie,  and 
broken  the  stone  into  various  fragments.  Next,  I  have  taken  the  smaller 
lithotrite,  above  referred  to,  attacked  these  fragments,  and  then  have  used 
the  small  scoop  with  the  object  of  removing  several  fragments,  so  that 
the  patient  might  have  satisfactory  evidence  that  the  stone  had  been  crushed. 
In  a  few  days  after  the  small  crusner  and  scoop  have  again  been  used — par- 
ticularly the  scoop,  wherewith  the  fragments  v^ich  have  been  found  suffi- 
ciently small  have  been  extracted  singly,  or  two  or  three  at  a  time.  Thus« 
instead  of  waiting  for  the  spontaneous  escape  of  the  fragments,  a  process 
usually  both  uncertain  and  tardy,  the  stone  has  been  got  rid  of  by  direct 
and  precise  surgical  interference. 

If  this  practice  be  judiciously  carried  out,  it  will,  under  ordinary  circum- 
stances, proVe  an  immense  advantage  ;  and  in  many  instances  a  stone  may 
be  removed  with  a  rapidity  little  short  of  the  time  needful  for  lithotomy, 
with  the  advantage  that  the  patient  need  not  be  confined  to  his  bed  for  a  sin- 
gle day. 

My  chief  object  in  this  portion  of  my  lecture  is  to  draw  attention  to  this 
subject.  It  is  comparatively  little  known  ;  and,  moreover,  a  very  general 
impression  prevails  that  it  is  incorrect  to  ext|^ct  fragments.  The  various 
instruments  and  mochanii^l  devices  which  have  been  from  time  to  time 
recommended  or  used  for  this  purpose,  or  to  facilitate  their  escape,  have  gen- 
erally proved  of  so  little  service  that  they  have  been  in  a  manner  overlooked 
or  laid  aside  by  the  practical  lithotritist.  It  has  even  been  taught  that  no 
attempt  should  be  made  to  extract  fragments  ;  and,  as  I  have  already  stated* 
so  strong  is  the  feeling  in  this  respect,  when  stone  in  the  bladder  is  conjoined 
with  paralysis  of  that  organ,  that  the  operation  of  lithotrity  is  considered 
highly  objectionable,  if  not  impracticable,  becaus?e  there  is  no  likelihood  of 
the  fragments  passing  away,  excepting  through  a  large-eyed  catheter  or 
scoop  made  specially  for  the  case. 

With  the  instruments  which  it  is  my  object  to  recommend,  the  process  of 
lithotrity,  and  I  believe  the  distress  of  the  patient  both  bodily  and  mental, 
may  be  considerably  abbreviated ;  and  instead  of  paralysis  being  objection- 
able, it  is  perhaps  the  condition  most  favourable  to  the  operation,  as  it  gen- 
erally happens  that  with  paralysis  there  is  a  callousness  of  the  mucous  mem- 
brane of  the  bladder  which  permits  a  freer  use  of  the  blades  than  under 
ordinary  conditions. 

In  early  days  a  large  instrument  was  thought  essential  for  the  duo  per- 
formance of  lithotrity.  The  risk  of  bending  or  breaking  w^s  deemed  consid- 
erable and  serious,  and  on  these  grounds  the  largest  instrument  which  the 
urethra  would  admit  was  selected  for  use.  If  a  catheter  or  so-called  scoop 
was  used  afterwards,  its  magnitude  was  thought  of  equal  importance ;  and  to 
give  every  advantage  in  this  respect,  it  was  recommended  that  the  urethra 
should  be  dilated,  and,  if  needful,  the  orifice  in  the  glans  enlarged  by  incision, 
prior  to  the  use  of  lithotritic  instruments. 

As  to  the  advantage  of  a  larger  urethra  there  can  be  no  doubt ;  but  I  believe 
that  large  instruments  are  by  no  means  so  essential.     Indeed  I  feel  assured 
that  coinparative\y  small- sized  ones  are  an  advantage,  and  in  certain  stages 
of  the  treatment  I  believe  them  of  great  value. 
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Tbc*  tnf*^^m  lUhMrrt^**  pnrticalarly  of  tbe  beat  EDgli*!li  makers,  la  a  verr 
fHtiperior  infltrum^tit  to' those  in  former  use;  and  k^sft  force  is  required  tft 
hrenk  nn  ordrtmry  stone  than  wna  imagined.  We  seldom  heiir  of  an  mstru- 
ment  of  the  kind  either  bending  or  breaking ;  ftnd  in  the  oourf^e  of  time  I  have 
oome  to  the  conolusion  that  one  of  amnlJ  diameter  permits  of  more  ready 
manipulation  than  where  thf^  ^ize  is  such  as  to  iil],  and  be  in  a  manner 
gragpfid  hj,  the  urethra,  Hence»  thou,  I  liave  for  many  years  employed 
lithotrit^s  of  smaller  diameter  than  those  in  common  use.  An  objection  to 
small  si^es  has  been  madef  because  when  the  bladder  is  ifritated  to  spasm  the 
water  escftpea,  whereas  it  would  not  if  the  urethra  were  filled  (plug^d)  by  a 
large  instrainent ;  but  the  escape  can  readily  be  prevented,  if  desirable,  by 
gasping  with  the  fingers  and  thumb.  Even  in  regard  to  the  quiintily  of  water 
reijufred  in  the  bladder  duntig  the  operntion«  I  believe  that  there  is  no  sach 
necessity  for  a  large  amount  as  some  have  imagined.  When  the  organ  is 
distended  with  eighti  ten,  or  twelve  ounces,  tbe  stone  is  usually  more  difficult 
to  be  caught  than  when  the  quantity  is  smaller.  Tbe  slightest  toucb  causes 
it  to  move  where  there  %  a  large  amount  of  fluid,  and  fragments  are  certainly 
mnch  more  difficult  to  be  detected  and  ^eisipd.  No  doubt  it  is  unwise,  even 
dangerous,  to  open  tbe  blades  of  a  lithotrite  freely  in  an  empty  bladder,  or 
one  with  very  little  water  In  It ;  but  I  hEtve  long  beeu  convmced  that  there  is 
no  need  for  the  presence  of  bo  much  flaid  as  some  have  thought. 

The  chief  objections  that  I  myself  have  found  to  very  small-sized  lithotrites 
or  seoope  are,  the  comparative  difficulty  of  passing  them  into  the  bladder, 
and,  especially,  the  comparative  difliculty  of  sounding  for  fragments.  In  the 
finer  manipulations  of  tbe  sort  it  is  bard  to  E^ay  whether  the  sense  of  touch  or 
of  hearing  is  of  the  greatest  value .  I  am  almost  inclined  to  give  the  ear  the 
preference  ;  but  even  with  this  it  Is  of  the  greatest  consequence  that  the 
utmost  facility  of  movement  should  be  permittedi  and  hence  1  am  averse  to 
the  nse  of  the  sounding-board,  aa  recommended  by  Mr.  Brooke  and  others, 
&B  also  to  the  use  of  Instrumenta  which  fill  up  the  urethra  to  such  an  extent 
&s  to  present  the  free  movement  of  the  point  of  the  instrument  within  the 
bladder. 

I  was  so  earlfr  impressed  with  tbe  necessity  of  having  a  narrow  shank  fnr 
a  sound,  so  that  every  facility  should  be  given  to  movement,  that  I  had 
Heurteloup^s  sound,  as  it  is  called,  modified  accordingly.  The  shank  wem 
made  of  smaller  diameter  by  several  sizes  than  the  curved  end,  and  Ihu:^  tho 
latter  was  a  sort  of  lob,  which  could  be  turned  about  readily  In  all  directliuis, 
while  its  comparatively  Inrge  size  gave  more  eertainty  to  both  hand  and  far* 
An  instrument  of  the  kind  (Fig,  1)  has  been  depicted  in  the  later  editions  of 
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my  work  on  Surgery,  and  is  tunr  in  considerable  general  use,  A  sound  of 
tills  sort  is  of  far  greater  value  than  one  with  a  thick  stem,  t>r  with  a  slender 
atem  and  equally  slender  point ;  nnd  in  accorjaiico  with  my  views  on  thesu 
matters,  Mr,  Matthews  hats  lately  ctms^trueted,  on  Iiis  own  dev'^i\  a  lithotrite 
with  a  narrow  stem  and  hib-point,  whioli,  in  my  opiniun,  goes  far  ti^  facilitate 
the  effective  use  of  the  lithotrito  in  ordinary  cases  of  stone.  This  fignro 
(Fig.  2)  gives  a  repreKentatiim  of  it.  The  force  is  applied  by  the  rack  and 
pinion,  in  accordance  with  tnj  vwn  rlews  on  this  subjijot,  buX  o^  ccv\\Tt5^«i  ^\st 
same  shujn?  will  answer  lor  the  various  TFnys  in  wUidi  l\i©  feCtt^  i<h\z^  >i^^ 
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been  so  admirably  applied  in  modem  times  bj  Messrs.  Weiss  and  Mr.  Cox- 
oter.  The  figure  shows  the  blades  open,  but  when  olosed  there  is  a  lob -end* 
like  that  of  the  sound  in  Fig.  1.  The  narrow  shank  permits  free  movement 
both  in  the  urethra  and  bladder,  and  the  increased  bulk  at  the  end  intended 
to  touch  the  stone,  gives  development  to  both  touch  and  sound. 
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But  these  instruments  (Fifpt.  3  and  4)  are  those  to  which  I  am  most  desir- 
ous of  drawing  attention.    Fig.  3  shows  the  diameter  of  a  lithotrite  which  I 
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often  use  in  dealing  with  fragments,  and  Fig.  4  shows  a  scoop  of  still  smaller 
diameter.  The  small  size  must  appear  remarkable  even  to  those  familiar  with 
the  lithotrites  and  scoops  hitherto  Known.  I  am  not  aware  tlyit  any  so  small 
as  Fig.  4  has  ever  before  been  made.  Mr.  Matthews,  the  instrument  mak€>r« 
informs  me  that  there  were  none  in  the  recent  International  Exhibition,  and 
certainly  none  came  under  my  own  observation. 

I  have  instruments  of  the  kind  in  my  possession  varying  in  size  from  Xo.  3 
to  No.  6  bougie  or  catheter  sizes,  and  with  them  I  am  in  the  habit,  as  I  im- 
agine, of  diminishing  the  period  usually  devoted  to  the  completion  of  lithot- 
rity. 

Generally  when  a  stone  is  crushed  the  fragments  are  left  to  chance.  So- 
called  scoops  and  big-sized  catheters  have  been  introduced,  and  by  the  nat- 
ural stream,  or  the  force  induced  by  ixnections,  the  fragments  have  been 
extracted,  and  have  occasionally  appeared  in  quicker  time  than  if  left  solely 
to  chance ;  but  in  the  majority  of  instances  the  surgeon  and  patient  havo 
waited  for  the  chance  escape  of  the  fragments  without  instrumental  aid. 

At  this  date,  there  is  ample  experience  to  show  that  after  a  stone  is  crushed 
by  one  or  repeated  sittings,  the  fragments  do  come  away,  and  a  perfect  euro 
is  the  result.  But  in  many  instances  the  last  fragment  is  tardily  discharged, 
and  many  weeks  or  many  months  elapse  ere  the  cure  is  complete. 

It  may  bo  justly  said  of  successful  lithotrity  that  neither  weeks  nor  months 
are  long  in  comparison  with  the  advantages  gained  ;  but,  for  the  credit  of  sur- 
g(^ry,  it  may  be  claimed  as  an  advantage  to  do  that  in  a  few  minutes  which  na- 
ture might  take  weeks  or  months  to  accomplish. 

The  chief  object  I  havo  in  view  in  those  remarks  is  to  establish  this  prac- 
tice, t 

Supposing  S  stone  crushed  and  its  fragments  comminuted,  my  proposal  is* 

that  these  should  be  removed  at  the  same  time,  or  as  soon  thereafter  as  niay 

bo.     The  lithotrites  generally  in  use  are  so  large  th^t  they  can  be  withdrawn 

from  the  bJnddor  only  when  shut.     If  a  fragment  rests  between  the  blades,  it 

mast  he  comminutcii  before  these  can  bo  closed.    The  same  remarks  are 
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npplicuhlp  to  ordinaiy  scoops.  Coinniftiatioii  must  be  ao  effect aal  that  the 
bingo's  may  be  cloBecft  or  nearly  a<t*  nnd  all  that  can  be  brought  Bway  U  the 
small  brui^^d  portion  beld  in  the;  bollotv  l:ietwecii  the  blades. 
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With  a  small  lithotrite  and  iKSOop  (Fig,  4)  such  as  I  am  in  the  habit  of 
using,  a  fragment  of  conskleTable  »me  may  remain  bt^twixt  the  bladetti  and 
yH  tbe  united  size  or  diamtfter  may  readily  pass  or  be  drawn  along  the 
uri?lhra, 

Iti  the  last  mrty  oases  t  haTe  adopted  this  practice  generally,  and,  with  few 
eiepptiurr?,  have  had  every  reason  to  be  BatL<ified.  0  evasion  ally »  when  orer 
Bnriousi  fur  a  rapid  cure,  J  have  extracted  fragments  rather  too  large  to  come 
readily  ali»rig  the  urethra,  particularly  in  the  proatatic  or  membranous  por- 
tion, or  at  the  triangular  ligament.  In  some,  when  the  urethra  nearest  the 
ueck  of  the  hi  adder  has  been  rather  roughly  used^  there  has  bf*en  crrndder- 
able  irritation ;  in  others,  even  under  such  circumstances,  there  \m^  heen  no 
irritation  whatever;  and  in  many  instances  I  have  been  able  to  eflVct  in  one 
or  two  operations  within  ten  days  what*  according  to  custom,  wi»uld  take 
weeke*,  or  ponsihly  months.  I  have  done,  in  fact,  by  a  precise  surgical  man* 
ipubthm,  that  which  according  to  ordinary  rule  ii  left  entirtdy  to  chance. 
Eiperienci^  hA?i  taught  me  that  it  is  almoj^t  ho|H^h*^s  to  trust  to  cnance  in  all 
Buch  CiiM^s ;  thiit  in  many  in^rtances  the  friigments  may  be  wi*t*ka,  or  months, 
in  coming  away,  even  with  altemptJi  to  coax  them  through  cntheti^ri*  with 
large  eyes  and  other  instrumentii  devi«ed  fur  the  purpose.  Here  are  the 
fragments*  of  stone  crushed  in  a  man  whose  bladiler  acted  regularly,  yet  only 
a  fpw  fif  these  passed  8fK>ntan*iou»ly  ;  all  the  reit  were  removed  by  the  scoop 
in  quef'tiMti  in  three  or  four  oporatinus.  From  fir^t  to  las^t  there  was  not  a 
tingle  bad  or  even  troublesome  pympt(»in.  The  jiatlent  was  detained  (scarcely 
nn  hour  in  hod  beyond  his  regular  periud  of  rest,  1  never  saw  one  sailer  less 
^istref^s:  yet,  before  he  came  under  my  notice,  he  had  been  strongly  urged 
hv  an  eminent  surgeon  to  submit  to  lithotomy, 

Jt  is  cimshlered  an  oxtrcimc*  nilsfortuu^  for  a  patient  to  have  stone  in  the 
Idailder  and  paralysis  of  that  organ  at  the  »ame  time;  and  it  has  bi^en  wolU 
nigh  H  rub'-  in  surgery  that  Uthotrity  is  scarcely  eligible  in  (such  ca&es,  on 
the  gr**Mml  that  tiie  fragments  are  not  likely  to  he  exprdled  or  carried  off  by 
Ihf  litream  of  urine  throagh  the  urethra  or  aeathi'tt*r»  Of  course  I  am  aware 
that  iht^re  have  been  sBUCcessful  casee  of  the  kind  :  but  the  success  has  been 
in.*r«  from  lueky  chanco  than  from  skilful  surgical  interfertuico.  And  my 
libjeet  in  these  remarke  is  to  claim  for  surgery  a  direct,  ((peeial,  and  precise 
loi-ehauical  movement  whereby  that  which  ha«  heretofore  b^en  left  iu  chance 
U  converted  mto  a  certainty.  Here  are  the  fragments  of  a  large  stttne  from 
th€  hladikr  of  a  patient^vho  could  not  pass  a  drttpof  water  without  the  aid  of 
>  a  catheter.  All  of  them,  with  a  few  niio^fr  eice[iti(»ns,  were  rxtractod  with  a 
MnalJ  scoop.  Here  are  the  fi^agments — from  a  ^iuiilar  case,  wherLs  however, 
the  urethra  was  unusually  large — which  w^re  all  extrtieted  by  a  »mull  scoop 
by  tny  friftid  Mr*  Henry  Snath.  The  largest  of  tlie.HU  fnigtuents  i^  about 
thrt*t-ciuartc»rs  of  an  inch  by  about  half  an  inch  wide,  and  it  wuk  extracted 
without  any  laceration  or  marked  distensIcD  of  tlie  ur^'tbra;  yet  through 
the  neck  cTf  the  bladder*  or  a  urethra  of  this  fUcr  even  the  urine  would  noi 
flaw. 

The  m^cha&ioal  d0fehpn}entf  li  I  nmy  ao  eall  iti  uf  gtone,  %\ici^i»  \)at&  %x^- 
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oertaintj  of  its  spontaneous  expulsion  from  the  bladder.  Most  calculi  hare 
each  a  nucleus  far  smaller  than  the  diameter  of  the  urethra,  but  how  few  saeh 
nuclei  pass  ?  At  all  erents,  stones  larger  than  the  diameter  of  the  urethra — 
all  the  instances  in  which  lithotomj  and  lithotrity  have  been  performed — are 
examples  where  small  round  bodies  (the  nuclei)  haye  not  passed  awaj  spon- 
taneously. 

Now,  I  claim  for  surgery  the  power  of  taking  away  such  bodies.  I  do  not 
profess  originality  in  this  respect,  for  we  all  know  what  was  done  by  Sir 
Astley  Cooper  in  this  way,  but  the  instrument  he  used  in  removing  small 
calculi — gravel,  we  might  say — is  of  inferior  mechanical  powers  to  the  modern 
lithotrite.  It  woiAd  be  of  little  use  in  dealing  with  fragments  in  lithotrity ; 
IjLor  would  the  ordinary  lithotrite  or  scoop  be  of  much  use  in  what  I  now  speak 
about. 

The  small  instruments  which  I  now  show  are  essential  to  the  practice 
which  I  advocate,  and  with  these  I  maintain  (as  I  have  amply  tested  in  nu- 
merous cases)  that  lithotrity  can  be  abbreviated  and  brought  to  a  certainty 
such  as  has  not  been  claimed  for  it  hitherto. — Lancet,  July  2, 1864,  p.  1. 


53.—A  NEW  TUBE  FOR  USE  AFTER  LITUOTOMY. 

By  tToNATHAif  HinouiiTSOir,  Esq.,  Bnrgoon  to  the  London  Hospital,  and  AsfiiBtiuit  Soxgeoa  to  the 
Kuyal  London  Ophthalmic  Hospital. 

Many  successful  lithotomists  have  attached  great  importance  to  the  intro- 
duction of  a  tube  through  the  wound,  and  its  retontifm  in  the  bladder  for 
Hcveral  days  afterwards.  I  have  myself  used  it  in  several  cases,  and  am  in- 
clined to  think  that  it  is  of  great  value,  ^r«^  in  adults  (in  whom  the  wound  is 
long) ;  and,  secondly,  in  those  cases  in  children  in  which  the  operation  has* 
for  any  reason,  been  prolonged,  and  the  cellular  tissue  may  probably  have 
been  considerably  disturbed.  It  has  often  occurred  to  me  tnat  the  tnbes 
commonly  used  for  this  purpose,  which  are  straight,  and  have  a  hole  only  at 
their  ends,  are  not  so  well  adapted  as  might  be.  In  a  recent  case--that  of 
an  old  man  from  whom  I  had  removed  three  large  calculi — ^I  employed  for  . 
the  first  time  the  one  I  now  show  you. 

You  will  observe  that  the  tube  is  curved,  so  that  it  may  dip  into  the  lowest 
part  of  the  vincus,  behind  the  prostate.  It  is  of  silver,  and  of  as  large  a  bore 
as  possible.  A  strip  of  sponge  is  passed  through  it  from  end  to  end,  project- 
ing at  each.  This  sponge  is  intended  to  take  up  the  urine  by  capillary  attrac- 
tion, and  convey  it  through  the  tube.   Then,  again,  over  the  end  of  this  tube 


Lithotomy  tnbe  (half-size). 

we  may  fasten  an  India-rubber  receptacle  for  the  urine,  and  thus  prevent  the 
wetting  of  the  bed  and  the  consequent  irritation  to  the  patient's  skin.     The 


SURGEBY. 


127 


tube  IS  petforat^d  with  holes^  througli  which  a  ligature  may  be  paasecl  in  order 

|tii  secure  ou  iH  exterior  pieces  of  epntige  whenever  the  uecurrunae  of  hemor* 

|rii#i£fe  UiJij  make  plugging  of  the  wcmnd  noeilfuL 

I      If  ttorved  its  purpose  vory  wt^ll  in  the  oaBe  iu  which  we  used  it,  and  the 

[|iaticnt  made  good  rc^covery, 

I      With  the  straight  tube,  with  a  hole  at  its  endt  it  is  clear  that,  supposing 

ftiie  ttiUp  to  project  into  th(i  lil adder,  it  will  he  rt^quisite  that  the  urine  should 
iMt^  to  a  certain  height  before^  it  can  gnin  entrance  to  the  tube.     Usually, 

\  Ihereftire,  1  believe  the  urine  finds  its  waj  by  the  side  of  the  tube,  and  not 
through  it.  With  min^^,  in  the  case  niGiitiiiriedi  it  was  quite  certain  that  nrin© 
flowed  dt rough  It,— Clinical  Lectures  and  Rep&rU  qf  London  Ho^pilal,  l^iHt 


54.— ON  THE  BEST  METHOI>  OP  DETECTING  SMALL  QUANTI- 
TIES OP  ALBUMEN  IN  THE  URINE. 

Bj  I>r^  Amurkw  Clabk,  A»5lBtiint  Phyflidazi  to  the  X-osdon  Hoapltal. 

It  IS  of  great  clinical  iinpcrtance  to  possess  a  simple  and  certain  method 
of  detecting  small  quantities*  of  albumen  in  the  urine.  After  a  great  variety 
of  ex pori meats,  I  have  come  to  the  conclusion  that  nitric  acid  used  In  tlie 
manner  about  to  be  described — a  modification  of  the  plan  suggested  by 
Heller— is  by  far  the  most  sensitive,  roiiuble,  and  handy  agent  ttiat  can  be 
liied  for  thin  purpose  by  the  physician. 

Po^r  not  less  than  half  ti  drachm  of /um/nifn Itrio  acid  into  a  test  tube; 
incline  it,  aud  then  let  a  like  quantity  of  the  suspected  urine  trickle  down 
renf  drtwlif  to  the  aeid,  over  the  eurfaoe  of  which  the  urijie  will  float  witbout 
tUo  siighttst  admixture.  If  albumen  bo  prtijent,  a  milk-whitei  sharply*de- 
fint-d,  Tiileriibly  tenacious  film  will  form  at  the  exact  point  of  junction  of  the 
two  fluids.  This  dim  is  iievtT,  at  iiret,  thick  ;  and  when  the  amimnt  uf  albu- 
meu  In  the  urine  m  extremely  nunute,  it  amy  be  so  thiii  ass  to  beeouie  vi«iblo 
only  bv^  reflected  light  wben  the  ttsst  tube  is  incLincd.  Oecu*iionally,  when 
vory  taint  the  albuminous  film  is  dissolved  in  ^le  coursL^  of  a  few  bours. 
Ctmimoulji  however,  it  increases  in  breadth,  diminishes  in  density,  becomes 
yellow  or  yellow tsh- green  at  its  under  surface  ;  and  throws  ofif  minute  coug- 
iiia,  which  fall  through  the  acid  to  the  bottom  of  the  tube# 

Nitric  acid  ased  in  thi|  manner  as  a  test  for  albumen  Ib  also  a  test  of  the 
presence  of  uroxanthlue,  or  bile — either  or  both  of  which  are  not  unfrequently 
present  in  temporary  and  fuikctionat  albuminuria. 

K,  in  immediate  contact  with  the  acid,  a  ruby  or  violet  ring  le  developed, 
uroxanthine  ii*  present ; — and  bile  also.  If  in  addition  to  a  red  or  violet  there 
is  formed  likewise  a  green-coloured  ring,  wiiieh  reutains  for  some  time. 

Two  feasible  objections  are  urged  against  depending  solely  ou  the  employ- 
ment of  nitric  acid  in  the  manner  deseribedi  as  a  test  of  the  presence  of 
albumen ;  and  I  have  mye^elf  noticed  a  third ;  but  a  careful  examination  of 
their  force  leads  tne  to  the  ooiiclusiou  that  they  are  more  theoretical  than 

When  urine,  rich  in  uric  acid  or  its  ealtB,  or  containing  much  scaly  epi- 
thelium, is  poured  over  cold  nitric  acid,  a  general  turbidity  arises,  which  is 
said  tc»  be  uudiHtingui^hable  from  that  produced  by  the  presence  of  albumen. 

But  if  the  proposed  test  for  albumen  be  properly  applied,  no  turbidity  will 
be  prfjduced  by  the  presence  of  that  substanct?,  unless  arates  are  alao  present* 
And  tben  the  white  fihn  of  nib  amen  is  separated  from  the  superimpoi»ed  tur- 
bidity by  a  thin  stratum  of  clear  urine. 

The  turbidity  produced  by  uric  acid  or  epithelium  is  general,  granular-    s 
like,  and  without  any  approach  to  coherence. 

Tiie  turtadity  pri^duced  by  urates  is  sometimes  abruptly  defined  below  bj 
an  opaque  t  ring -like  border,  sometimes  coloured,  someiimeH  not  \  but  a  atra- 
tum  of  clear  urine  intervenes  between  this  nng  and  the  surface  of  ib^  we\^ 
and«  aa  abore,  the  turbidit/  has  no  caheaion  of  parts.    Eetld^B  liJsxv^^  %e  \ut* 
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bidity  prodaced  by  litbates  may  be  immediately  dissipated  by  heat ;  and,  if 
not  in  great  excess,  even  by  the  heat  of  the  hand  closed  around  the  tube. 

The  fihn  produced  by  the  contact  of  nitric  acid  with  albuminous  nrine  is 
quite  different  from  any  kind  of  turbidity.  Confined  to  the  layer  of  urine 
resting  upon  the  acid,  white  like  a  disc  of  compressed  cotton,  tenacious,  and 
when  shaken  with  its  associated  fluids,  breaking  into  flaky  fraCTients,  it  seems 
improbable  that  any  but  the  merest  tyro  should  mistake  it  ror  anything  but 
what  it  is. 

In  testing  for  albumen  by  means  of  heat  and  nitric  acid,  there  may  be  no 
immediate  response  indicative  of  its  presence ;  and  yet  after  a  few  hours,  a 
flocculent  precipitate  may  form  and  fall  to  the  bottom  uf  the  tube. 

A  specimen  of  urine  examined  within  an  hour  after  extrusion  from  the 
bladder  may  }ield  unequivocal  evidence  of  the  presence  of  albumen,  and  cease 
to  do  so  after  twelve  hours. 

Small  films  of  coagulated  albumen  produced  on  the  surface  of  nitric  aoid 
occasionally  disappear  within  a  few  hours  from  the  time  of  their  formation. 

Little  importance  is  to  bo  attached  to  the  presence  of  small  quantities  of 
albumen  in  the  urine  of  women  a  day  or  two  before  or  after  menstruation.  It 
is  common  without  any  disorder  of  the  kidney  or  any  sensible  discharge  from 
the  vulva. 

Small  quantities  of  albumen  are  often  present  in  the  urines  of  women  with 
leucorrhcea,  and  of  those  who  have  recently  had  fits  of  hysteria. 

One  is  not  justified  in  asserting  the  absence  of  albumen' in  the  urine  upon 
the  result  of  one  or  two  examinations.  I  knew  a  case  in  which  albumen 
occurred  in  the  urine  daily  for  several  months ;  but  it  was  present  only  in  the 
urine  first  passed  after  breakfast,  and  was  never,  to  the  time  of  its  departure, 
present  in  the  urine  passed  at  any  other  time. 

Men  sometimes  discharge  a  thin  whitish  glairy  fiuid  with  the  closing  stream 
of  urine  in  the  act  of  emptying  the  bladder.  This  fiuid  is  said  to  be  seminal ; 
but  in  none  of  tlie  examples  that  I  have  examined  were  any  spermatic  fila- 
ments present.  From  its  containing  mucin,  *and  young  cell  particles,  I  look 
upon  it  as  an  augmented  and  slightly  altered  secretion  of  the  glands  opening 
into  the  urethra.  When  discharged  in  any  quuntitv,  tlie  urine  containing  it 
responds  to  all  the  ordinary  tests  of  the  presence  of  albumen. 

Albumen  in  small  quantities  and  unoccupied  by  casts,  may  be  present  in 
the  urine  daily  for  three  years,  and  at  last  permanently  disappear.  This  oc- 
curred in  a  case  under  my  observation.  The  health  which  iiad  previously 
been  bad,  rapidly  improved  after  the  disappearanc<|of  albumen  from  the  urine, 
and  became  ultimately  very  good. 

More  hepatic  congestion  is  sometimes  the  cause  of  slight  functional  albu- 
mhmria.  I  had  under  observation  for  some  time  a  lady  whose  **  liver  attacks" 
were  invariably  preceded  by  the  appearance  of  small  quantities  of  albumen  in 
the  urine.  With  the  free  purgation  which  was  found  necessary  for  the  re- 
moval of  these  attacks,  the  albumen  disapeared.  I  remember  also  the  case  of 
a  gentleman  who  was  subject  to  somewhat  similar  attacks.  In  his  urine, 
however,  free  uric  acid  was  associated  with  the  albumen,  and  both  stayed 
several  days  beyond  the  subsidence  of  acute  disorder.  But  he  was  a  wilful 
patient,  and  chose  to  live  well  even  at  the  cost  of  being  ill. — Clinical  Lectures 
and  RtpitrU  of  London  IlospitaU  18G4,  p,  224. 


55.— ON  STONE  IN  THE  FEMALE. 

By  T)r.  O.  M.  IIcmphrt,  F.E.S«,  Surgeon  to  Addcnbrook's  Ho8i)ltal,  Cambridge 
Having  seen  a  case  of  attempted  lithotomy  in  the  female,  where  the  urethra 
was  iiieisfii  towards  the  pubes,  and  the  instruments  for  extnicting  the  stone 
missed  the  bladder  and  passed  into  the  cellular  tissue  in  front  of  it^  the  girl 
dying  next  day ;  having,  also  seen  the  difficulty  and  pain  attendant  on  the 
use  of  metallic  instruments  to  dilate  the  urethra ;  and  having  also  heard  that 
my  j)rod<c»'ssur,  Mr.  Okes,  employed  catgut  for  the  purpose,  I  took  the  hint, 
and  have  found  it  answer  remarkably,  well.     My  plan  is  to  select  pieces  of 
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^ntgnl  bdugie^  about  four  incbe®  long,  and  pnefl  through  tha  urethra  as  niutij 
a^  it  will  holdt  securiii^  ihrtn  in  tUcir  pclsl^i^m  by  h  thread  th^d  rumid  tbpm 
tui*J  nltuche<\  to  a  bandage  wbteh,  pas^j^mg:  nvcr  tbf3  os  extvrnuui,  hats  a  slit  iti 
it  to  lulirirt  th*^  bougiei*^  atjd  m  tied  at  eitht^r  end  to  anolher  baiidu|?e  round  the 
wai^t-  Ktiiiallj  I  jiJistTt  a  silver  oatbf?tt?r  into  tlie  hladdor  fir^t*  mnl  pa»[?  tha 
b^tugirs  bosidtf  it.  It  allowa  tb**  tirim^  to  flow  oft\  and  affiirdw  a  point  d'apput 
lor  thn  bougies^  It  ia  aot,  howevert  ut*cei^sary,  for  tliere  is  nsunllj  unfficient 
ixMim  ftir  the  urine  to  escape  bt^tween  tbi*  latter*  In  a  t^hort  timer  tin*  bougies, 
hecomifig  .nwelJed*  dilute  the  paBsagfe  in  the  gentlest  and  niofit  gradual  mantier, 
AfLi^r  threp  or  four  hours  it  is  quite  easy  to  introiluGe  one,  two,  or  three  inoro 
baugieg^  which  bi<^in  i^  Hwoll  nud  fdrtlior  !f»tretch  the  canal.    Addilioual  In>u* 

Sies  may  be  added  in  ^uoh  uumberi^  and  at  aueb  interFalii  as  i»  found  to  be 
fl^rable :  and  the  dilatation  of  the  urethra  i^  thue  conducted  in  a  mifiiT  and 
'  les#  painful  manner  than  by  any  other  device  that  1  have  known,  Sonietitiies^ 
1  «n  visiting  the  patient,  I  ^ud  all  the  Irtiugi*;^  expelled  by  the  straining  expul- 
I  «c»rf  e Shorts  of  the  bladder.  Thiis  i»  of  litrle  conseijuence  :  I  merely  fill  ih© 
urethra  a^ain  mth  fresh  piece s*  aod  proceed  tm  betore»  It  in  the  best  plan 
to  visit  th&  patient  frequently,  and  add  one  or  two  bougies  every  ged^nd  or 
tiiird  hour,  taking  care  to  intntduce  them  gently,  otlinj^-  them  well,  and  insert- 
big  the  fre^h^cines  between  thost*  that  are  already  there ;  by  whieh  mefms  the 
eides  f»f  the  un  thra  are  leas  likely  to  ha  injured.  In  twenty-fi>ur  or  forty- 
eight  hours  the  pasiage  if  sufficiently  dilated  to  admit  the  mmy  introduction 
<jf  a  puir  of  forceps  commonly  used  in  litbotomy.  The  aijie  rijquircid  can  be 
e^iijnati^^d  pretty  accurately  mroufj^b  the  iuforuuition  derived  by  the  finder  in 
the  vaginal  and  bad  better  be  a  little  over  than  under  the  necL^i«!*ary  mark. 
T^bey  muert  be  used  carefully  ;  and*  when  the  stone  h  io  their  grasp,  the  finp^er 
in  the  vo^na  will  tell  whether  it  is  in  the  motit  favourable  poijition,  or  will 
asii^it  t^j  brine  it  so,  I  takfi  care  to  conduct  the  extraction  very  slowly,  and 
with  as  little  lorce  m^  pofirtible,  giving  the  urethra  time  Ut  dilate  still  further 
under  the  pressure  of  tbu  forceps  and  the  at'jne.  The  patient  is  under  the 
influence  of  chloroform,  and  my  object  is  to  avoid  lacerating  the  arethrrt 
rather  than  to  i*horten  the  time  occupied  in  the  operation.  It  is  aMoni^^hing 
how  wide  the  urethra  may  be  dilated,  without  tearing,  if  only  eufficient  time 
be  allowed  ;  and,  when  it  is  torn  iti  thfi  extraction  of  lavge  calcuJi,  it  very 
9€ton  reoovf^a,  and  the  patient  is  able  tci  retain  the  urme,  which  is  shuwa  by 
the  following  oase^  t — 

Mary  A.,  aged  fifty-three,  had  »ymptomw  twoyeara.  The  utone  was  read- 
ily felt  with  the  sound;  and  the  finger  in  the  vagina  detected  a  lump,  of  the 
eUe  of  a  chestnut,  lying  on  the  right  aide  of  the  fundus.  At  eight  a*  m,  I 
commenced  dilatation,  by  in^erttng  three  catgut  bougies.  At  eleven  sba  wa^i 
suffering  from  the  distetifiion  of  the  bladder,  which  was  relieved  by  the  addi* 
tion  of  a  eatheter.  At  two  p.  m,  another  bougie  ;  the  same  at  five  ;  and  two 
more  at  nine*  8be  slept  a  great  part  of  the  night.  At  eight  next  morning 
I  found  that  the  bougies  had  just  escaped  from  the  bladder.  The  urethra 
waa  well  diluted*  admitting  with  ease  a  small  pair  of  lithotomy  forceps,  with 
which  an  oval  lithio-acid  t^tone,  weighing  two  drachms  and  ten  grains,  was 
^nijiped  in  a  favourable  dlrectioUt  and  dragged  slowly  through  the  urethra 
witbout  much  difficulty.  In  three  dayii  ebe  could  hold  her  water  quite  well. 
Susan  J.,  aged  three*  Attemptii  bad  been  made  ti>  extract  the  stone  by 
the  surgeons  of  her  native  place,  bat  they  found  it  to  he  too  large  to  be  drawn 
[  through  the  urethra*  I  could  not  feel  it  from  the  rectum.  At  "twelve  o*clock 
dilataticn  was  commenced  by  two  bougies;  at  five  a  tliird ;  at  nine  a  fourth  ; 
ot  fcven  next  morning,  a  fifth;  they  wi-re  passed  with  little  difiiculty,  and 
th6  child  had  not  suffered  much  pain,  sleeping  a  good  deal*  At  eleven  a.  m,, 
when  she  wae  under  the  influence  of  chloroform,  a  small  pair  of  bthotomy 
forceps  were  introducedt  the  stime  was  quickly  seized,  and  gradually  drawn 
"  through  the  urethra,  dilating  and  perhups  tearing  a  tittle  as  it  passed.  It 
weighed  two  drachms  and  twelve  scruples.  There  was  incontinence  of  urine 
far  two  days;  on  the  fifth,  the  could  retain  the  water  four  or  five  hours ;  and 
io  two  more  daye  was  dlBcharged  cured, 

Fr^m  a  girt  aged  four,  J  extmoied  bjr  the  same  pTocesa  a  %toii£i  T«<a\^\tvf, 
Ju» — ^ 
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three  ^mcliEnfl  and  li  half;  from  anothetf  tiged  0ve«  a  stone  weightu^  two 
(Iraobms;  and  from  a  third,  aged  t^^lve^  n  rough  »tr>ne  weighing  an  otincA 
and  a  drachm,  measuring  In  its  strialleet  circumference  three  inches  and 
tbree*quarters,  and  in  its  largest  fanr  Inches  and  a  half*  Thej  all  re«oTer«d 
quickly  and  camplet^^y. 

The  ennformfttion  uf  ports  in  the  female  U  extremely  favoumble  for  lith- 
otrity*  I  have  bad  recourse  to  it  in  some  cases  with  eicellent  result.  But 
where  the  i^itone  is  large,  and  especinllj  in  the  child*  I  ihink  it  ta  better  to 
effrct  the  ejctraetloii  at  once.  Under  such  circnm stances,  am!  in  such  deli- 
cate patients,  the  ureters^  pelves  and  calices  of  the  ktdnejs  are  liable  to  be 
dilated  and  to  take  on  inftammutiDn  If  Bubjected  to  ^iligt^t  additional  irritatioTi, 
with  the  stan^,  or  tmrt»  of  it,  remaining  In  tbe  bladder  and  more  or  less  im-  - 
peding  the  flow  of  urine*  The  following  case,  which  occurred  early  in  my 
practice,  shows  the  importance  of  being  prepared  to  complete  the  opi^rntion 
of  eitraclion  at  once*     Had  I  done  so  the  result  might  have  been  different* 

A  rather  deHcale  girl,  aged  four,  had  symptoms  of  stone  from  hirth.  On' 
Nov*  9th  I  commenced  dilating  the  urethra  with  catgut  bougies,  and  oontin^ 
ued  it  gradually  and  carefully.  Thej  were  several  times  expelled  from  th« 
bladder.  On  the  Hth,  the  nrethra  admitted  a  pair  of  forceps  withotit  diffi- 
culty, and  I  grasped  the  stonet  which  was  evidently  large.  The  forceps 
slipped  from  it»  and  I  had  some  diflloulty  in  seising  it  agiiin,  but  &t  length 
iocceeded*  I  felt  sometliing  give  way;  and*  the  ftrceps  flipping  agai a,  I 
found  one  of  the  hladei  almost  broken  through  near  the  middle.  The  child, 
having  been  on  the  table  some  time,  and  subjected  to  a  good  deal  of  paint 
was  sent  to  bed.  Next  day  she  appeared  to  be  comfortable.  On  the  13tb 
she  was  chilly  and  ill,  and  the  urine  rather  thick*  Some  diarrhc^a  followed* 
with  fever,  an  ulcer  upon  the  palate,  torpid  languid  state*  and  death  on  tbii 
20th*  The  muscular  coat  of  the  bladder  was  somewhat  thickened  ;  the  mq* 
ooos  membrane  showed  one  or  two  spots  of  *<light  bruising.  The  urethra 
wa»  a  little  congested,  but  sliowed  no  signs  of  laceration  or  alcormtion.  The 
stone  was  as  large  ai  a  bantam's  egg*  Tha  ureters  were  dilated  to  the  sixe 
of  my  finger*  The  pelves  and  coTices  of  the  kidneys  were  large,  and,  t*>- 
gether  witli  the  urt^erSt  were  distended  with  thick  purulent  urine*  The  auh- 
stance  of  the  kidneys  was  studded  with  small  spots  of  pus*  There  were, 
besides,  pneumonic  patches  with  commenctug  supparation  id  the  lungs* 
supei-floial  ulcers  about  the  isthmus  ftiucium,  redness  and  prominence  of 
Peyer's  glands,  and  red  patches  in  the  bowels. 

Another  girl,  aged  twelve*  with  symptoms  of  long  standing,  got  wet  and 
caught  cold  on  her  way  to  the  hospital  on  the  1 4tn  November*  Bhe  had 
stlllicldium  urin^e  and  prolapsus  recti,  and  was  fevent^h.  On  November  23rd 
she  was  sounded  when  under  the  influence  of  chloroform.  The  stone  waa 
evidently  large;  and  her  pallid  emaciated  appearance,  quick  feeble  pulse, 
glazed  lips,  and  sunken  eyeSt  forbade  any  attempts  at  its  extraction.  She 
continued  to  decline,  and  i\w}  on  the  26t!i.  The  stone,  larger  than  a  walnut 
and  of  phosphatic  compoMition»  wa«  roughish,  and  was  grasped  by  the  blad- 
der* the  oouts  of  which  were  much  thickened.  The  ureters  were  as  large  as 
my  finger,  but  at  the  entrance  into  the  bladder  were  of  the  natural  size.  Tbe 
pelves,  infundibula,  and  calicea  of  the  ktdneys  were  much  dilated  and  filled 
with  urine,  the  cortical  substance  of  the  kidneys  being  reduced  to  very  small 
proportions.  On  tbe  right  side  the  urine  was  turbid  and  purulent,  and  there 
was  interstitial  suppuration  throughout  the  substance  of  the  kidney* 

Bofiti  ittth^  hmr^  4^.,  ixtrncied  from  tht  hladdtr, — ^Rebecca  B*,  aged  tbirty- 
eigUt,  sent  to  me  by  Mr.  Wright,  fjf  Chatteris,  in  July,  1852*  A  heallhy 
person,  with  the  usual  symptoms  of  stone.  The  urine  alkaline,  contaitiing 
pus  and  blood  corpuscles,  and  crystals  of  triple  phosphate.  Said  that  eTer 
since  her  last  connnementt  seven  years  ago,  she  had  been  subject  to  pains  in 
the  left  side  of  the  lower  part  of  the  body*  which  were  sometimes  very  severe* 
During  the  last  year  she  had  observed  frequent  **  settling  in  the  water*  of 
red  colour,  with  pieces  of  flesh."  For  the  last  few  months  only  had  ex* 
jierienced  pain  in  passing  urine*  She  said  also  that  she  had  ocoasionally 
vended  piPceB  of  chalky  eabstance,  and  once  something  much  like  a  toolh. 
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Tfae  ioutid  came  in  contact  with  a  foreign  bodji  which  was  judged  tn  be  a 
stone.  I  ftccordmgly  proceeded  to  dilate  the  aretbra  in  the  manner  above 
described.  After  tweoty»fotir  bours  a  small  pair  of  Utliotomy  forceps  were 
iDtn>duc<^d*  and  soon  seized  a  foreign  body,  which  broke;  a  porticm  coming 
away  in  the  forceps  proved  to  be  a  tooth,  like  a  bicuspid,  in  a  socket  of  bone* 
I  subipquentty  seized  a  larger  mass,  and  having  diacorered  it  to  be  free, 
broke  it  with  the  foroeps^  and  extracted  several  large  fragments  of  bone, 
teetbi  and  hair*  She  recovered  quickly^  and  in  a  fortnight  returned  home, 
stating  that  sbe  was  quHe  well,  though  "there  was  still  pus  in  the  urine.  The 
bone  contained  tho  uaaal  corpuscle.'*.  Tho  baitP,  of  a  re dclif>b* brown  hue, 
were  mired  up  with  the  bone  and  Included  m  it,  as  if  the  bone  had  been  formed 
*  round  them ;  possibly  they  may  have  become  iufiinuated  into  the  small  or 
orifices  of  the  bone  which  they  occupied.  The  teeth  were  like  bicuspids  and 
uQolarR ;  the  former  with  bent,  the  latter  with  imperfect  fangs*  atid  more  or 
les*  completely  enclosed  in  the  bono.  They  were  not  arranged  in  a  natural 
order,  nor  did  the  hone  present  all  the  appearances  of  a  maiilla.  The  frag- 
ments are  preserved  in  the  museum  of  the  Univerj?ity  of  Cambridge, 

Af^er  several  communications  with  Mr.  Wright,  I  went  to  Chatteris,  on 
MaTcb  23rd,  1  S.W,  to  extract  further  accumulations  from  the  bladder.  I  learned 
that  soon  after  her  return  home  whe  began  to  pass  from  the  urethra  pieces  of 
hone*  teeth,  and  maftsses  like  cbalk*  One  of  the  latter,  which  wae  shown  me, 
weighed  a  drachm  and  n  half*  and  measured  nearly  two  inches  In  its  smallest 
circumference ;  jt  was  of  irregular  shape,  quite  amooth,  with  a  pinkish  exte- 
rior. Cutting  into  it,  we  found  it  to  consist  of  an  outer  friable  earthy  crust, 
enclosing  a  fragment  of  bone  with  teeth  projecting  from  it*  The  woman  had 
lately  suffered  a  great  deal  of  pain,  and  was  much  thinned.  Mr*  Wright  had 
Bucceeded  in  dilating  the  urethra  by  means  of  the  catgut  bougies:  go  that  I 
had  little  difficulty  in  introducing  my  finger  into  the  bladder.  Directed  to 
the  left  side.  It  entered  a  sac  comrautiicating  with  the  bladder  by  a  circular 
opening  just  large  enough  to  admit  tho  finger,  having  ft  soft  defined  edge, 
la  this  sac  1  could  feel  a  large  rough  istone.  With  some  dtfficuUy  I  passed 
the  forceps  through  the  bladder  into  the  enc  and  grat ped  the  stone*  It  broke, 
and  repeated  ijit rod  action  of  the  foretjpa  was  necessary  to  clear  the  frag- 
menta  from  the  bladder*  Then  the  finger  found  a  quantity  of  the  broken 
stone  in  the  sac,  wbieh  I  contrived,  with  a  great  deal  of  trouble,  to  bring  away 
by  means  of  the  scoop.  At  length  1  was  satisfied  that  the  sac  and  bladder 
were  emptied,  and  washed  them  out  thoroughly  with  water  by  moans  of  a 
syringe*  The  lining  of  the  sac  appeared  to  be  smooth  and  soft,  hut  uneven, 
not  unlike  that  of  a  oladder  with  ruga*  She  recovered  without  an  unfavour- 
able symptom,  soon  regained  the  power  of  retaining  her  urine,  and  has  re* 
mained  quite  free  from  any  disorder  of  the  bladder*  On  Sept.  25th,  1855, 
riie  was  delivered  of  a  very  fine  child* 

There  were  a  great  qimntity  of  hairs  in  tbis  stone,  especially  in  one  por* 
tion,  which  had  probably  formed  the  centre;  but  no  bone  or  teeth.  Mr* 
Warner  (**  Philosophical  Transactions,"  vol.  xlvil.)  and  Sir  Benjamin  Brodie 
each  met  with  a  very  similar  case;  and  tho  most  probable  eiplanatton  of 
them  is  afforded  by  the  supposition  that  one  of  those  ovarian  cysts  which  are 
known  not  an  frequently  to  have  bone»  teeth,  and  hair  growing  from  their 
walk,  had  ulcerated  and  discharged  its  contents  into  the  bladder ;  that  phos* 
pbatic  deposit  from  the  urine  upon  some  hair  remaining  in  the  cyst  formed 
the  stone  last  removed;  and  that  the  clearing  of  the  cyst  on  that  occasion 
led  to  the  cure.  This  vi*:iw  is  confirmed  by  the  diE»section  of  another  case  by 
Dn  l'*hiUip5,  given  in  the  ninth  volume  of  the  **Mpdico-Cbirurgical  Transao- 
tions.'*  There  was  a  tumour  of  the  ovary,  containing  cream- like  substance 
and  a  quantity  of  hair,  also  a  tooth  attached  to  Its  wall ;  and  'Uhe  bladder 
was  distended  with  a  substance  similar  to  that  contained  in  the  ovarian 
t amour.  Here,  also,  was  discovered  another  largo  tuft  of  hair.*'  I  presume 
theie  contents  bad  passed  from  the  ovarian  tumour  into  the  bladder  through 
some  ulcerated  communication. 

The  origin  of  the  hairs  which  have  In  a  few  cases  baen  obierr^d  Va  ^^^ix^ 
from  the  ntmiity  pti^sages  of  the  male  m  somewhat  more  ob%f^^Te.    T^^aift  tii^ 
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BO  many  sources  of  error  that  it  is  first  necessary  to  substantiate  the  fact  with 
great  care.  Dr.  Henry  {**'  Medico-Chirurgical  Transactions,"  vol.  x.)  satis- 
fied himself,  by  the  most  careful  Inveritigation.  that  a  quantity  of  short  hairst 
which  a  middle-aged  gentleman  observed  in  his  urine,  had  their  origin  from 
some  of  the  urinary  passages.  Sir  Benj.  Brodie  also  attended  a  gentleman 
who  laboured  under  calculus  of  the  bladder  and  disease  of  the  kidneys,  in 
whose  urine  he  every  now  and  tlien  detected  some  very  minute  hairs,  which 
he  suspected  to  have  beeti  of  renal  origin.  Two  years  ago  I  had  occasion  to 
remove  from  the  perineum  of  a  man,  aged  forty,  one  stone  weighing  five 
drachms,  quite  smooth,  and  composed  apparently  of  lithate  of  ammonia^  in- 
vesting a  soft  putty-like  nucleus ;  also  several  other  smaller  stones,  made  ap 
of  phosphate  of  lime  and  a  quantity  of  short  fine  hairs,  which  were  moat  - 
numerous  in  the  interior  of  the  calculi.  I  could  discover  no  hairs  in  the  . 
larger  stone.  The  sac  in  which  they  were  contained  had  an  external  fistulous 
opening,  communicated  with  the  urethra  just  in  front  of  the  prostate,  and  had 
a  soft  mucous  lining.  I  examined  the  latter  carefully,  but  could  discover  no 
hairs  growing  from  it.  During  his  convalescence,  I  repeatedly  found  short 
hairs  in  the  urine  which  passed  through  the  fistulous  tract;  whereas  the 
urine  taken  from  the  bladder  by  a  catheter,  which  I  introduced  several  times 
for  the  purpose  of  this  investigation,  did  not  appear  to  contain  any,  or  so  few 
that  they  might  have  been  accidentally  missed.  I  concluded,  therefore,  that 
they  had  their  origin  in  the  fistulous  tract  This  man  had  been  lithotomized 
by  Mr.  Okes,  sen.,  when  he  was  four  years  old ;  and  a  second  time,  a  year 
afterwards,  by  Mr.  Okes,  jun.  In  the  first  instance,  a  cystic  oxide  calculus 
weighing  four  drachms ;  in  the  second,  a  fusible  calculus  weighing  two  scra- 
ples,  hod  been  removed.  He  recovered  quickly  each  time ;  but  was  *^  loose* 
watered"  after  the  lost  operation,  rendering  it  necessary  to  wear  an  instru- 
ment for  the  purpose  of  retaining  the  urine.  The  fistula  had  originated  in  an 
injury  to  the  urethra  by  a  sprain,  causing  urinary  abscess  ten  years  pre- 
viously ;  and  he  had  several  times  passed  calculi  through  it.  In  the  case 
related  by  Mr.  Paget,  of  Leicester  (''  Medico-Chirurgical  Transactions,"  vol. 
xxxiii.),  where  a  ring  of  lithic  acid,  with  a  fine  hair  in  its  axis,  was  removed 
through  the  persistent  urachus,  it  is  probable,  as  he  surmises,  that  the  hair 
was  one  of  the  pubic  hairs,  which  had  found  its  way  through  the  umbilioal 
opening. — Lancet^  July  30,  1864,  jp.  114. 


56.— ON  THE  TKEAtMENT  OF  STRICTURES  OF  THE  URETHRA. 

Bj  Babn AXD  noLT,  Esq^  Senior  Surgeon  to  the  Westminster  HospitaLf 

Mr.  S.,  an  officer  in  the  navy,  consulted  me,  by  the  advice  of  Mr.  Wilson, 
of  St.  Leonard's,  for  an  obstinate  stricture  of  the  urethra,  situated  in  its 
spongy  portion,  about  three  inches  from  the  meatus.  Mr.  S.  attributed  his 
stricture  to  an  injury,  attended  by  profuse  hemorrhage ;  for  it  was  shortly 
afterwards  that  he  noticed  a  diminution  in  the  stream  of  urine,  which  became 
rapidly  worse,  and  eventually  could  only  be  passed  guttatim.  Various  at- 
tempts had  been  made  previously  to  my  seeing  him  to  introduce  a  catheter, 
but  without  success ;  and  the  surgeon  under  whose  care  he  then  was,  failing 
to  pass  the  catheter,  blistered  the  upperpart  of  both  Uiighs^  the  blisters  being 
kept  open  for  some  time,  but,  of  course,  without  the  slightest  benefit.  Other- 
wise a  perfectly  healthy  person,  he  now  suffered  from  great  frequency  of 
micturition  and  distress  from  violent  straining.  Upon  examination,  I  found 
it  quite  impracticable  to  pass  any  instrument,  indeed  not  even  a  fine  probe, 
through  the  impediment.  In  the  following  week  he  came  to  London,  and, 
after  a  very  prolonged  trial,  I  succeeded  in  passing  a  i  No.  1  catheter  throueh 
the  stricture.  This  was  retained  in  the  hope  that  the  contraction  might  yield 
and  admit  a  larger  size ;  but  the  pain  it  occasioned  was  so  great  as  to  compel 
him  to  remove  it  before  my  second  visit.  Seeing  it  would  be  quite  useless  to 
persevere  with  that  method,  he  was  subsequently  placed  under  the  influence 
o/obhnxfoTm  when,  after  great  difficulty,  the  dilator  was  pressed  through, 
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ftnd  the  strictoro  was  rmmedmtelj  Bf>ltt  with  a  No*  9  tube,  the  urcthm  huing 
prpterunturallj  amall,  and  not  admitting  a  kfger  sire.  Tbo  qiniiine-and- 
opium  wag  adinmistRred,  and  a  few  hours  afterwards  the  aririe  was  removod 
with  ti  No.  S  catheter,  which  passed  frc^elj  into  th^  bladder*    ThEa  geutkmaa 

.  Berer  had  an  unfavouTabl*^  symptom  of  anj  kind,  and  he  at  once  passed  bia 
water  without  dlffictihy.  The  after- trenttn en t  was  eontinuwd,  and  be  has  now 
rejoined  bi^  shtpt  micturating  naruratjy  both  as  to  stream  and  frequency,  the 
tiretbra  admittmg  a  No*  8  without  difficulty. 

J*  H.,  a  policeman,  was  sent  by  Sir  John  FtPher  into  the  Westminster 
Htii^*itiil,  to  be  under  my  caro.  11  ta  cHae  was  in  every  respect  similar  to  the 
tt^bove.  Without  the  aid  of  chloroform  I  could  not  paas  the  amalle^t  prijbo, 
tint  With  the  assistance  of  that  agent  I  succeeded  (but  only  by  great  perse- 
verance) in  introducing  the  smaUest  dilator,  and  rapturing  tba  obatruction 

[  %ith  the  No,  10  tube.  This  patient  never  had  an  unfarourablf  symptom  of  any 
kindt  and  described  himself  on  the  following  day  ns  pai^aing  hia  uriue  as  well 
i^  be  ever  remembered.  The  No,  It)  was  introduced  three  or  four  times  after- 
wards, when  be  rt^turned  to  his  duty*  mth  directions  to  have  an  inatrumeut 
cf  the  *?ame  siise  passed  bj  the  divisional  surgeon  at  increasing  intervals, 

Mr,  W,T  a  Gommereial  traveller,  wns  sent  to  me  by  Mr,  Reeves*  of  CiirUslet 
in  cousequence  of  an  obstinate  stricture  of  the  urethra,  complicated  with  lis- 
tol^-in-pfrineo.  He  had  suffered  more  or  le&s  from  stricture  for  some  years, 
which,  in  1860,  i'esult*'d  in  an  abscess  in  the  perineum  and  the  establiahment 
of  a  fintulona  aportur*^,  through  which  the  greater  part  of  the  tirine  flowed* 
At  this  time  he  consulttid  a  well -known  surgeon  in  London,  but,  from  pres- 
sure of  business,  he  was  unable  to  continue  uuder  hia  care.  The  Rtrictur« 
gTiiduaUy  became  worse,  and  in  December,  1B63,  another  abscess  formed  be- 
hltid  the  Ibnner  onct  leaving  another  fistula*  ao  that  at  the  time  of  my  seeing 
him  a  large  part  of  the  urine  was  ejected  through  these  two  op*^nings,  Upon 
Picamination,  a  tight  unyielding:  stricture*  was  detected  nt  the  bulb,  which  re* 
pisted  the  first  tliree  attempts  to  pass  even  the  smallest  catheter,  UfHrn  the 
fourth  IriaJ,  the  catlieter  reached  the  bliuider,  and  was  retained  for  two  hours, 
th<*  pain  being  too  great  to  permit  It^  remaining  longer*  Kubsefpu*ntly  the 
dilator  was  passed  fairly  thr*mgh  the  obstruction  into  the  bladder,  and  the 
stricture,  which  wa«  very  dense^  whs  ruptured  with  the  No,  10  tube*  Although 
he  hud  previously  suffered  greater  when  the  catheter  was  passed*  h«  di'acribed 
the  pain  of  the  operation  by  rupture  jis  trifling.  The  N*j*  1 0  catheter  was 
pa><s*3d  directly  arterwards*  and  the  urine  removed.  Quiuine-and-opium  was 
fulniknij^tered,  and  the  urine  was  again  drawn  off  in  the  evening.  This  |tHtient 
Oliver  had  a  bad  symptom  of  any  kind  whatever.  The  No.  10  bougte  was 
passed  at  the  prescribed  interviilH,  mid  he  now  (three  weeks  after  the  opera- 
tion) voids  bis  urine  in  a  full  stream,  the  flsiulm  having  nearly  healed  ;  his 
gfneral  health  oImi  is  much  improved, 

Dr*  Hamilton  Roe  requested  me  to  rindertnk«  the  cap<?  of  Mr*  B*,  a  mc^mher 
of  our  own  profession  +  who  had  long  sutfored  from  stricture.  Mr,  11 .  informed 
in«  thai  for  twelve  years  he  had  sufl'ered  frimi  the  effects  of  stricture,  aud  that 
twelve  months  sinee  be  injured  his  perineum,  which  greatly  increased   his 

I  difliculty  in  micturition,  which  had  now  become  s*i  frequent  as  to  destroy  his 

I  Te^tt  and  thus  materially  influence  bis  health.  His  nrine  contained  a  large 
quantity  of  ropy  mucus*  and  was  ammi^niacal.  With  great  difficulty  1  suc- 
ceeded iu  passing  a  No*  2  catheter ;  but  on  bis  second  visit  1  found  it  was 

I  Impracticable  to  introduce  any  catheter  at  all.  I  therefore  requeat*!d  him  to 
take  lodgings  near  me,  for  the  purpose  of  having  my  operation  performed, 
In  the  foilowing  week*  after  a  prolonged  trial*  I  succeeded  in  passing  a  No>  t 
g^um- elastic  cauieter,  which  was  retained  for  twelve  htujrs*     The  dilator  wa« 

■tbeit  iatrodueed*  and  the  strictures — oqe  at  the  bntb  and  the  other  at  the  niem- 
bmnous  portion  of  the  urethra— were  at  once  enlarged  by  the  passage  of  the 
K«.  12  tube*  Although  be  bad  previouHly  experienced  considerable  pain 
whcTi  thr^  of  the*  catheters  was  atteniptcd,  he  did  not  evince  the  slight- 

est mani'  >f  patn  during  the  operation*  which  he  desenbed  aa  of  the 

most  trilJiij-  -  ijHPticter*  T1k>  No.  1*2  catheter  was  now  passed^  and  tb"*w.r\Bfc 
rerno¥<>d ;  quinine-and-opium  tv^s  tukeu  ;  and  In  the  t^ venina  t^fc  wlu^  ^  vi^i 
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withdrawn  bj  the  catheter.  This  gentleman  nerer  had  a  bad  symptom  of  an^ 
kind  whatever ;  he  was  out  on  the  following  day ;  and  a  No.  13  bougie  oan  bf 
introduced  without  the  least  difficulty.  He  now  passes  the  night  without  repair- 
ing to  relieve  himself,  and  only  micturates  three  or  four  times  during  the  day. 

Colonel consulted  me  in  July,  18()3,  having  suffered  from  stricture  foi 

twenty-five  years,  for  many  of  which  he  had  been  under  treatment  by  tbc 
ordinary  dilating  process,  without,  however,  deriving  any  considerable  aavan- 
tage,  no  size  larger  than  a  No.  5  having  been  attamed.  He  is  now  obliged 
to  strain  violently  to  expel  his  urine,  which  requires  to  be  very  frequently 
passed  both  day  and  night,  and  the  urgency  is  generally  so  great  that  be  hac 
hardly  time  to  reach  a  convenience  before  a  smaU  quantity  wfll  escape.  Upon 
my  first  examination  I  found  it  impracticable  to  pass  any  catheter ;  I,  how- 
ever, eventually  succeeded  in  passing  a  No.  2,  which  with  difficulty  was  re- 
Eeated  upon  three  or  four  occasions ;  after  which  his  military  duties  prevented 
is  regular  attendance,  and  I  lost  sight  of  him  for  some  months.  At  the  com- 
mencement of  the  present  year  he  again  consulted  me,  being  then  worse  than 
ever.  After  great  difficulty  I  succeeded  in  passing  No.  2,  and  on  the  follow- 
ing day  introduced  the  dilator  and  split  the  stricture  with  the  No.  12  tube ; 
the  urethra  was,  however,  so  lon^  that  I  did  not  get  the  full  power  of  the 
instrument,  and  consequently  could  only  immediately  afterwards  pasa,  a  No.  d. 
The  pain  was  very  trifling,  and  the  hemorrhage  very  slight.  The  quinine- 
and-opium  was  prescribed,  and  in  the  evening  the  uriue  was  drawn  off.  This 
gentleman  never  had,  beyond  a  slight  scalding,  the  least  inconvenience  what- 
ever. He  was  out  on  the  following  day ;  and  now  (rather  more  than  two 
months  from  the  operation)  I  can  pass  No.  13  with  ease ;  his  irritability  has 
entirely  ceased ;  he  passes  the  whole  night  without  requiring  to  make  water, 
which  he  now  accomplishes  without  straining,  and  he  can  eject  it  a  consider- 
able distance  from  his  body. 

Colonel was  sent  to  me  by  Dr.  M'Ewen,  of  Chester,  having  been  the 

subject  of  stricture  for  more  than  twenty-five  years,  during  which  time  he 
had  been  under  the  care  of  various  surgeons ;  at  one  time  residing  in  the 
house  of  a  surgeon  in  London  for  his  more  effectual  treatment ;  ana  at  an- 
other time  was  long  subjected  to  the  treatment  of  dilatation  by  retention  ol 
a  catheter  in  the  bladJer.  His  stricture,  however,  invariably  returned ;  and 
at  the  time  of  his  consulting  me  he  could  pass  a  No.  5  catheter,  but  its  intro- 
duction produced  so  much  irritation  that  it  was  always  followed  by  retention 
of  urine  and  more  or  less  irritability,  which  continued  until  he  was  compelled 
to  introduce  his  catheter  again.  It  was  under  these  circumstances  that  he 
consulted  me,  hoping  that  by  my  treatment  bis  urethra  might  be  so  enlarged 
as  to  prevent  the  irritation  caused  by  the  passage  of  the  catheter.  In  an- 
swer to  my  inquiry  what  would  be  the  result  if  he  did  not  pass  a  catheter  for 
some  weeks,  ho  informed  me  that  the  urethra  then  became  so  contracted  that 
he  had  great  difficulty  in  passing  any  instrument  at  all.  Having  taken  lodg- 
ings close  to  my  house,  I  passed  the  dilator  and  split  the  stricture  with  the 
No.  12  tube,  and  immediately  removed  the  urine.  In  the  evening  the  cathe- 
ter was  asain  introduced ;  but  the  following  morning,  although  he  had  passed 
a  perfectly  quiet  night,  after  returning  from  a  cold  water-closet,  he  hod  a 
rigour,  which  however  did  not  last  more  than  five  minutes,  but  which  for  twc 
or  three  days  made  him  feel  very  ill,  and  rather  interrupted  the  ordinary 
treatment.  Beyond  the  rigour  he  never  suffered  any  inconvenience ;  the  pas- 
sage of  the  catheter  did  not  create  any  irritation,  and  was  not  followed  by 
the  slightest  annoyance ;  but,  on  the  contrary,  his  irritation  subsided,  and 
his  urine  was  voided  in  a  much  more  voluminous  stream.  In  a  fortnight  he 
returned  to  the  country ;  and  in  a  letter  I  shortly  afterwards  received  he 
stated :  **  I  yesterday  morning  passed  the  instrument  with  more  ease  than  ] 
ever  did  before,  and  with  no  bad  consequences  afterwards.  I  sleep  well 
through  the  night,  being  seldom  obliged  to  get  out  of  bed  till  five  or  six 
o'clock  in  the  morning.  If  you  at  any  time  wish  to  refer  a  timid  man  to  one 
who  has  experienced  your  treatment,  you  have  perfect  liberty  to  send  him  to 
me." 
Mr,  C.,  an  o&cer  in  the  Hussars,  came  from  India  for  the  purpose  of  having 
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mj  opera tiou  perform eij.  He  stated  that  for  B«Yeral  ye&ra  he  had  fuff^red 
from  stricture,  which  liad  latli^rly  beoouie  so  bEbd  rb  to  require  hjm  to  obtain 
leave  of  absence  for  the  purpuse  of  having  it  remedied.  At  present  be  is 
sufferyif^  from  irritubility  of  the  bladdeT,  frequent  micturition,  groat  strain- 
ing* and  the  urine  occasimiaily  only  passing  guttatiin.  On  examination  of 
thi?  urethra*  I  ascertaim^d  be  hud  two  strictures*  tb rough  which  a  Nu*  1  ca* 
tliPter  could  with  didicuUy  bo  pafised.  Having  taken  lodgingj^  hi  my  uetgb- 
hoarboodi  on  the  &eeoiid  day  hum  bi^j  first  cooKulting  oie,  I  succeeded  In 
pa^j^ing  No,  1  into  thfi  bladder ;  and  having  retained  it  for  two  boura,  it  was 
removed^  nnd  thu  dilatur  subBtitutndi  the  urethra  being  immediately  en largod 
with  the  So.  12  tube»  Aa  in  the  former  cases,  the  urine  was  withdrawn*  boUi 
at  the  time  of  the  operation  and  jsubsequently  in  the  evening,  by  the  No.  11 
cathett^r.  Qninine-and- opium  wus  prescribed.  This  gentleman  never  bad  a 
bad  symptom  of  any  kind  whatwoover ;  he  was  ont  on  the  following  day  ;  and 
he  now  parses  bis  urine  in  a  full  titream  without  tbe  least  difhoully  or  irritii- 
hiJity.     A  No,  11  bougie  can  be  passed  with  the  greatest  ease, 

Dr-  - — -,  a  medical  praetitioner  in  Irelandt  coniiulted  me  in  oonsequonoo 
of  stricture,  the  aymptcims  of  which  very  mucli  resembled  tbe  preceding  ca^tc 
— viXm  frequent  micturition,  great  fjitruining,  inability  to  propel  the  urine 
from  the  body^  broken  rest,  and  general  debility.  Upon  his  first  visit,  I  suc- 
ceeded in  passing  a  No.  2,  which  was  held  with  great  tenacity ,  bo  as  to  re- 
quire alight  force  to  remove  it.  On  tbe  following  day  I  passed  the  dilator, 
and  enlarged  tbe  urethra  with  tbe  No,  10  tube,  afterwards  removing  tbe  urine 
with  tbe  No.  10  catbeler,  and  again  pasi^lng  it  in  the  evening.  He  never  hod 
a  bad  i^ymptom  of  any  kind  whatsoever  ;  be  went  out  tbe  i^ame  afternoon,  and 
in  a  fortnight  returned  to  Ireland^  paJ^Hing  bia  urine  as  freely  as  he  ever  re- 
meaihei'ed,  a  No.  11  bougie  slipping  mio  the  bladder  with  great  ease^  I  have 
lately  bad  a  letter  from  this  gr^ntlemaUf  expressing  bis  thanks  for  the  great 
relief  that  had  been  afforded  him  *  as  well  as  an  assurance  that  he  will  now 
ptrform  uiy  operation  upt»w  any  cases  of  atrietare  that  may  ooine  under  hii4 
Dare. 

The  above  cases  have  been  but  very  briefly  described.  I  have  not  consid- 
ered it  neoesBory  to  enter  into  every  detail  as  to  tbe  exact  situation  or  num- 
ber of  the  ttricturea,  &c*,  but  have  contented  mysielf  with  recerding  them 
Oft  they  have  occurred  ;  and  did  I  not  fear  to  occupy  too  much  space  of  the 
Lanceti  I  could  describe  many  more — some  more  aevere,  iome  lessi — In  all 
of  which  the  same  result  has  been  attained . 

lu  conclusion,  1  wi>uld  venture  to  remark  that  while  it  is  perfectly  optional 

with  any  surgeon  acqtminUd  with  mtf  method  of  Irealmtnt  to  employ  it  or  not, 

as  he  sees  tit»  it  is  not  desirable  that  practitioners  who  have  never  either  read 

my  ohstrtalwn$  or  seen  the  operation  performed  should  endeavour  to  pereuado 

their  patieuta  net  to  aubudt  to  it»  ujion  the  plea  that  its  perform  an  oc  juuit  ho 

attended  witli  serious  results.     In  two  of  the  ubove  cases  the  putients*  had 

beett  strongly  urged  not  to  have  my  operation  performed,  but  a*  their  surgeons 

had  nothing  to  offer  but  the  continued  intreduotion  of  bougies  (which  were 

Lfbund  to  be  quite  useless),  they  preferrK^*]  exercimng  their  own  common  senaci 

Liind  be  subjected  to  a  treatment  which  immediately  relievt^d  them  from  the 

toontiniied  tortnro  they  had  previously  undergone,     lu  each  of  these  cases  the 

^patient  declared  tbe  pain  of  the  operation  was  nothing  us  compared  with 

what  they  had  Huftered  from  the  pasisago  of  bougies*     1  again  repent,  if  sur- 

IgieouM  will  only  ensure  the  dilator  being  passed /riMy  thioygh  the  sinctures^ 

)mud.  not  through  the  Me  of  the  urethra^  as  has  been  doni%  Intc*  the  bladder, 

kihat  the  operation  may  be  perft^rnied  with  as  great  safety  as  the  most  trifling 

I  operation  tn  surgery.     The  pain  h  insignificant,  and  the  urethra  is  itnme- 

^<lialely  enlarged  to  its  natural  size, — LanctU  Aug^  20,  1604,  p,  2UC* 
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57.— ON  THE   TREATMENT    OF   ACUTE   ORCHITIS    BY   PUNC- 
TURING THE  TESTICLE. 

By  Hbnbt  Sjfmi,  Esq.,  AMistant-Sargeon  to  King's  CoUog e  UotpiuL 

In  July,  1863,  a  young  man  prcscntod  himself  amongst  tho  out-patients  of 
King's  College  Hospital  with  gonorrhoeal  orchitis  in  a  very  acute  form.  Tho 
pain  was  unusually  severe  ;  and,  on  examining  the  organ,  it  appeared  to  me 
that  suppuration  had  taken  place,  tho  sense  of  fluctuation  being,  as  I  thought, 
distinct.  With  a  view  of  evacuating  tho  pus,  I  took  a  bistoury,  and  made  a 
free  and  deep  incision  into  the  supposed  abscess ;  but,  to  my  astonishment 
and  diBmay,  not  a  drop  of  matter  esoupcd^-only  a  little  serum  and  blood. 
The  tubes,  however,  of  the  testicle  tmot  out,  as  it  were,  from  the  wound* 
forming  a  protrusion  the  size  of  a  nut.  Some  pressure  was  applied  by  means 
of  strips  of  plaster,  and  the  patient  was  sent  away. 

Two  days  afterwards  the  man  presented  himself;  but  in  a  very  different 
condition.  He  was  quite  free  from  pain,  all  the  redness  and  most  of  the 
swelling  had  disappeared,  and,  on  taking  off  the  strapping,  it  was  found  that 
the  protrusion  of  the  tubes  of  the  testis  no  longer  existed. 

This  case,  which  was  somewhat  annoying  to  me  at  the  time,  suggested 
some  serious  reflections  in  reference  to  the  speedy  relief  which  had  resnlted 
from  a  practice  which  in  reality  was  the  effect  of  an  error  of  diagnosis  on  my 
part.  Was  the  sudden  relief  here  a  mere  accident  ? — or,  if  not,  to  what  ooold 
It  be  due  ?  The  quantity  of  serum  and  blood  abstracted  was  so  small  that  the 
cessation  of  pain  and  diminution  of  swelling  coald  hardly  be  due  to  this 
cause  ;  but  it  struck  me  forcibly  that  the  free  division  of  the  fibrous  tissue 
enveloping  the  body  of  the  testis,  and  the  consequent  removal  of  tension  from 
the  organ,  was  the  secret  of  the  success,  provided  it  was  not  a  mere  accident. 

Influenced  by  this  reasoning,  and  by  the  result  of  tliis  case,  I  determined 
to  try  the  effect  of  puncturing  the  tot^tis  in  similar  cases ;  and  in  the  next 
case  of  acute  orchitis  which  presented,  I  made  a  deep  and  free  incision  with 
a  sharp  narrow  bistoury,  emitting  about  half  a  teaspoonful  of  serum  and 
several  drachms  of  blood  ;  and  no  other  treatment  beyond  a  little  of  the  com- 
mon aperient  mixture  was  supplied.  The  result  here  was  as  successful  as 
in  the  former ;  and  as  cases  presented  themselves,  I  adopted  the  same  plan 
of  treatment,  reserving  it,  however,  especially  to  those  instances  where  the 
swelling  and  pain  were  very  great.  After  the  trial  in  a  few  cases,  it  was 
found  that  the  success  attending  this  practice  was  such  as  to  lead  me  to 
adopt  it  as  the  usual  treatment  of  acute  orchitis  ;  and  during  the  last  twelve 
months  I  have  probably  treated  in  this  way  upwards  of  twenty  cases,  with 
results  that  have  astonished  both  myself  ana  those  numerous  pupils  who 
have  witnessed  the  practice. 

In  nearly  every  ease  so  treated — and  I  have  purposely  selected  the  most 
acute — the  patient  has  experienced  the  most  striking  relief  before  he  has  left 
the  out-patients'  room  ;  and  on  the  next  visit,  forty-eight  hours  afterwards* 
the  contrast  presented  is  so  remarkable  that  the  superiority  of  this  plan  over 
the  old-fashioned  modes  of  treatment  is  at  once  impressed  forcibly  upon  the 
minds  of  those  even  who  would  naturally  be  prejudiced  against  so  apparently 
heroic  a  treatment.  The  speedy  subsidence  of  all  the  acute  symptoms  is 
due  entirely  to  the  puncture  of  tlie  swollen  and  inflamed  organ,  for  I  have 
taken  especial  care  not  to  prescribe  anything  else  except  a  little  of  the  com- 
mon white  mixture,  or  perhaps  the  use  of  the  ordinary  lead  lotion,  and  this 
chiefly  to  please  the  patient. 

We  all  know  what  a  terrible  ordeal  of  violent  remedies  a  patient  with  acnte 
inflammation  of  the  testicle  has  to  undergo.  In  the  first  place,  ho  is  obliged 
to  lie  in  bed  for  several  days ;  a  large  number  of  leeches  or  tho  constant 
application  of  ice  are  necessary  to  relieve  the  pain  ;  and  at  the  same  time  the 
unfortunate  wretch  is  compelled  to  undergo  the  process  of  severe  purging 
and  continued  nausea,  by  repeated  doses  of  salts  and  tartar  emetic,  before' 
any  decided  mitigation  of  his  symptoms  ensues ;  and  two  or  throe  days 
mostly  elapse  before  he  recovers  from  tlie  depressing  influences  of  these  sev- 
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eral  rpmedies*     Lastly ,  the  unfortanat©  f»rgan  bai  to  be  submitted  to  the 

tender  mDrciPi  of  a  dresserT  who,  however  ■skilful  he  may  be,  cannot  help 

putting  the  owner  of  it  to  severe  and  prolonged  tortare  whilst  he  is  obeying 

the  ioj  unctions  of  his  ftiiper](»r  to  '*  struti  teMicle." 
Now  for  aU  tys  I  ventare  to  aubnitt  tn<*  plan  now  proposed,  and  one  which 
'I  should  call  a  '*new**  orq;  but  it  m  venturing  on  dangerous  ground  to  call 

buythiug  new  now-a-drtys.      Moreover,  my  old  ftes^isttint  and  our  prepont 

house-surgeon,  Mr,  Richmond,  informs  me  that  when  bo  was  in  Paris  about 
^  two  yenrs  ago  be  saw  the  same  method  of  treatment  ad*ipt<>d  there ;  but  I 
r  nerer  heard  of  it  befort?  I  r<'i?ort(*cl  to  it,  and  the  practice  in  my  Iiands  was 
[  entirely  due  to  the  accidout  I  have  rfdiit**d  before. 

Of  course  several  of  my  friends  and  pupili*  have  nrged  objections  against 

this  plan  of  treatment,  and  suggetited  serioas  result  a »  in  the  form  of  suppura- 
^Hon  of  the  organ,  impairment  of  its  function,  hernia  ieatiHii  tind  ft^tulouB  si- 
^nases;  but  none  of  these  have  I  witnessed.  It  is  very  natural  unti  proper  to 
^laakethefte  objeetjousi  for  we  bavt^  always  corefully  avoided  the  possibility 
^of  a  puncture  of  the  testicle  when  using  a  tri>cnr  forparucont^^sis  of  the  tunica 

vaginalis,  and*   indeed,   I  have  wrtnesficd  violent  suppuration  of  the  testis 

speedily  i^nsiio  from  this  accident;  but  it  must  be  borne  lu  mind  that  wound- 
I  iug  of  a  healthy  testicle  with  i%  large  and  bluut  instrument  like  a  trocar  is  a 
I' totally  different  thing  fmm  a  careful  inoision  made  into  the  highly  iutlained 
^^rgnti  by  a  tbiu  sharp  blade. 

Th^  only  inconvenient  result  I  have  witnessed  from  this  treatment  was  tlie 
^  folio  wing  :^an  incision  was  made  into  the  testicle  of  a  middle-aged  man, 
I  with  the  u^ual  relief,  but  in  a  few  days   the  scrotum  began  to  swell,  great 

pain  was  experienced,  and  the  man  was  taken  into  tho  hospitaL  The  objec- 
f  tors  to  the  mode  of  treatment  suggested  all  sorts  of  disasters,  in  the  shape  of 

iappuration  of  the  testicle,  &Cm  but  on  careful  examination  it  was  ascer* 
stained  that  the  swelling  CiOnsit*ted  of  a  large  and  rapid  effusion  of  fluid  into 
[  ttie  tunica  vaginali.^,  wluch  was  at  once    evacuated,  with  speedy  relief  to  the 

patient*  In  anotlier  instance  I  made  the  incision  much  deeper  than  neccfj- 
'  sary,  carrying  the  point  of  the  knife  nearly  to  the  back  of  the  organ.     As 

much  0^  ten  ounces  of  bbmii  were  lost,  but  the  testis  was  violently  inflamed 
tnd  swrdlen,  and  the  oniy  effect  of  the  accident  was  to  make  the  patient 
[  flomewbat  faint,  but  at  the  same  time  to  give  more  speedy  and  effectual  relief 
rthan  usuaL 

This  eircumstanee  may  lead  one  to  the  belief  that  the  relief  is  solely  due 
[^  the  escape  of  blond  fr^>m  the  puncture;  but  this  view  is  inconsistent  with 
[  tise  fact  that  great  reiief  is  given  when  only  a  few  drachms  of  blood,  mixed 
[  with  serum^  are  discharged.  Doubtless  the  direct  withdrawal  of  blood  from 
[  the  highly  inflamed  testicle  is  of  i^orvico,  but  my  own  view  of  the  matter  is, 
kiliat  the  relief  In  in  a  great  mea^^uredue  to  the  withdrawal  of  the  tension  from 
l^e  body  of  the  testis  by  free  division  of  the  tunica  albuginea. 

Whatever  may  be  the  precise  manner  in  which  the  good  results  arc  pro- 
duced, there  is  no  doubt  of  the  fact-,  and  I  would  etimestly  suggest  to  sur- 
Ijg^'^ms,  especially  to  my  colieagties,  the   aftttjstant-snrgcons  of  the  hospitalst 
lnho  treat  the  majority  of  casei*  of  ^irolutis,  to  adopt  the  plan  proposed,  rather 
Il2uui  be  submitting  their  patients  in  routine  way  to  all  the  horrors  of  the  mid- 
He  pei«iiage,  fn>m  tartar  emetic  to  strapping  of  the  testis. 
Since  the  above  was  written  I  have  seen  one  of  ray  old  pupils  who  has 

een  spending  the  last  six  months  in  the  Paris  hospitals^  and  he  informs  me 

hat  the  ordinary  practice  at  the  H6pital  do  Midi  in  oases  of  acute  orchitis  is 
>  make  a  puncture  in  sevi^ral  places  with  a  lancet :  the  instrument  is  not 

arried  into  the  body  of  the  t<*^ticlei  but  simply  through  the  tunica  albtigfnca. 
I  fie  describes  the  plan  of  treatment  as  most  aucccesful,^ — LanttU  Aug,  G,  1664, 
149, 
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DISEASES  OF  THE  SKIN. 
58.— ON  ALOPECIA,  OR  FALLING  OFF  OP  THE  HAIR. 

By  Dr.  J.  Mill  Fbomhax.  Physician  to  St  John's  Hospital  for  OiMases  of  the  Skin,  and  Senior 
Physician  to  the  Farringdon  General  Dispensary. 

In  considering  the  treatment  of  alopecia  we  most  remember  that  with  the 
exception  of  the  senile,  which  is  incurable,  the  organs  that  secrete  the  hair 
are  merely  in  a  state  of  atony,  and  not  destroyed;  and,  therefore,  the 
main  feature  of  the  treatment  must  be  to  excite  capillary  circulation  of 
the  scalp,  and  thereby  alter  the  vitality  of  the  hair  follicles.  When  the  hiur 
fieills  prematurely,  as  is  especially  seen  in  women,  great  care  should  be  taken 
to  find  out  the  causes,  among  which  may  be  enumerated :  doing  the  hair  too 
tightly,  constantly  in  the  same  way,  seldom  undoing  it,  allowing  the  skin  to 
become  obstructed  by  the  constant  use  of  resinous  pomades,  &o.;  also 
from  want  of  aeration,  as  constantly  keeping  the  head  covered.  That  result- 
ing  from  accouchement  and  fevers  has  the  additional  complication  of  the 
rancid  perspiration  and  local  irritation  of  the  piUow.  These  causes  will 
themselves  naturally  suggest  the  treatment,  which  must  be  conducted  on 
general  principles,  not  neglecting  local  treatment.  Much  benefit  will  result 
from  cold  bathing  the  head,  altering  the  mode  of  dressing  the  hair,  allowing 
it  to  hang  loose  about  the  body.  When  the  skin  is  unable  to  have  free 
power  of  secretion  from  the  too  abundant  use  of  pomades,  &c.,  the  head 
should  be  well  washed  with  the  yolk  of  an  egg,  or  borax  in  almond  emulsion, 
afterwards  carefully  rinsing  with  warm  water,  and  to  apply  the  following 
lotion,  viz.,  spirit  ammon.  aromat.,  tinct.  canth.,  glycerin,  aa.  ^ss.,  aqu» 
rosse,  ^vi.  M. 

A  useful  form  of  stimulating  application  is  made  by  adding  equal  parts'  of 
the  tinct.  canth.  of  the  P.D.,  and  scented  lard  of  the  tin.  oanth.  of  the  P.D. 

In  the  form  I  denominated  alopecia  circumscripta,  we  require  a  purelv* 
stimulating  treatment  locally.  The  parts  should  be  first  well  cleansed  wita 
benzole  (Startin),  and  after  the  liq.  vesicatorius  of  Messrs.  BuUin  and  Birt 
applied  with  a  hard,  short  brush,  or  the  tinct.  iodinii,  twice  the  strenffth  of 
the  P.  L.  When  the  effects  of  these  have  passed  away,  one  of  the  fol&wing 
ointments  may  be  used :  sulphur,  3  ss ;  hyd.  nit.-oxyd,  gr.  v. ;  hyd.  ammon.- 
chlor.,  gr.  v. ;  combined  with  a  few  drops  of  crensote,  and  one  ounce  of  lard. 
The  internal  remedies  most  to  be  relied  upon  are  the  mineral  acids.  A  fii^ 
vourite  form  of  mine  is  IJ,.  Acidi  hydrochl.  dil.  3iss ;  acidi  nitrici  dil.  3i* ; 
sath.  chloric.  3i.;  inf.  gentian.-oomp.  |viij.  M.  Fiat  mist,  oujus  sumantnr 
cochl.  magn.  ij.  tcr  die. 

I  may  here  state  the  curative  effects  of  these  agents  greatly  depend  upon 
their  mode  of  application,  which  should  be  as  follows :  the  hair,  previously 
well  washed,  should  be  parted  in  straight  lines,  and  the  ointments  or  lotions 
applied  by  means  of  a  hard  brush  to  the  skin,  so  freed  until  the  whole  of  the 
scalp  has  been  thoroughly  gone  over.  In  syphilitic  alopecia  the  best  intemml 
treatment  is  the  biniodide  of  mercury  in  small  doses  (potass,  iodidi  q.  ij.,  liq. 
hyd.  bichloridi  3j.  aquas  ^i.),  and  the  local  application  at  first  should  be  some 
of  the  mercurial  ointments  before  mentioned,  and  afterwards,  if  neoesaary* 
the  blistering  fluid  of  Bullen  and  Birt.  In  the  alopecia  resulting  from  chronio 
skin  eruption — as  eczema,  impetigo,  and  pityriasis — our  first  object  must  be 
to  cure  the  local  disease.  For  this  purpose  an  ointment,  composed  of  the 
pyrolignous  oil  of  juniper  (huile  de  cade),  sulphur  ointments,  zinc,  and  oree- 
sote  lotions,  should  be  used.  Arsenious  aeid,  with  or  without  iron  in  the  dose 
of  1^  of  a  grain,  is  the  best  internal  remedy  for  these  forms.  It  requires  to 
be  taken  for  at  least  a  month,  and  it  is,  therefore,  well  to  prescribe  it  in  3j. 
doses.  If  the  eczema  or  pityriasis  is  confined  to  one  spot,  and  resists  treat- 
ment, recourse  should  be  had  to  local  blisterings. 

In  the  case  of  tinea  favosa,  tinea  tonsurans,  the  bulb  of  the  hair  becomes 
modWed  from  a  parasite.     It  is  most  important  to  pure  the  local  disease  as 
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qQioklj  SpS  possible,  as  ia  this  the  alapeom  ia  pertnaneot  nnd  extensive  in 
proportton  to  its  severitj.  In  favui^  all  internal  remedies  are  uBeleaa  and  in- 
consifttent,  epilatioD,  lotlona  of  bichloride  of  tnercuryt  and  eulphur  and  tar 
otDtmentd  are  to  be  used.  This  dti^ease  will  seldom  came  tinder  your  not! oi^^ 
but  tinea  tonsurans  ret/  frequently •  To  euro  it  w©  mu*t  frequently  have 
reoour&e  tei  epilation  and  afterwords  to  the  bliBtoring  fluit!,  or  the  tinot.  of 
iodine,  or  btchloride  of  mercury  lotion,  or  ointment  composed  of  sulphur  and 
oreafotc.  By  the  so  oieant  I  Imve  often  cured  the  inoftt  inveterate  formfl.  In 
pitrriaiiis  the  er^asote  ointment  and  ssino  lotions  are  the  best  treatment. 

In  epilation,  care  sbouM  be  taken  to  have  a  proper  pair  of  pincers,  to  hold 
tbe  band  lot?  dovvn,  and  epilate  in  tbe  natural  direction  of  the  hair»  a  proci^ed- 
Ing  which  in  this  way  cauaes  little  or  no  pain. 

Id  nil  these  forms  the  head  ^should  never  be  shaved.  If  reqntred,  the  harr 
may  be  cut  nhort  around  the  diseased  spots  t*j  admit  of  the  more  efficient  ap- 
piicatloD  of  the  re  medic  i  prescribed, — Medical  MirroTr  July^  1864,  /?,  4J1. 


W.—A  CASE  OF  ALOPECIA  AREATA  TREATED  BY  CARBOLIC 

ACm. 

[The  patient  was  of  feeble  confttitution,  and  Dr.  Watson  ordered  Eer  citrate 
of  iron  and  qumtnc,  God*Uver  oil»  wine^  and  good  mmrishing  diet.] 

Ai  the  scalp  waa  n(?arly  covered  with  a  crust,  the  r«inlt  of  the  frea  nee  of 
blistering  fluid,  I  ^ot  tlie  head  poulticed  for  two  or  three  days.  When  the 
crnst  was  removed,  tlie  head  bad  a  some  what  ondematous  look,  otberwiBe  it 
had  all  the  appearance  of  a  head  bald  from  age,  The^re  wore  several  patebea 
of  fhe  scalp  slightly  reddened,  I  now  began  the  application  of  carbolic  acid 
dissolved  in  glycerinei  in  tht*  proportion  of  one  drachm  of  the  acid  to  three 
ounces  of  glycerine.  The  lotion  was  applied  night  and  morning;  and,  to 
preTent  It  evapo ratings  a  cap  made  of  oil- silk  was  constantly  worn.  The 
fk^ad  was  washed  morning  and  eveningt  before  the  lotion  was  applied^  with 
black  soap  and  water. 

Result  of  TreatmenL— Under  the  const itntional  treatment  patient  poon 
be^an  to  iinproTe  in  appearance,  and  ber  general  aspect  assumed  a  healthJHr 
and  happier  character.  The  cheeks,  which  Were  formerly  sunk,  became  full 
acid  plump,  and  tbe  lipsT  once  white  and  blanched^  red  and  life-like,  Tbi^ 
change^  however,  was  not  immediate^  but  the  result  of  eight  Cr  ten  week^* 
treatment. 

Tbe  local  treatment  by  CBrbollo  actd  was  commenced  about  th«  l^tb  day 
of  January,  The  first  result  observt^d  was  tbe  disnappearance  of  the  oedenia 
of  the  fCrtlfi,  and  a  freedom  from  the  nnpa^ineBiB  in  the  bead,  which  succeeded 
the  tic  douloureux,  and  continued  to  annoy  the  patient  till  the  lotion  bad  been 
ii.**ed  for  abiHit  two  weeks.  It  was  next  noticed  that  tlie  slightly  crimeon 
patches  of  scalp  became  pnle-,  and  the  whole  sijcalp  white.  The  few  hairs 
scattered  over  the  scalp  had  now  fallen  out;  and  from  ear  to  ear,  and  from 
the  brow  to  the  posterior  aspect  of  the  neck,  there  was  not  a  ^in^le  hair  on 
thfe  head.  For  a  month  after  the  lotion  was  used  there  was  a  slight  furfura- 
«eou»  desquamation  of  the  ?calp.  At  lb©  end  of  mx  weeks  from  the  oom- 
mencenit^nt  of  the  local  treatment  t,  the  bead  was  still  quite  bare,  ani  it  was 
only  by  the  aid  of  a  magnifying  glasf*  that  it  was  possible  to  recognise  open- 
ings in  the  t^kln  which  communicated  with  the  fine  canals  leading  to  the  hair 
bfilhf*,  and  distinguished  this  bead  from  the  baldness  due  to  age.  At  the  end 
of  February,  a  crop  of  \ery  fine*  silken^  white  hair  made  itjn  appearance  over 
the  whole  scalp*  It  was  perfectly  free  from  pi^^ment,  reFombliog,  yet  differ- 
itig  from  the  hair  of  new-horn  children.  At  the  end  of  Marcht  the  hair  wa« 
about  an  inch  long  over  many  partH  of  the  head,  the  white  character  of  which 
g-ave  to  the  otherwise  young  appearance  of  the  patient  a  most  peculiar  as- 
pect. The  lotion  was  continued  morning  and  evening  till  the  eud  of  4\\v\^^ 
ainoe  which  date  the  local  treatment  km  consisted  &o\e\y  \i\  ^«q.%\vi^^  H^^^ 
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head  nfght  and  morning  with  hiaok  soap  and  wator,  and  the  free  u Re  of  a 
brash  to  the  surface  of  the  head  three  or  four  time*  in  the  course  of  the  day. 

Patient  left  the  hospital  on  the  3rd  day  of  August,  1864,  with  the  Pcatp  in 
perfect  health,  and  with  a  covering  of  fine,  glossy,  silken  hair,  now  very 
slightly  tinged  yellow,  and  measuring  from  one  and  a  half  to  two  inches 
long. 

Remarks. — This  case  is  interesting,  inasmuch  as  it  is,  I  believe,  the  first 
treated  by  carbolic  acid.  It  is  worthy  of  note  that  while  the  hair,  which  was 
plentiful,  fell  out,  and  in  the  course  of  fourteen  days  left  the  scalp  entirely 
Dare,  the  patient  had  not  suffered,  as  generally  occurs  in  these  oases,  at  or 
about  the  time  from  any  acute  fever  or  inflammatory  attack.  The  alopecia 
areata,  although  so  complete  as  far  as  the  head  was  concerned,  was  confined 
to  the  scalp ;  the  eyebrows,  eyelashes,  hair  over  the  pubes  and  azillsa  remain 
intact.  Although  in  this  ca^  I  dissolved  the  carbolic  acid  in  glycerine.  It 
may  be  sometimes  preferable  to  dissolve  it  in  acetic  acid  ;  and  when  glyoe- 
rine  is  used  as  the  solvent,  it  may  occasionally  be  wise  to  make  the  lotion 
considerably  stronger. — Edinburgh  Medical  Journal^  Sept.  1864,  p,  236. 


60— ON   THE  TREATMENT  OF   IMPETIGO    CONTAGIOSA,  OR 

PORRIGO. 

By  Dr.  W.  Tilbihit  Fox,  FbysIdAn  to  St  John's  HospitAl  for  DImams  of  the  Skin,  and  to  tho  Fw- 
rlngdon  General  DIftponsary. 

[Impetigo  contagiosa  is  another  name  for  the  more  familiar    porrigo    or 
tinea,  due  to  the  presence  of  the  achorion  fungus.] 
Clinically  speaking,  we  find,  in  treating  the  disease — 

1.  That  many  cases  get  well  if  left  alone ;  but  this  is  a  tedious  affair. 

2.  That  a  more  efficacious  plan  of  treatment  is  that  in  which  the  intemftl 
administration  of  cod-liver  oil  and  iron  is  combined  with  the  local  use  of 
soothing  applications — ex,,  zinc  ointment. 

3.  That  a  still  more  successful  plan  is  to  give  cod-liver  oil  and  iodide  of 
potassium  internally,  and  to  apply  externally  sulphur  ointment — a  plan  of 
treatment  recommended  and  sanctioned  by  my  colleagues. 

I  think  we  may  safely  conclude  that  the  latter  is  the  **  basis*'  of  sucoesBful 
treatment.  It  must  be  remembered  that  the  disease  occurs  among  the  lower 
orders,  and  especially  in  delicate  and  strumous  subjects ;  that  it  tuso  follows 
vaccination,  and  is  eminently  cont4tgious.  Nature  is  able  sometimes  to  carry 
on  the  suppurative  and  desiccntive  processes  quietly,  and  to  overcome  further 
mischief  by  the  establishment  of  convalescence ;  but  there  evidently  is  a  low 
state  of  vital  power,  which  antagonises  this  good  effect,  and  leads  to  ulcoift- 
tion  ;  hence  we  must  always  enjoin  a  tonic  plan  of  treatment.  At  the  outset, 
we  may  have  a  good  deal  of  febrile  action;  this  must  be  kept  within  due 
bounds  by  the  ordinary  means. 

The  local  treatment  is  most  important.  The  chief  point  is  to  remove  all 
scabs  (pediculi,  according  to  my  own  observations,  are  rare).  The  soabs 
must  be  removed,  and  the  medicaments  applied  to  the  subjacent  sore  sur- 
faces. Sulphur  ointm'ent  is  the  best.  Solution  of  nitrate  of  silver,  the  solid 
salt  itself,  zinc  ointment,  iodide  of  potassium  ointment,  acetate  of  lead  lotion* 
or  benzoin  may  also  be  used.  .Sulphur  has  probably  no  very  special  charmed 
action  in  this  disease,  any  more  than  in  c/Aier  cases — ex,,  lichen,  psoriasis* 
pityriasis,  &o. 

We  must  be  careful  to  prevent  all  methods  and  modes  of  contagion ;  batt 
with  tlie  exercise  of  the  greatest  care,  the  disease  will  in  all  probabili^ 
spread  from  one  to  several  members  of  the  same  family. — BritUh  Jdtdm 
Journal,  Jun€  4, 1864.  p,  608. 
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61, —OK  THE  TREATMENT  OF  PEURIGO. 

i^^urigo  IB  Tint  tt  disi>a5e  wliich  diroctly  compromises  tUo  existence*  but  JtB 
listiuiicy,  its  tcnik  uc  V  to  rolaps©,  aod  tbe  imsupportablt!  atmoyaiice  which  it 
loGCHt^ciniid,  reutler  It  otie  which  often  caasoa  mucEi  trouble  and  anxiety  to  tliQ 
Iirac"tjfi<*rii?r»     Prurigo  especially  afiects  the  nervous  and  the  isuftering*     It 
_UK  biH'ii  supposed  to  he  contttgiouij*  but  this  is  c^^rtainly  not  th^  eaae ;  jt  may 
jh*^  c*>u* plicated  with  itch*  Imt  whfn  ftimple,  noGcarus  or  any  other  aniirmlcule 
eewt.     What  distinguisliea  tbo  two  diseases  farther  La,  that  the  auatom- 
ct*»r  of  prurigo  ib  the  papule  i  of  itch,  the  vesicle.     Boaietiajes,  no 
__,i  thie  diagnosis  may  be  different.     ThusT  in  chronic  prurigo,  some  pa- 
Dules  may  present  at  their  summit  a  fimall  ve^ieks  and  on  tlic  otJior  handi  tho 
res*icles  of  the  itch  may  r<>it  upon  a  papuliform  induration  ;  but  ttv  en  hure  the 
{donLit  should  not  be  frequent,  and  should  not  last  long,  both  because  such 
ft^es  art?  rare%  and  because  the  papules  of  prarigo  occupy  the  hack  of  the 
i  and  the  posterior  surface  of  the  trunk,  just  the  contrary  of  what  m  no- 
I  in  itch.     The  pruritus  again  affords  liglit  to  the  praoiitiouer  who  Is  in 
ubt.     This  is  the  essential  symptoai  of  prurigo,  and  is  mueli  more  marked 
ad  persistent  than  that  which  is  met  with  in  itch.    Besides,  thc^  said  I  label- 
led cro**ts  which  follow  the  vesicles  of  scabies*  could  not  be  cooibu tided 
lirith  the  black  concretions  formed  in  prurigo  by  drops  of  dried- up  blood-. 
K*be  violent  itching  of  prurigo  may  be  aimulati-^d  arouau  the  anus  by  ascar^ 
fteB  in  the  recturar  by  iieintirrhojus,  by  slight  inBamiaation  of  the  rectum  ; 
Andi  i^  the  case  of  the  genital  organs,  by  pedicall  publiSf  or  eczema  of  the 
scrotum  or  vulva. 

In  a  pructteal  point  of  view  there  are  only  three  forms  of  prurigo^ — ^the 
ecent^  the  chronic,  and  that  which  was  called  by  Alibert  the  fatcat,  where 
aapulcs  canDot  be  seen  by  the  naked  ^yc^    At  present  wo  only  speak  of  the 
(triKKlment  of  this  disease. 

ll    If  prurigo  is  recent^  the  antiphlogistic  treatment  alfords  the  best  rosulta* 

r  tbe  eubj^t  is  yoangi  sanguine*  and  plethoric,  and  if  the  eruption  occupies 

Uftrge  eurfaeesi  Dr,  DuchesnC'Duparc  commences  by  bleeding  at  the  arni*  or 

p plying  leeches  to  the  anus ;  he  then  prescribes  a  ndlk  and  vegetable  diet, 

^  Qg  drinks,  especially  ioinonade,  prepared  with  nitric  or  sulphuric  acid, 

land  flweetenud  with  syrup-     Ife  iay«  niuch  sireBs  upon  bran  baths,  prepared 

|by  boiling  four  pounds  ot  bran  for  half  au  hoar  in  a  sufficiency  of  water,  and 

King  it  with  the  water  of  the  bath.     Frei^uent  lotioas  are  made  from  time 

'|f>  fclmc  upon  the  alfected  parts  with  decoction  of  lettuce,  dulcamara,  or 

poppy «  or  the  lotions  are  replaced  by  pndonged  inunctions  made  with  oil  of 

njroeoyamus,  opiate  cerate,  or  the  folio wiug  preparation  : — chloroform  ?5 

grains,  glycerino  300  grains.  Thi:^  treatjuenti  combined  with  mild  purgativesi 

cpftea  leads  to  a  sudden  and  complete  cure. 

Hut  if  prurig^>  be»  as  is  unually  the  case,  of  old  etandmg*  we  must  trust 
cbit^dy  to  ftxtertml  agentfi,  tboagli  still  insisting  upon  a  auiiuble  regimen  and 
UMe  of  (icid  drinks.    The  alkalies  here*  form  excellent  topical  applications  ; 
|tho  sait.^  uf  potui^h  aad  sodii,  in  suftieieutiy  diluted  solutions,  both  favor  tbe 
t}£iolutioQ  of  the  papules  and  calm  the  itching.     With  the  same  object  wo 
aay  have  recourse  to  simple  or  aromatic  fumigutloas,  vapour  baths,  soma- 
oeg  even  to  corrosive  sublimate*     But  tht.*  topical  applicalitm  to  which  Dr. 
Juchesne-Duparc  gives  the  preference  is  tar,  in  uuspen»ioii  or  incorporated 
ritJi  lard  and  united  with  opium*     Lotions  and  hatha  of  tar- water  shoald  be 
teijuently  rtmewed.     The  followiiig  foritiula  gives  exceK(int  results  ; — tar  60 
^as*  gummy  ejt tract  of  opium   15  grains,  lard  1  ounce.     In  thy  case  of 
i  and  kitions  it  is  well  to  add  a  gelatinous  substance  (such  ais  2  pounds  of 
I  to  2tX)  quarts  of  water),  because  tha  papilke  parts  are  the  most  sensitive 
pf  tlie  skin.     Dr.  Ducbcinie'Duparc  has  found  that  sulphurous  prcparutions 
mte  only  moderately  useful  in  prurigo.     They  only  do  good  when  it  is  com- 
plicated witb  pityriasU  or  psoriasis.     The  most  uoaful  of  ike  £cduci%^  ^«A,^t% 


1^  SnBG£RT. 

are  those  which  are  alkaline,  and  contain  a  thick  yegetable  principle^  suoh  as 
the  waters  of  Neris. 

.  In  prurigo  padendii  and  in  prurigo  podipis,  we  mast  often  hwre  recourse  to 
the  application  of  prussic  acid,  su^hate  or  muriate  of  morphia,  chlorofonn* 
&c.  in  some  patients  benefit  is  derived  by  the  occasional  use  of  astringents 
and  antispasmodics;  in  others,  slight  and  altogethor  superficial  cauterisatioiis 
do  good!  Neyertheless,  though  topical  applications  are  yery  important*  the 
necessity  for  internal  remedies  must  not  oe  overlooked,  especially  when  the 
disease  is  of  old  standing.  It  is  here  that  aconite  is  very  useful.  Many  yean 
a^,  M.  Cazenave  derived  great  benefit  from  the  use  of  this  substance  m  pap- 
ular cutaneous  affections,  and  especially  in  prurigo.  Considering  prurigo  as 
a  neuralgia  of  the  papilLaa  of  the  skin,  having  as  an  accessory  character  the 
appearance  of  papules,  M.  Cazenave  had  recourse  to  the  simultaneous  em- 
ployment of  alkahne  baths,  and  the  use  of  the  following  pills : — alcohoUe 
extract  of  aconite,  extract  taraxacum,  of  each  15  grains.  Tnis  is  to  be  divi- 
ded into  40  pills,  of  which  the  patient  took  one  or  two  night  and  morning. 
Dr.  Duchesne-Duparc  has  made  use  of  similar  pills,  but  generally  prefers  the 
tincture  to  the  extract  of  aconite  ;  where  the  case  is  very  obstinate  the  use 
of  the  arseniate  of  iron  and  emollient  baths  are  often  useful.  The  prolonged 
use  of  the  bath  is  especially  important.  Dr.  Duchesne-Duparc  often  directs 
them  to  be  of  two  or  three  hours*  duration,  and  to  be  repeated  daily.  If, 
while  the  patients  are  undergoing  them,  friction  of  the  affected  parts  of  the 
skin,  or,  still  better,  an  intelligent  shampooing,  be  practised,  a  very  benefi- 
cial modification  of  the  skin  will  be  brought  about. — Journal  de  Mideeine  et 
de  ChirurgU  Pratiques. — Edinburgh  Medical  Journal,  'Aug.  1864,  p.  165. 


62.— TREATMENT  OF  ITCH  AT  ST.  LOUIS. 

By  Dr.  Hakdt. 

The  treatment  employed  by  Dr.  Hardy  consists,  first,  in  friction  for  half- 
an-hour  of  the  whole  body,  except  the  head,  by  means  of  black  soap,  and 
which  is  continued  by  the  patient  himself  during  an  hour  while  in  a  tepid 
bath.  When  he  leaves  the  bath  he  is  submitted  to  a  rapid  and  general  fiie* 
tion  with  the  following  ointment : — Lard  64,  sulphur  20,  suboarbonate  of 
potass  and  water  of  each  8  parts.  The  patient  then  dresses  himself  withoat 
wiping  off  the  ointment,  as  the  contact  of  this  is  necessary  for  the  destmo- 
tion  of  any  remaining  acari,  and  of  any  that  might  renlain  in  the  garments. 
Of  37,429  persons  so  treated  in  1852-1862,  only  535  required  a  second  ap- 
plication.— Gaz.  des.  Hop.,  No.  67. — Medical  Times  and  Gazette,  June  ld« 
1864,  j».  665. 


63.— TREATMENT  OP  PSORIASIS. 

The  Union  M^dicale  publishes  a  treatment  for  psora,  or  to  use  a  less  sci- 
entific word,  itch,  which  has  been  adopted  by  Dr.  Vingtrinier  in  the  prisons 
of  Rouen,  and  which  brings  about  a  cure  in  the  space  of  two  hours.  Ton 
are  aware  that  M.  Jadelot,  of  the  H6pital  des  Enfantes  Malades,  some  years 
past,  proposed  a  new  method  of  treating  the  itch,  which  was  by  employing 
a  bath  prepared  by  adding  to  twenty  gallons  of  water  heated  to  about  ninety- 
eight  of  Fahrenheit's  thermometer,  four  or  five  ounces  of  the  sulphuret  of 
potash.  This  bath  was  to  be  used  every  day  for  five  or  ten  days  sacoes- 
sively,  according  to  the  severity  of  the  disease,  the  patient  remaining  In  it 
nearly  an  hour  each  time.  This  plan  has  been  much  adopted  in  the  Frenoh 
hospitals*  It  has  the  advantage  of  being  less  offensive  than  the  common 
method,  because  the  linen  is  not  soiled  with  ointment,  no  sulphureous  exha^ 
)/ition  takes  place  from  the  patient,  and  the  general  habit  is  not  impaired. 
Fumigation  baa  also  been  employed  in  Paris  with  success,  in  the  care  of 
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psciTtasis,  and  this  mode  many  physicians  prefer  to  all  others,  partlcularlj  in 

verj  bad  eai^es.  The  fumigiitkm  is  produced  by  tbrowitig  Imlf  nn  ounce  of 
salpbur  mi^ed  with  two  drajchme  of  nitre  into  a  warQung-pan  nf  hot  coalsi 
wblch  iii  to  he  empU>yed  in  the  ttsiual  manner  of  warmiuga  bed.  The  patient 
19  tbc'n  to  strip  nakt'd  and  get  under  the  clothoa^  wbioh  are  to  be  closely 
tacked  round  his  neck  and  e^houlders  eo  as  to  prt^^vc'nt  as  much  ast  possible 
the  escape  of  ^qs,  The  process  is  continued  for  ahtmt  sevt  n  nights,  and 
aooorditig  to  its  inventor,  Dr-  Gale,  even  the  worst  castas  may  be  cured  in 
this  way  without  any  iuoonveuienoe  to  the  patient,  who  will  usually  sleep 
^ouiid.  To  arrive  at  a  more  rapid  euro  Dr.  Vtiigtrinier  proposes  uniting  the 
bath  to  general  friction.  He  reconunends:  K  Friction  over  the  whule  body 
with  black  soap  durtog  half  an  hour*  2.  Bimplo  tepid  bath  for  the  same 
lapse  of  time.  S.  General  fHotion  with  liquid  sulphate  of  lime,  leaving  it  to 
dry  on  the  sktn  during  a  quarter  of  hour.  4.  Immersion  for  half  an  hour  in 
a  bath  prepared  by  adding  to  every  one  thousand  grammes  of  water  one 
hundred  of  <dowers  of  sulphur,  and  two  hundred  of  quick  litne.  On  evapo- 
rating, the  liquid  fiulphate  of  lime  leaves  on  the  skin  a  thick  deposit  which 
penetrates  into  the  furrows  and  destroys  the  acari  and  their  egga.  This 
method  of  treatment  has  been  followed  in  Be  I  gi  urn  for  two  years  past,  with 
great  success,  and  it  is  recommended  to  all  on  account  of  its  siToplicity, 
economy,  and  the  certain  cure  it  will  ptodixce*— Dublin  Medical  Preut  June 
22,  16^,  p.  667. 


33.— ON  THE  USE  OF  ARMORACIA  IN  ACNE  ROSACEA. 

By  TboMAd  Fos'Vtft  £^  E^^  Hmchntst, 

Aone  roRacea  is  a  di^ea^'io  which  eome»  under  the  cognisance  of  the  mcdl^ 
eal  man,  that  very  frequently  baffles  his  skill,  and  is  less  under  the  control 
of  medicine  than  many  other  skin  affeotiona^  Any  suggestion,  therefore^ 
in  regard  to  its  treatment  will  bo  acceptable  to  the  profession,  inasmuch  aa 
the  number  of  sutt"ert;r^  in  society  from  this  complaint  is  fur  greater  than 
mig^ht  he  at  first  imagined.  So  much  unhappiness  is  it  productive  of  that  I 
coticeive  it  to  be  the  duty  of  any  practitioner  who  has  been  so  f^jrtunate  as 
Id  rescue  ^*  one  viutinj*'^  whose  caee  was  deemed  hopeless,  to  bring  such  case 
ID  some  way  before  the  notice  of  bis  professional  brethren. 

Having  seen  the  fresh  root  of  hor<eradi!^h,  Cochlearia  armoracia  (nat,  ord<f 
Brass icace^n),  used  externally  as  a  rubefacient  in  catarrhal  deafness  and 
enlarged  tonsils  in  the  case  of  a  patient  suffering  from  a  very  obstinate  fi»rni 
of  acne  rosacea,  and  to  ijuickly  disappear  of  itself  with  the  advancing  recov- 
ery of  the  patient's  deafness  and  totinillitJ^t  iny  mind  was  at  once  impreBsed 
with  the  probable  idea  that  the  root  wimld  be  found  useful  in  other  cases  of 
the  same  character,  I  wajj  thereby  induced  to  make  trial  of  it  in  several 
eaee«,  and  I  have  much  pleasure  in  bcariDg  witness  to  its  remarkable  bqo- 
eess.  Two  ounces  of  the  compound  infusion  of  armoracia,  with  ten  drops  of 
compound  spirit  of  ammoniatund  a  little  syrup  of  ginger,  made  into  a  draught, 
to  be  taken  night  and  morning;  and  a  milk  infusion  of  the  fresh  root  to  be 
Used  frequently  as  an  application  fur  the  parts  affected,  and  the  avoidancB 
'  all  stimulating  liquors,  with  the  occasional  use  of  gentle  aperients,  will 
fti  prove  the  remedies  appropriate  to  the  treatment  of  this  particular  and 
;>dhsti  nate  d iso rder. 

Tht>  following  example,  amnngst  other  similar  cases,  illustrates  the  correot^ 
Sues  of  this  account  mn?^t  strikingly  :— 

A  clerical  gentl**uiHTi,  u  patient  of  mine,  suffered  particular  annoyance 
irom  this  dieeaiJie  for  a  period  of  five  years.  He  had  derived  temporary  ad- 
^ntage  from  tlie  u^e  of  the  lioiution  of  arsenic,  four  minims  to  be  tiikeu  in 

rt43r three  times  a  day »  This  plan  always  succeeded  for  a  week  or  two; 
the  pu!*tult*s  reappeared  invariabiy  at  tlie  end  of  that  time.  They  nt 
length  preiiented  so  marked  an  appearance  as  almost  to  indac^  n.  ft\i«\vvQ\<^ti  oJi 
n  syphilitic  origiu^ — clustered,  rery  aouminated,  and  beEkriag  vk  to«Y  \^1^vsxw&^ 
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baae,  oooupying  the  apex  of  the  noHO,  also  a  groat  portion  of  the  right  and 
left  alsB.  Both  cheekfl  were  patched  with  the  acne  as  well.  He  is  a  tall  and 
rather  muHCular  person,  with  a  sanguineo-nervous  temperament.  He  had- 
heen  very  careful  always  of  his  diet,  exercise,  and  abstained  hx^m  stimulating 
liquors ;  but  for  the  last  few  years  he  had  had  much  mental  excitement,  more 
than  his  wonted  habit,  and  had  been  also  exposed  to  heated  apartments  and 
hot  fires,  from  the  effects  of  which  he  began  to  look  anxious  and  pallid.  His 
tongue  was  furred ;  his  eyes  were  bloodshot ;  there  was  general  debility ;  he 
became  extremely  impatient  and  irritable,  though  when  quite  well  he  was 
mild  and  enduring.  His  physical  and  mental  prostration  resulted  in  an  at- 
tack of  acne  rosacea. 

The  case  here  stated  was  one  of  the  worst  I  have  seen,  and  was  cured  bj 
armoracia  only.  This  gentleman  is  now  perfectly  well,  and  progressed  bo 
favourably  that  I  judged  it  unnecessary  to  order  him  change  of  air.  This 
case  alone  affords  a  very  striking  and  incontestable  instance  of  the  great  effi-* 
oaoy  of  this  simple  remedy. — Lancet,  August  13,  1864,  p,  199.     m 


65.--ON  THE  TREATMENT  OF  ECZEMA. 

By  Dr.  T.  McCall  Akdxbson,  Physician  to  the  Dlsponsaiy  fur  Skin  Discasea,  and  to  the  Deaf  and 

Dumb  lustitiition,  Gla^uw. 

STho  following  is  a  continuation  of  Dr.  Anderson's  lectures  on  this  subject 
see  Retrospect  vol.  48,  p.  110.)] 

The  preparations  of  sulphur,  though  not  so  generally  useful  as  those  of 
arsenic,  are  highly  serviceable  in  the  treatment  of  some  cases  of  eczema, 
especially  when  the  eruption  occurs  in  persons  of  the  lymphatic  tempera- 
ment, and  when  it  is  on  the  decline.  When  speaking  of  the  administration 
of  purgatives,  I  t-old  you  that  the  advantage  which  a  sulphur  purge  posseaaes 
over  a  calomel  one  is,  that  it  is  eliminated  in  part  by  the  skin,  and  exeroisea 
an  alterative  effect  upon  that  structure.  If,  however,  we  wish  to  avail  our- 
selves to  the  full  extent  of  its  alt^nitive  action,  it  is  advisable  to  prescribe  a 
course  of  one  of  the  natural  mineral  wntors  which  contain  sulphur.  Tiioae 
of  Harrogate*  and  Moffat  in  this  country,  and  of  Enghien,  Bareges,  and  Ln- 
chon  on  the  continent,  have  the  greatest  reputation  in  this  respect ;  and« 
while  some  of  these  waters  may  be  had  from  the  Apothecary,  it  is  always 
more  judicious,  when  it  can  be  effected,  to  send  your  patient  to  the  spring 
itself;  for  he  is  thus  certain  to  get  the  waters  fresh  and  pure,  and,  away  from 
home  and  the  fatigues  and  anxieties  of  business,  his  body  is  at  the  same  turns 
invigorated  and  his  mind  refreshed. 

Alkalies  are  not  nearly  so  generally  employed  as  the  preparations  of  araenio 
and  sulphur  in  the  treatment  of  eczema.  They  are  most  oeneficial  when  the 
patient  is  much  addicted  to  the  use  of  stimulants,  and  when  there  is  a  ten* 
dency  to  acidity  of  the  stomach  and  to  the  de|K>sit  of  lithatos  in  the  urine,  or 
to  gout  or  rheumatism.  The  preparation  most  in  vogue  is  aqua  potasaidv 
which  may  be  given,  largely  diluted  with  water,  in  doses  of  twenty  minims 
thrice  daily  to  an  adult.  Tlie  alkali  which  I  am  most  in  the  habit  of  usingv 
however,  and  which  has  not,  I  think,  been  tried  hitherto  in  this  country  for 
such  a  purpose,  is  the  sesquicarbonatc  of  ammonia  in  doses  gradually  in- 
creasing fiurn  t(>n  up  to  thirty  or  even  forty  grains  tluricc  daily,  care  being  taken 
that  the  preparation  is  fresh  and  of  full  strength.  A  dose  of  forty  grains  is 
often  borne  w(iU  by  a  patient  whoso  stomach  has  been  gradually  accustomed 
to  its  reception,  while  a  smaller  dose  often  occasions  vomiting  in  the  case  of 
those  who  have  not  been  in  the  habit  of  taking  it.  Sometimes  it  is  well  to 
continue  the  ammonia  with  Fowler's  solution  or  one  of  the  other  arsenical 
preparations.  If  there  is  a  decidedly  gouty  tendency,  small  doses  of  wine  of 
colchicum  (say  ten  drops),  and  in  rheumatic  habits,  the  acetate  or  bicarbon- 
ate of  potash  (in  half  drachm  doses)  may  bo  added  to  each  dose.  The  alkar* 
lies  must  be  given  largely  diluted  with  water,  and  the  dose  must  be  giad- 
uaJJjr  iDcreased  till  the  medicine  disagrees  or  the  eruption  begins  to  fade.   ^ 
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Mydrt>cotyl£  Atiatita  bits  been  ^eatlj  pxtolled  of  late,  e^pocitilly  bj  tbt 
Fff^aeh,  iti  the  treftlmoTjt  of  eczemft.  It  bns  been  very  little  uspd  in  this 
coontrj,  howeven  aUhougb  it  seems  we-Il  worthy  of  a  tfUU  if  we  may  ja^lge 
from  the  high  encomiums  which  have  bpen  passed  upon  it  hy  our  contirieutil 
bretbren.  1  have  not  yet  tried  it  la  Diftpen.iary  practice,  owing  to  the  nar- 
tww-minded  polioy  of  the  French  manufacturer,  who  sella  each  little  bottle  of 
granules  at  nve  franca  ;  and,  as  there  are  about  eighty  granules  in  a  bottlSt 
It  follows  that  every  ten  or  fourteen  days  ^ye  francs  must  be  expended,  which 
is  too  much  for  the  ordinary  run  of  Dispensary  patients.  In  private  practice 
I  hare  tried  it  several  times^  and  apparently  with  benefit :  init  my  experience 
€i  it  18  not  yet  safficient  to  enable  me  to  decide  upon  its  merits.  I  would 
advise  you,  howevL^r^  to  try  it  iti  cases  which  resist  the  ordioary  means  of 
core.  The  direction  a  for  the  usie  of  the  granules  are  given  in  &  paper  which 
IB  enclosed  atoag  with  each  bottle. 

Before  leaviDg  the  internal  treatment,  let  me  lay  before  you  four  rules 
which  you  must  carefully  attend  to  in  the  employmeiit  of  alterative  medi- 

OlEieB^ —      * 

lat.  irct  the  dose,  at  first  fimalli  be  gradually  increased  till  the  medicine 
dtangrees,  or  till  the  diseftae  begins  to  yield,  aad  then  let  it  be  gradually 
dimini!i<hed* 

2Dd.  If  the  medicine  disagrees,  do  not  omit  it  altogether  without  very  good 
reafion*  but  try  it  in  smaller  doses,  or  in  another  form,  or  omit  it  for  a  few 
day&  till  the  had  effects  have  passed  off. 

3rd*  To  give  it  a  fair  trial,  it  must  be  continued  for  a  coniiderable  period 
of  time^  becauf^e  in  some  ca^es  the  eruption  does  not  disappear  till  ajfter  ft 
hafl  been  administered  for  many  weeks, 

4th.  Do  not  permit  the  patient  to  give  up  taking  the  medicine  till  some 
weeks  have  elapsed  since  the  complete  dtsappearancc  of  the  eruption* 

If*  a»  I  hope,  I  have  convinced  you  of  the  great  benefit  which  accrues  from 
tlie  judicious  selection  of  internal  remedies  in  the  treatment  of  eczema,  and  of 
their  power,  in  many  instaneeft,  of  removing  the  eruption  when  administered 
alone,  you  will^  perhaps,  be  hardly  prepared  for  the  statement  which  I  make, 
fta  the  result  of  some  erpenence^  that  the  local  trealmenl  is  even  more  effectual 
than  the  constitutional,  although  it  must  be  confessed  that  the  applications 
made  ttse  of  by  many  Practitioners  in  this  country  are  unfortunately  too  often 
ineffeetual,  and  not  uufrequently  injurious, 

T  ^ball  not  attempt  a  description  of  all  the  preparations  in  general  use  in 
the  local  treatment  of  eczema— -some  of  them  ffood,  some  useless,  many  hurt- 
ful— but  shall  endeavour  to  lay  before  you  a  sliort  account  of  those  which  I 
Lave  found  most  valuable,  and,  what  h  of  the  greatest  importance»  to  pomt 
CMil,  as  far  as  possible,  the  indications  for  their  use. 

The  first  point  in  the  local  treatment  of  every  eczematous  eruption,  with' 
oat  eiceptiou,  is  to  remove  all  the  crusts  which  have  formed  upon  it.  Till 
this  is  done,  we  can  only  guess  at  the  condition  of  the  parts  beneath ;  our 
applications!  must,  in  consequence,  be  selected  at  random,  and  theae  cannot 
teach  the  di?eft?ed  surface  whose  condition  they  are  intended  to  modify-  You 
will  often  meet  with  opposition  on  the  part  of  the  patient  or  f deads  in  carry- 
lag  this  injunction  into  effect,  either  owing  to  their  la^laess,  to  their  precon- 
ceived opinions,  or  to  the  pain  which  Is  sometimes  experienced  in  the  removal 
of  thu  crusts.  Patients  come  here,  day  after  day,  informing  me  that  they 
hare  done  what  they  could,  but  have  only  partially  succeeded.  You  should, 
ill  such  instances,  repeat  your  instructions,  and  send  your  patient  home 
nsain,  for  my  invariable  rule  Is  to  refuse  to  prescribe  any  local  application i 
till  the  diseased  surface  is  fully  exposed  to  view,  hy  which  means  much  leas 
I'^time  IS  lost  in  the  end^  and  the  subsequent  treatment  ia  much  more  satififae- 

f      The  temoval  of  the  crusts  is  a  very  easy  matter,  and  each  practitioner  has 

Mils  own  favourite  method  of  procedure,     I  usually  recommend  a  poultice 

composed  of  crumbs  of  bread  and  hot  almond  oil  to  bo  applied  to  the  eruption 

Ai  night,  and  if  the  crusts  do  not  come  away  with  the  poultice  in  the  morning, 

the  pan  is  lubricated  with  fresh  almond  oil,  and  the  enista  removed  with  tht<a 

li.— 10 


finger  nail  nhoat  balf  an  bouf  afterwards,  wh^n  they  biive  become  tborougbljr 

Boftened.  Wben  tbo  otusts  reappear,  as  frcqucutly  bappeni^,  es^peciallr  at 
tbe  commencement  of  tbe  treatmont,  tbey  mii^it  invariably  be  removed  before 
the  reapplication  of  tbe  oiirativ@  agent. 

Let  us  Ji^uppose,  now,  that  all  tbe  ora«ti  bave  been  removed,  and  the  dis- 
eased eurfaoB  fully  exposed  ta  view,  what  local  applicationi  are  we  to  makd 
use  of  ? 

If  the  emption  has  jast  made  its  appearance,  if  the  surface  is  acutely  in- 
flamed*  if  it  is  studded  with  namerous  veuicles  or  pustules,  but  particularly  if 
huming  heat  is  compkined  of  in  place  of  Hehlng,  local  sedativett  must  be  em- 
ployed- A  very  good  application  is  a  cold  potatoe-storcb  poultice,  a  small 
quantity  of  a  powder  containing  camphor  being  sprinkled  over  its  surface 
before  being  applied,  wbiob  relieves  at  once  the  burning  heat. 

3*  Cauipbor^e,  3^.;  aloobolia  q*  s. ;  pulv.  o3£ydi  zlnci ;  pulv.  amyli,  a& 
3iij.     M- 

Sig^  Sprinkle  a  little  over  tbe  part,  or  upon  the  poultice  occasionally,  to 
allay  tbe  burning  beat^  Let  a  Bmall  quantity  be  made  ut  a  time,  and  let  tbe 
powder  be  kept  in  a  stoppered  bottle,  &a  it  loses  its  strength  by  exposure  to 
tbe  air^ 

Or,  inetend  of  poultices,  emollient  ointments  may  be  employed,  sneb  as  th^ 
elm  pie  or  benzoated  oxide  of  sine  ointruentt  cucumber  ointment  (Keligan),  or 
cold  cream*  A  mixture  of  powdered  oxide  of  zinc  and  glycerine,  in  the  pro* 
portion  of  half  an  ounce  of  tbe  oae  to  two  ounces  of  the  other*  fonns  likowiee 
a  very  nothing  application,  and  to  these  may  be  added  a  little  camphor  if 
necessary, 

IJ.  ComphorsBt  Sij- ;  pulv,  oxydl  zincit  ^m~ ;  glycerin a&,  Jij.,  cochinil- 
liui,  gr.  ij« ;  spt*  rosarum,  3j.     M» 

Siq^  Stir  the  tnic ture  before  u^inff  iL  Rub  a  thin  layer  over  the  inHomed 
part  twice  or  thrice  daily-     A  most  elegant  formula. 

When  the  disease  becomes  chronic,  &s  is  indicated  more  particularly  by  thn 
disappearance  of  tbe  burning  hoati  and  the  supervention  of  itching,  the  local 
applications  which  are  appropriate  are  very  differ t*Dt*  but  even  thoy  vary 
according  to  the  t^tagc  of  the  eruption. 

K  there  is  inJiltratiQTi  of  the  skin  to  any  extent,  the  local  treatment  which 
I  am  iu  the  habit  of  prescribing  is  that  recommended  by  some  continental 
dermatologiftts^n  connexion  with  which  the  name  of  He  bra  must  always  be 
honourably  ai^soeiated — and  which  has  only  of  late  began  to  peep  forth  in 
fragments  in  Eiiglieii  Medical  jourual^i.  This  is  the  treatment  by  means  of 
p^^ak  EippHcations^  which  ha8  been  uniformly  adopted  at  the  Dispensary,  and 
with  great  success,  Haviog  haii  the  privilege  some  years  ago  oi  witness jng 
the  carrying  out  of  tliia  means  of  cure  in  Hebra's  wards  at  Vienna,  some  of 
the  prescriptions  may  resemble  very  much,  or  even  be  identical  with,  those 
of  that  distinguished  dermatologist,  though  I  am  unable  to  t^tate  at  this  mo- 
ment which  are  due  to  him  and  which  are  mere  modifications  of  my  own*  I 
trusts  however,  I  have  sufficiently  done  justice  to  his  merits,  and  that  yon 
wiU  acqiiit  me  of  the  desire  of  takiug  any  credit*  except  in  so  far  as  tbe  suc- 
cess of  this  treattneut  has  been  Hr^t  thoroughly  established  in  this  country  bj 
my  colleague,  Dr.  Bucbanau»  and  myself* 

The  strenfitb  of  the  local  application  varies  with  the  amount  of  tbe  inlil- 
tradon,  and  Tike  wis©  with  tho  extent  of  the  eruption  ;  for  of  ct^urse  when  the 
disease  is  extensive,  it  would  be  injudicious  to  make  use  of  those  very  strong 
applications  which  may  be  applied  with  safety  in  the  more  circumscribed 
cases. 

If  the  infiltration  is  slight,  or  the  rash  extensive ,  common  potaA  90ap  (soft 
soap,  black  Boap^  sapo  mollis^  sapo  viridis),  or  a  solution  of  (me  part  of  it  in 
two  of  boiling  water,  a  little  oil  of  rosemary  or  citioneUa  l>eing  added  to  con- 
ceal in  part  the  odour,  may  be  used* 

^*  Saponis  mollis,  ^i*  ;  aquie  bullientis,  |ij.  ;  olei  citronelltB,  Zm*     M 

A  piece  of  flauuul  dipped  in  tliis  should  be  rubbed  as  firmly  as  posslbli 
over  tlie  affected  parts  ui^ht  and  morning,  and  the  solution  allowed  to  dry 
tipoQ  them,  though  it  should  be  washed  oa  before  each  re -application ;  or 
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»teee  of  flannel  wrung  out  of  tba  aolutmn  may  be  applied  to  the  p&ftt  and  left 

ID  contact  with  it  &II  night  if  the  patient  can  bear  it» 

A  more  elegant  preparation  ib  the  af/u^  potaMm  (Ed-  PhO>  which  may  h# 
[  ptticited  o^er  the  eruption  night  and  morning  with  a  largo  brush,  its  irritant 
Dtkm  l^^ing  neutraiieed  by  nicona  of  cold  water  when  the  smarting  becomes 
Ece^sive. 

Instead  of  soft  aoap  or  aqua  pot&i^sBi  solntiona  of  potassafusa  may  be  em* 
I  |i!oyed#  In  the  mildest  casee,  with  only  elight  infiltration,  two  graina  of 
pol^ea  fuea  in  an  ounce  of  water  ;  in  the  mote  eevare,  fiyot  ten,  twen^, 
thirty  graina  or  even  more.  An  ounce  of  water  may  be  used,  but  I  rarely 
xeeort  to  a  stronger  solatton  where  t!io  eruption  i**  extensive.  Even  the  solu- 
tion  containing  thirty  grains  to  tl^e  ounce>  which  may  he  applied  in  the  same 
way  as  aqua  potass gBi  must  he  washed  off  with  water  very  speedily,  and  the 
application  should  not  be  repeated  ofteuer  than  once  daily  at  the  most.  When 
inch  a  strong  solution  is  presoribed,  and,  especlaHy  if  the  eruptiou  is  exten- 
Bive.  it  is  advisiible  for  the  Pbysician  to  apply  it  himself,  at  first  at  all  eventi. 
The  solution  has  been  used  too  strongi  or  Wen  allowed  to  remain  on  too  long, 
if  It  produces  any  manifest  destruction  of  the  skin.  When  the  eruption  is 
¥ery  limited  and  very  obstinate,  a  much  stronger  solution  may  be  applied, 
a&d  Hehra  sometimes  uses  a  solution  of  one  drachm  of  potassa  fusa  in  two 
draohms  of  water,  or  even  applies  the  solid  caustic  itBelf.  This  must  be  done. 
howevei:,  with  the  greatest  circumifp<*ction,  and  the  caustlo  washed  off  almost 
immediately,  else  it  is*  certain  to  produco  great  destruction  of  the  skin. 

Wheu  these  strong  applications  are  used,  and  there  is  a  tendency  to  the 
formation  of  fissures^  it  will  bo  well  to  apply  cod-liver  oil  or  glycerine  to  the 
parts  every  nigbt,  by  which  means  that  brittle  condition  of  the  EJtin,  which 
ifi  Ko  much  favoured  by  the  use  of  potash  locally,  and  which  leads  to  the  forma- 
tian  of  fisbures,  is  in  part  avoided. 

Instead  of  potassa  fusa,  some  reoommend  solutions  of  chloride  of  zinc  In 
similar  proportions,  but  I  have  very  little  experience  of  it,  being  so  well 
aftii^ed  with  the  perform anoes  of  the  former.  The  following  casci  however, 
|>rovee  that  it  la  a  uatjful  agent;— 

Hugh  D.,  Aged  about  forty,  uaddler,  came  to  the  Dispensary  for  Skin  Dis- 
easeii,  March  17,  1862.  Small  patches  of  i?czema  were  noticed  on  the  baoke 
of  his  biuids,  sides  of  his  tingerec,  and  about  his  wristSi  These  were  Vftry 
Itchyt  with  a  good  deal  of  inhltraiion  *  some  of  then  studded  with  vesiolofi^ 
and  exuding  a  serous  fluidt  others  dry  and  scaly.  Although  some  of  the 
patches  were  situated  over  the  joints  of  the  fingers,  there  were  no  fissaree. 
A  eolation  of  chloiifle  of  zinc  {^j.  to  tlio  |j,  of  water)  was  ordered  to  bo 
pajjit^d  over  the  affected  parts  mornings  and  evening,  and,  if  the  action  was 
too  severe,  it  was  to  bo  moderated  by  the  uae  of  cold  water.  In  the  in- 
tervalfi  between  the  applications  he  was  to  bathe  the  hands  repeatedly  in  cold 
water. 

March  24, < — Greatly  improved  ;  itching  nearly  gone;  infiltration  of  skin 
mtioh  diminished ;  serous  exudation  very  slight,  and  only  after  the  applica- 
tion of  the  zinc  lotion. 

The  patient  noticed  a  slight  tendency  to  the  formation  of  new  vesicles  on 
and  around  the  patches,  which  was  at  once  cheeked,  however,  by  the  lotion. 

JIarch  31  .^Eruption  gone. 

When  any  of  thej*e  irritants  are  made  use  of,  they  cause  smarting,  and, 
when  stronger  mixturej*  are  uppliecl,  often  considerable  pain ;  but  patiente 
have  informed  me  that,  although  the  smarting  and  pain  are  severe,  they  pre- 
fer it  to  their  old  eoemy,  the  itching.  On  the  other  hand,  some  patients^ 
althoagh  this  is  rarely  the  case,  will  nut  submit  to  a  repetition  of  the  remedy* 
1  was  particularly  struck  with  tills  in  the  case  of  a  Medical  man  in  this  city, 
who  consulted  me  some  time  ago  about  an  extensive  ecxematous  eruption  of 
old  standing,  and  for  whom  I  prescribed  the  mildest  of  the  applications  above) 
ref erred  to.  He  told  a  friend  shortly  after  that  he  had  applied  it  once,  and 
that  it  bad  nearly  killed  him,  the  fact  being  that  he  had  been  a^ei^led  ^  vtV^  ^^.i^^tci.^ 
mo  long,  and  bad  tried  Aownnj  useless  dr\igs,  that  his  faith  Vu  tJb^  e^e&t  oi  Te\u^- 
M%swus  shaken,  and^B  wotdd  not  give  a  fmi  trial  to  a  system  ot  lTeiAptii&iiVv«V\<iV^ 
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tboDgh  a  littlQ  unplessaot  at  firsts  would  eeitainly  hare  CDred  him.     Bg 
Medical  men  are  notonouslj  the  worst  aiad  most  T^fractoTj  patients  to  de 
with. 

Havmg  pointiMi  out  to  you  that  the  strength  of  the  potash  Of  Bin c  solution 
which  are  employed  vsriea  with  the  amount  of  infiltration  of  the  skin*  it  wjj 
probably  have  octcurred  to  jou  that,  when  the  eruption  is  extenf^ive,  aad  son 
of  thv  patches  much  more  infiltrated  than  otherst  a  weak  solution  mnj  ' 
applied  to  the  latter,  a  stronger  one  to  tl*  former ;  and  it  is  equally  obvio 
tiiatt  as  the  iniiltration  subgideBt  the  solution  may  be  gradually  dHuted* 

Often*  by  continuing  the  use  of  a  weak  potash  solution  for  some  time  aft^ 
the  Infiltration  is  gonei  all  trace  of  the  complciint  disappears,  bat   In  mti 
instances  it  is  better  to  substitute  for  it  one  of  the  preparations  about  to  1 
mentioned  as  the  disease  verges  upon  a  cure*     But  if*  on  chang^rng  the  local 
applicationi  the  infiltration  of  tho  skin  reappears  to  any  eattent*  you  mu^t  i^ 
once  have  recourse  to  tho  potash  (solutions  again.     I  have  just  one  caittie 
to  give  you  before  leaving  this  subject^  namely*  that  you  must  be  careful  1 
the  use  of  these  solutionSt  and  e^pecinlly  the  stronger  of  them,  in  the  case  < 
infants*  of  delicate  femaleft*  or  of  old  and  infirm  persons,  as  the  shock 
duced  by  their  application  may  possibly  be  followed  by  serious  results. 

While  these  applications  are  beinj^  employed*  cold  water  form*  a  very 
agreeable  and  useful  adjunct.     The  affected  parts  may  he  bathed  repeated^  "" 
with  it  during  the  day^  and   it  is  advisable  that  it  should  he  allowed  to  fal 
upon  them  fr<mi  a  height*     Sometime  cloths  wrung  out  of  cold  water  maj/ 
be  placed  upon  the  eruption  with  advantage  in  the  intervals  between  ihe  a|p 

fUcations*   and*  if  tlio  rash  is  very  extensive,   muoh   relief  is  experienced 
y  planging  into  a  cold  bath*  or  making  u^e  of  the  shower-hath  or  cold 
douche > 

I  bave  already  pointed  out  that  in  mild  oases  the  eruption  19  often  kept  ttp 
by  the  scratching'  alone,  and  tliat  in  these  instanoes  local  sedatives  bft^Q^H 
«ome times  the  efieet  of  curing  the  disease  by  allaying  the  itching,  and  ill4^| 
desire  to  scratch  the  part*     Hence  you  will  understand  how,  in  more  se^erif^^ 
oaaeSi  while  the  scratching  does  not  of  itself  keep  up  the  disease*  it  certainly 
tends  to  aggravate  it  and  to  make  it  more  rebellious* 

We  must  therefore  exhort  the  patient  to  refrain  from  scratching  as  much 
ms  possible*  and  at  the  same  time  we  must  employ  means  to  allay  the  itching. 
The  potash  and  asinc  preparations  have  certainly  this  effect  in  a  marked  de- 
gree, and  so  has  the  application  of  cold  water  (for  the  time) ;  but  sedative 
and  narcotics  taken  internally  are  not,  in  my  opinion,  of  the  slightest  servia 
except  in  so  far  as  a  large  dose  may  produce  sleep,  and,  when  the  patleij 
has  long  been  deprived  of  it*  owing  to  the  itching*  this  is  much  to  be  desir 
Lotions  of  dilute  kydrocyanic  acid^  in   proportions  varying  from  Tiiv,  to  L^__ 
(Ed.  Ph.)  in  an  ounce  of  water  or  glycerine*  may  he  applied  with  advantage 
whenever  the  part  is  itching,  instead  of  giving  way  to  ihe  desiTc  to  scratch^ 

When  such  a  strong  solution  as  3j.  of  prussic  acid  to  the  ^.  of  water 
uaed,  it  must  not  he  applied  over  a  very  extensive  surface,  and  the  patiei 
must  be  warned  that  it  is  a  very  powerful  poison.     You  will  often  find  it  of 
advantage  to  combine  the  prussic  acid  with  one  of  the  potash  applications 
formerly  referred  to*  in  tho  proportion  say  of  HI  ^"  to  an  5J»  of  the  mixture* 
^,    Potassse    fusse  gr-  x, ;    acid  bydrocyan.  dil,   (Ed*  Ph.),  D  j*  ;    aquce 
rosaram,  |j.     M* 

Siq^     Euh  a  little  freely  over  the  eruption  night  and  morning,  and  when 
"the  itching  sensation  is  severe* 

Some  prefer  the  use  of  cyanide  of  potassium  in  the  form  of  ointment*    Ffl 
this  pur|>08e  from  five  to  ten  grains  may  be  mixed  with  cold  cream,  or  th€ 
'^benzooted  oxide  of  xinc  ointment, 

^.  Cyanidi  potassl,  gr.  yj, ;  cerati  galeni  (Paris  codex),  |j.;  coohiniUiiii«j 
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Siq^     Bub  a  little  firmly  over  the  parts  which  are  itching,  but  let  none 
,  the  ointment  remain  undissolved  on  the  sktn^ 

Tarry  preparations  are  of  the  greatest  value  as  local  applications  in  th© 
treatment  of  eczema,  though  they  aj©  of  no  use  whatever  when  administered 
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^temallj^     The^  hare  loDg  been  In  rogue  in  this  eountry,  but  baY5  too  fm* 

nmiUy  been  used  m  a  rout  in  e  ^wKy,  ana  wit  bout  djBCri  mi  nation.     You  muat 

berefore  bear  in  mind  tho  fact  tbat  thej  are  chii^fly  of  use  in  the  deelbtng 

lag«8  <yf  eczema,  when  th(3  iu^ltration  and  itehing  are  tnoderated* 

L  Comnion  tar  (Fix  liguida)  is  tbe  appliciation  moat  frequently  used  at  tho 

l^lipensaiy*  on  account  of  its  obeapnei^St  but  in  prirate   practice  you  may 

npioy  more  ele^otit  preparations*  eucb  as  tbe  oleum  rusei  or  oleum  eudim 

pil  of  cado).     The  latter^  which  h  the  product  of  the  dry  distillation  of  the 

rood  of  the  Jttnipetm  OxyeedruSt  is  maaufactuT^d  at  Aij^la-Chapelle,  an4 

t  must  be  sure  that  it  is  got  therOf  else  you  may  have  Bent  to  you  a  liquid 

ed  from  common  tar, 
rbichever  of  these  prep arationfi  you  select  should  bo  rubbed  firmly  over 
to  eruption  by  means  of  a  piece  of  funnel,  and  allowed  to  dry  upon  it.     It 
hould  be  applied  thrice  daily,  and  washed  off  as  well  as  possible  with  soft 
Apf  or,  amongst  the  higher  classes,  with  petroleutn  ftoap. 
Several  kinds  of  soap  containing  tar  and  uil  of  cade,  under  the  Dame  of  tar  and 
de  soaps  (tbe  latter  should  be  ohtaiued  from  Aix-la-OhapeLle,  but  it  is  very 
tpensive^ — 3s.  6d*  acake}*  are  used  by  some  instead  of  these  prpparations  in 
beir  pure  state*     If  you  employ  them,  you  should  use  them  like  eommoa 
ap— <inly  rub  tben>  more  firmly  over  thii?  parts — and  in  many  cuses  you  will 
ad  it  of  advantage  to  allow  tbe  soap  to  dry  upon  the  eruption. 
I  rarely  employ  tar  alone,  however^  in  the  treatment  of  eczema,  but  uauatly 
oinbine  it  with  one  of  tbe   potash  solutions,  in  wblob  ease  you  may  use  ifc 
efore  the  infiltration   has  suosided ;  for  while  I  told  you  that  tar  wa»  most 
eful  in  tbe  declining  stages  of  rczema,  I  merely  meant  you  to  understand  that 
t  should  not  entirely  take  the  place  of  the  potash  or  doc  solutions  while  the 
[ifiltration  was  considerable.   A  most  admirable  preparation,  one  of  Hcbra^a* 
od  which  is  used  tu  a  great  cj[teut  at  the  Dispensary  under  the  name  of 
^  tinctura  saponis  viridis  cum  pice,"  and  with  the  most  cbarming  effect,  is  a 
iiture  of  equal  parts  of  oomuion  tar,  methylated  spirit,  and  soft  soap^  which 
hould  be  UBcd  exactly  in  the  game  way,  and  as  frequently  us  the  simple  solu- 
tion of  soft  soap. 

Tbe  following  oase^  reported  by  my  assistant,  Mr*  Arthur  JamiesoUi  many 
similar  to  which  you  have  an  opportunity  of  seeing  almost  ^very  day  at  ths 
Dijfgensary,  illustmtes  tbe  henencial  effects  of  this  mixture  : — 

Wm*  S.,  aged  forty -five,  labourer,  oamo  to  the  Di^peneary  for  Skin  Dia- 
^■aaea  on  Nov,  10,  I8ij2.  lie  wa&  affected  with  **eci£eom  impetiginodes^'  of 
^both  eargj  and  the  wliolo  of  the  face,  with  the  exception  of  the  nose.  He  com- 
^■blaiued  of  intense  itching^  with  eonsiderahle  beat  of  tbe  parts.  The  ezuda^ 
^^nionf  of  a  purulent  nature,  was  abundant,  and  in  many  parts  bad  eoncretedf 
^Bbrming  large  crusts  which  almost  entirely  covered  the  whole  of  bis  face^ 
Tba  infiltration  of  the  skin  waj^  great ;  bis  general  health  pretty  good. 

lie  was  ordered  a  calomel  and  scammouy  purge,  and  a  mixture  of  o^de  of 
zinc  and  camphor,  in  the  proportion  of  gr.  atx.  of  the  latter  to  3J-  of  the  for- 
mcTi  was  applied  night  and  morning  to  the  eruption  after  the  removal  of  the 
scabs. 

13tb* — Ko  improvement ;  ordered  tba  tinctura  saponls  viridis  cum  pice. 
24 tb.— Eruption  completely  gone. 

In  private  praeticct  where  expense  is  less  an  object  than  the  elegance  of 

^■^e  preparatiout  you  may  substitute  oil  of  cade  for  common  taft  and  rectified 

^Kpirit  for  methylated  Bpirit,  while  a  little  oil  of  lavender  may  be  added  to 

^"SontH^pi  in  part  tbe  disagreeable  odoun  or,  instead  of  using  soft  soap  at  alli 

a  solution  of  potase^a  fui^u  inay  he  added   to  the  mixturet  the  amount  of  the 

caustic  potaali  depending  upon  tbe  amount  of  infiltration  of  tbe  skin. 

^.    Sapouis  mollis ;  i^pt.  rectificati ;    olei  cadini,  ^  |j*  1    olei  lavandulffii 

3jss.    M. 
Siq^     Kuh  a  little  firmly  over  the  eruption  night  and  momingi  and  wash  it 
off  before  each  reappHcation* 

The  preparations  of  mercury  and  iulphur^  justly  esteemed  in  the  treatment 
of  iKtzema,  are  most  beneficial  wben  tbs  eruption  is  verging  upon  a  ouriii, 
when  tbe  infiltration  and  exudation  are  go  net  and  tbe  iicb.m^  iiio^^tv:^\jeA« 
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Of  the  mereuTiah,  citrioe  oiotment  is  mj  favourite  appKcmtioD,  ibough  the 
red  and  white  precipitate  ointments  are,  perhaps*  eqtiallf  useftil,  or  the 
^'Ungticntumhydrftrgyri  iodidi^of  the  London  PharmaoopoDia,  These  muf 
be  used  of  fu!i  estreiigth  or  diluted  with  lard,  and*  if  tt  ia  indicated*  a  few 
grams  of  cyanjdeof  potassium  may  bo  added  to  allay  the  itching.  If  a  lotion 
i«  preferred,  from  one  to  four  grains  of  the  bichloride  of  mercury  may  he  dia- 
■olved  with  the  aid  of  a  llEtle  alcohol  and  miicd  with  an  ounce  of  rose  wat^r^ 
while  a  little  dilate  hydrocyanic  acid  may  be  added  if  necessary,  the  solu- 
tion being  rubbed  into  the  part  two  or  three  times  daily-  In  usii^g  mercurial 
preparations  looMly*  yon  mast  always  boar  in  mind  the  possibility  of  their 
oeing  absorbed  in  sufficient  quantity  to  produce  saliTatlon  ;  hence  yoo  mytjt 
be  careful  in  anointing  an  extensive  ^urf^ce,  and  £^hould  warn  the  patient  to 
disconlin«e  the  application  if  Ihe  gums  become  tender. 

It  was  only  the  other  day  that  1  ordered  a  lotton  of  bichloride  of  mercary 
{gr.  ij*  to  the  ^.  of  wafer)  to  he  applied  to  the  nose  of  a  ladyi  and  in  tbr«o 
days,  to  trsy  astonishment*  salivation  had  occurred.  On  the  other  hand,  I 
have  repeatedly  ordered  stronger  lotions  to  be  applied  to  ejcfcensive  surfaces 
for  weeks  without  the  occurrence  of  the  sHghteet  tendency  to  salivation,  thna 
showing  the  pecuHarilies  of  different  con^tltutlonj^. 

Of  the  pTfparalions  of  sulphyr,  the  common  atilpliur  ointment,  of  full 
strength  or  diluted,  and  with  or  without  the  addition  of  cyanide  of  pctasdumv 
forms  a  ^erj  useful  application*  In  some  cases  you  may  add  ft  little  bicarbo- 
nate of  pctoiih  with  advantage, 

IJ  Cyanidi  potass!,  gr,  v,  ;  sulphuris;  bicarbonatis  potassse,  nR  3s8. ;  oc- 
chrnilltni,  gr.  i. ;  asungiiB,  ad  5j.     M. 

A  drachm  of  sulphur  mixed  with  an  ounce  of  alcohol  forms  a  capital  lotion, 
but  you  must  tell  the  patient  to  shake  the  bottle  before  pouring  out  tbe 
liquid,  as  the  sulphur  falls  to  the  botti^m.  This  should  be  rubbed  firmly  over 
the  part  night  and  morning*  and  allowed  to  dry  upon  it.  If  the  patient  la 
drinking  sulphur  waters  at  Moffat,  Harrogate,  or  elae where*  and  especially 
if  the  rash  is  on  the  decline*  he  may  combine  their  external  use  with  their 
Internal  administration  in  the  sliape  of  warm  baths. 

Wl^en  an  ointment  Is  employed  in  the  treatment  of  eczema^  you  must  give 
full  directions  as  to  the  manner  of  applying  it.  A  very  small  quantity  should 
be  melted  on  the  point  of  the  finger*  and  rubbed  firmly  into  the  atfected  part, 
and  none  of  it  should  be  allowed  to  lie  undisaolved  upon  the  skin,  nor,  in 
most  instances,  should  its  colour  b©  perceptible  after  its  application  ;  the 
surface  should  merely  have  the  appearance  of  having  been  recently  moist- 
ened with  pure  water.  The  part  should  always  be  cleaned  with  soap  and 
water  before  reapplying  the  ointment ;  for  if  yon  smear  layer  after  layer  of 
it  upon  the  skin,  it  becomes  rancid*  acta  as  an  irritant,  and  is  calculated 
rather  to  be  prejudicial  than  otherwise. 

Astringenta  are  of  use  in  some  cases  of  eczema*  such  as  the  sulphate  of 
«inc  or  copper  in  pri'>portions  varying  from  three  to  twenty  grains  in  an  ounce 
of  rose-water  or  solution  of  the  diacetate  of  lend,  diluted  with  distilled  water, 
but  I  rarely  have  occasion  to  use  them,  and  I  think  you  will  find  them  inferior 
to  the  remedies  previously  described* 

For  the  purpose  of  curing  a  very  mild,  or  preventing  a  threatened  attaoV 
of  eczema*  or  obvtDting  the  occurrence  of  an  immcdiata  relapse,  the  skin  may 
bo  washed  occasion  ally  with  soft  soap  and  water.  In  private  practice,  you 
may  recommend  the  use  of  Hen d He's  "Dispensary  Petroleum  *Soap*"  which 
is  sold  at  siipence  per  cake,  and  irhtch  is  one  of  the  most  delightfully  per- 
fumed soaps  with  which  I  am  acquainted. 

The  following  cases  of  eczema  (*ry  the  mate  dea  is  of  value*  as  illustrative  of 
many  of  the  points  of  treatment  to  which  I  have  adverted  when  the  eruption 
eovera  an  extensive  surface  % — 

A  gentleman  from  the  West  of  Scotland,  aged  about  forty,  consulted  me 
on  November  9»  1861*  about  an  eczematous  eruption  of  great  severity  and  of 
many  weeks'  duration.  (He  had  had  one  previous  attack,  which  lasted  three 
years*)  The  parts  affected  were  the  neck^  lower  part  of  the  abdomen,  inner 
aspeote  of  the  thigh&t  &nd  the  arma  and  legs^  especially  on  the  flexor  surfaces 
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<»f  the  elbows  and  knees.     The  eruption  wiia  bright  red,  and  |>resented  ui 

©rj-thenmtoua  surfaceT  neitber  veBioles,  pmstuleB,  nor  papules  being  visible,. 
There  was  no  oxudalion  fronr*  the  abdomen  or  extromltios*  The  skin  of  the 
neckt  on  the  other  band,  wns«  much  infiltrated,  and  from  it  E^f^rum  exuded  In 
abundanoe.  The  itohing  was  seyere.  He  was  robustT  without  being  eorpu- 
Jentt  and  with  the  exception  of  the  eruption,  was  in  perfootly  good  health, 
lie  was  cirdert*d  to  rub  the  inflamed  pans  firmly  morning  and  ovening  with  a 
^iece  of  flannel  dipped  Id  the  following  cniiture  : — 

5.*    Acidi  hvdrocyanici,  dil.,  ttixU;  saponis  viridis,  ^jsa. ;  aquae,  Jiij, ; 
olei  rosmarinif  3j» 
Cold  water  was  to  be  frequently  dashed  over  the  parts,  five  drops  of  Fowler's 
■olatlon  taken  thrice  daily  after  fuod^and  a  farinaceous  diet  recomjnended. 

Norember  12. — No  change.  Local  application  omitted,  being  t<>o  weak. 
T*hfi  whole  eruption  was  puinted  with  a  solution  of  potassa  fnaa  (333.  to  the 
3j.  of  water),  which  was  washed  off  with  cold  water  whenever  the  smarting 
became  very  severe.  This  was  followed  by  the  exudation  of  a  considerable 
qu^Dtlty  of  serum,  especially  from  tho  neck.  The  patient  was  ordered  to 
repeat  this  ev^ry  two  or  three  days,  oftener  or  seldomer  according  to  the 
jieverity  of  the  application  and  the  effect  produced.  The  oold  shower-bath 
W1B3  to  be  nsed  twice  daily,  and  the  Fowler's  solution  to  be  continued* 

la  a  letter*  dated  November  21,  I  was  informed  that  the  infiltration  had 
quite  disappeared  from  the  arms,  legs,  and  abdomen*  and  only  some  redness 
&nd  itching  remained.  The  infiltration,  exudation,  and  itching  of  tho  neck 
were  much  moderated.  He  was  ordered  to  continue  the  potassa  fusa  eolu- 
tjon  to  the  neck,  and  the  following  mixture  was  to  be  rubbed  firmly  over  the 
other  pftTts  night  and  morning  :  * 

f}.^  Acidi  Lydrocyanici,  dil.,  TT^xL  ;  olei  cadini,  ^i ;  saponis  viridiB,  ^ij« ; 
olei  rosiinarim,  3i3S. ;  aquse,  ad  ^t*  M. 
The  Fowler'§  solution,  which  agreed*  was  to  be  increased  t^  seven  and  a 
half  drops  thrice  daily.  The  bowels  and  kidneys  being  torpid,  a  teaspoonfal 
of  R  powder  containing  sulphur,  m  Eigne  si  a,  and  hi  tartrate  of  potash^  wai  to  be 
taken  at  bedtime. 

On  December  6th,  patient  Rtated : — **  Since  I  last  wrote,  the  complaint 
upreiid  down  the  l<*gs  to  the  ankles*  I  have  thus  been  affected  fmm  the  ear 
to  the  foot,  first  and  last.  The  strong  application  (potassa  fu^a,  35*3.*  aqu®^ 
5j*)  checked  the  inflammation,  and  no  exudation  took  place/*  The  previous 
«iriiption  he  stated  to  be  rapidly  disappearing  under  the  influenoe  of  the  local 
applications,  although  the  itching  was  considerable  at  times* 

On  Dcceiiiber  30,  1861,  only  a  little  roughness  and  very  slight  occasional 
itching  of  the  skin  remained^  The  following  ointment  was  to  be  applied 
titght  and  morning: — 

1};*  Cyanidi  potassii,  gr.  lii. ;  unguenti  oxydl  xinoi  bensoati-;  unguenti 
ci'trini,  aii.  5J»     M, 

Oft  January  ili  ldfi2,  the  patient  came  to  see  me.  The  eruption  was  gone, 
ftticl  there  was  only  a  feeling  as  If  the  skin  wa«  not  so  elastic  as  natura!.  The 
local  treatment  was  omitted,  the  dose  of  tho  Fowler^s  solution  diminished  to 
fire  drops  tbi-lce  daily,  and  the  purgative  powder  was  only  to  be  taken  to  re- 
lieve constipation. 

January  1^  1863^ — No  return  of  the  eruption.  Treatment  omitted  ten 
tnenths  ago* 

There  can  be  no  doubt  that  the  local  treatment  wbs  the  most  effectual  la 
this  ease* 

When  the  eczematous  eruption  occupies  a  limited  extent  of  surface*  it 
nnaatly  requires  to  be  attacked  by  strong  local  applications,  while  it  is  not* 
as  a  rule,  so  much  under  tho  influence  of  internal  medicine  as  when  It  covers 
«  large  area*  In  such  cases,  strong  solutions  of  potasm  fusa  or  chloride  of 
lino,  or  oven  these  caustics  in  the  solid  form,  may  be  employed  locally  in  the 
manner  and  with  the  precautions  previously  desoribed,  and  often  with  benefit ; 
but  you  must  remember  to  omit  them  whenever  you  have  removed  the  infil- 
tration of  the  skin* 

Caatcrisatlon  with  solid  nitrate  of  silver  may  «ometin\ca  "b^  t^^qiVj^^  \j^ 
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iustnad  of  the  above,  or  tbe  tluoture  of  loijlne  painted  of  er  tbe  p&rt  nigbl 
and  morning,  atid  a  poultice  of  bread  and  hot  water  applied  about  ODoe  a 
week  to  remove  the  led  ^kin  which  forma  a  covering  to  the  eruption,  and 
prevents  the  new  Injere  of  iodine  from  eomiDg  in  cotduct  with  the  dlseaae 
jtiself.  But  of  all  the  local  means  for  the  retnoval  of  limited  eczematoms  ©nip- 
tionB,  noue  are  equal  to  blisteriiig  tlieni,  Thfs  may  be  done  by  means  of  a 
solution  of  bichloride  of  mercury  (3j^  to  the  ^>  of  aloobol),  the  fluid  being 
painted  over  tbe  eruption,  and  allowed  to  dry  upon  it.  The  action  of  the 
mercurial  is,  in  thia  case,  almost  entirely  local,  and  I  have  never  witnessed 
any  oSect  upon  the  Ejstem  at  large  from  its  applicutUm* 

The  best  blistering  agenti  however,  is  tbe  glaoial  acetum  caiit]iandl&— 
that  isj  ueetum  cantbaridts  prepared  with  glacial  acetic  acid — the  ordinary 
solution  of  the  Phurmacopceia  being  too  weak.  It  Bbould  be  made  in  small 
quantities  at  a  time,  and  kept  in  a  good  stoppered  bottle,  tbe  stopper  belog 
removed  for  as  short  a  time  as  possible,  atid,  when  not  in  use,  covered  with 
leather,  otherwise  its  strength  soon  diminisbes,  and  much  annojattce  is  tbere^ 
by  occasioned*  A  little  of  this  solution  should  be  taken  up  by  means  of  a 
paint  brusbt  and  paiuted  ^rmly  over  the  part  till  it  becomes  perfectly  whita. 
if  ttke  fluid  i!i  of  full  strength,  and  the  skin  thinn*  us  on  the  face,  it  usually 
blisters  it  at  onco^  but  if  tbe  opposite  holds*t  and  especially  if  the  head  or 
palms  of  tbe  bands  are  to  be  bUetered,  it  may  require  to  be  painted  over  them 
for  several  minutes.  After  the  skin  is  thoroughly  whitened^  a  hut  poultice 
may  be  applied  to  make  tbe  blister  rise.  One  application  is  often  sulllcieiit 
to  remove  the  eruption  ;  but,  if  necessary »  it  may  be  Tepeati*d  weekly,  tbe 
crust  producfHl  by  the  previous  eruption  being  softened  with  oil  and  removed 
before  each  reapplication. 

A  couple  of  months  ago,  a  gen  tie  man,  aged  about  35,  and  otherwise  in 
perfect  health,  consulted  me  with  regard  to  an  eczematous  eruption  on  tbe 
bead,  of  twelve  years  duration,  for  which  he  had  been  repeatedly  shaved^ 
and  bad  consulted  many  Physicians  of  eminence*  Tar  bad  been  applied  to 
the  scalp  system  at  ieally  for  tsome  time,  and  every  conceivable  ointment  bad 
been  used  but  wilbout  avail-  After  his  hair  was  removed^  I  found  that  tb© 
disease  corresponded  to  the  form  which  I  described  to  you  under  the  name 
of  eczema  squamosum  s  it  covered  the  whole  head,  and,  as  usually  happens 
In  these  obstinate  cases,  was  accurately  limited  ti>  the  hairy  part^.  The 
scales  on  the  i^urfueo  were  numerous,  tbe  itehiug  severe,  and,  on  the  crown, 
front,  and  sidps  of  the  bead,  the  iniiltration  and  redness  of  the  ^kiu  were 
great.  I  blistered  these  parts  with  glacial  acetum  cantharidls,  the  Auid 
requiring  to  be  painted  on  for  some  minutes,  owin^  to  the  thickness  of  the 
skin,  and  ordered  the  rest  of  the  scalp,  which  was  less  severely  affected,  to 
be  painted  with  tincture  of  iodine  morning  and  eveniug.  In  a  fortnight  the 
iodine  was  omitted,  and  when  the  crusts  and  scales  produced  by  the  iodine 
and  tbe  blistering  fluid  were  removed,  the  scalp  appeared  perfectly  healthy 
and  without  n  vestige  of  the  previous  eruption*  To  consolidate  the  curttt 
however,  tincture  of  iodine  was  painted  over  the  whole  head  night  and  mom* 
ing  for  a  fortnight,  and  when  the  red  skin  was  removed,  tbe  scalp  looked 
remarkably  well,  there  being  not  even  the  vestige  of  a  scale,  which  can 
rarely  be  said  eveji  of  the  head  of  a  healthy  person.  No  other  treatment 
was  restarted  to,  and  the  gentleman  baa  since  been  in  America.  In  tho  inter- 
val his  hnir  grew  in  greater  force  than  ever,  and  be  Is  delighted  to  be  rid  of 
his  old  and  iodefaiigable  enemy* 

Many  cases  such  as  these  might  be  mentioned,  but  I  shall  just  refer  to  one 
more,  which  many  of  you  bad  uu  opportunity  of  seeing: — A  woman,  pretty 
well  advanced  in  years,  came  to  the  Dispensary  a  few  months  ago,  to  get 
advice  about  an  eczematous  eruption  of  uld  standing,  which  covered  the  wholo 
of  the  palmar  surface  of  each  hand.  She  bad  likewise  a  tendency  to  eczema 
of  the  leg,  which  was  removed  by  means  of  the  *^  llnctura  sapoins  viridis  eund 
pice,"  a  preparation  previously  referred  to.  It  is  of  the  hands,  however,  I 
wish  to  speak.  The  eruption  here  assumed  that  form  whioh  I  described  to 
j^oa  SM  eezema  rimosum,  the  Assures  being  very  numerous  and  deep,  and  the 
in£ltration  of  the  ^kiu  great.     Itcblng  waa  mm^^idm'Oi  ^^  ^aln,  but  tbe 
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Jfttter,  on  account  of  the  figaar^s,  predominated,  Owm£|  to  the  pain  and 
sti^aes^,  the  hiuidjs  were  kept  coD£>tantly  In  a  »emi-closed  posltiopi  aad  she 
w&a  aoabk  to  use  them.  I  blUttirod  each  Uaod  with  the  glaeial  acetum  can* 
tharidUv  which  had  a  marvelious  eS'^ct,  The  eruption  disappeared  com* 
p]«t€lyt  aod  the  patient  returned  with  joy  depicted  in  her  &ouDle nance,  and 
opened  and  closed  her  hands  with  perfect  facilityi  not  unmingled  with  pride. 
— Mtdical  Times  apd  Gazetttj  July  11,  1863,  p,  3L 


66.— CASES  OF  HOSPITAL  GANGRENE, 

B7  C.  F.  ifAfTfiriSL,  Eeq.f  ABKl£tatil-5tung'eoti  to  Ltmdoti  HiijplttiL 

fXliC  disease  known  as  **  hospital  gangrene"  prevailed  in  the  London  Hospi- 
tal during  the  latter  part  of  18<>3.  It  took  its  origin  in  the  case  of  a  young 
woman  with  an  unhf^althy  Bore  on  the  dorsum  of  the  foot.  From  such  a  oa^e 
^A  this  the  disease  may  sprt^ad  to  a  path' 11 1  only  separated  by  the  distance  of 
iL  hed  or  two,  simply  through  tho  air.  Besid*?*  tbij^t  the  dUease  may  spread 
from  actual  contagion,  owing  to  the  careless  and  indlscnminate  use  of  sponges ; 
or  a  dii?rt^g-ard  for  manual  ablations  on  the  part  of  the  attendants.  And  even 
the  cooveyaoce  of  the  poison  from  an  infected  to  a  healthy  wound  by  the  ootn- 
DHOD  bouse  fly  mast  be  regarded  as  possible.] 

This  dKsea.Hi>  was  no  respecter  of  pergons,  attacking  the  old,  middle-aged, 
and  ycang  of  both  sexes;  destroying  in  its  course  tht>  vanous  tissues  of  tht* 
body,  whether  &kin,  muscle,  blood- veas«jlt  &c,,  &:c»t  although  it  would  appear 
to  have  a  greater  afiiaity  for  tho  iategumenti  tending  Munetimes  tf>  burrow 
ftnd  to  undermine  the  Hkin,  and  thu»  causing  it  to  fall  in  and  to  be  destroyed, 
than  fur  other  structures.  Its  local  effect*^  were  suddenly  and  unexpectedly 
made  evident,  as  in  the  case  of  the  patient,  the  subject  of  anthrax,  whose 
wound  on  ouo  occa^sion  was  granulating  and  con  tract  iug»  and  eight- and -forty 
boars  later  was  totally  altered  In  character.  Provided  that  the  wound  were 
»maU  there  was  no  constitutional  sympathy;  and  even  wheu  a  large  surface 
was  attacked^  its  effects  upon  the  constitution  did  not  appear  to  be  marked 
hj  Buy  peculiarity,  prostration  of  the  vascular  system  existing  only  in  pro- 
j^rtion  to  the  size  of  the  wound,  and  to  its  consequent  debilitating  influeiicei 
rather  than  as  a  result  of  blood-poisoning  The  functions  of  the  important 
■fiscera  were  performed  with  tolerable  regularity — the  skin  being  mirmal  and 
the  tongue  clean ;  pain  (described  as  of  a  pricking,  shooting  charFicler)  waa 
uot  severe  in  the  majority'  of  the  examples  which  came  under  my  observaLioti, 
neither  did  the  local  infiammation  run  high  ;  on  the  contrary,  the  type  of  the 
disease  was  decidedly  astheuic^  and  attended  in  some  instance's  by  great  vas- 
cular dtibility,  without  a  corresponding  degree  of  mental  depression  ;  indeed, 
in  the  minor  cases,  the  aspect  and  general  condition  of  the  patient  did  not  in 
«aj  way  lead  to  a  suspicion  of  the  local  condition,  an  observatiim  of  the 
wound  itself  being  absolutely  necessary  in  order  to  establish  the  fact.  Al- 
though no  period  of  life  appears  to  be  exempt  from  this  disease,  it  must  be 
born^  in  mind  that  not  one  of  the  individuals  attacked  was  in  robust  health  ; 
one  was  ill-fed;  another,  the  subject  of  carbuncle;  a  third,  young,  but  the 
operation  to  which  she  had  been  subjected  had  boon  followed  by  an  attack  of 
erysipelns;  a  fourth^  healthy,  but  bbese,  and  tho  operation  had  also  been  fol* 
lowed  by  erysipelas  ;  while  all  had  becu  in  the  Hospital  at  least  a  fortnight, 
and  were  consequently  exposed  to  similar  hygienic  conditions.  Of  the  re- 
gions of  the  body,  no  one  part  more  than  another  appeared  to  be  either  ana- 
uially  cibnnxious  to  or  free  from  the  ravages  of  this  disease,  for  even  the  cepna* 
lie  region,  tho  trunk  comprising  in  this  instance  the  mammary  region  ana  the 
Anterior- abdominal  region,  and  both  the  upper  and  lower  extremities,  were 
alike  attacked. 

Whatever  may  be  the  source  of  this  malady,  whether  in  the  atmosphere  of 
Ik  prowded  ward,  containing  a  large  number  of  patients,  the  subjects  of 
wounds,  whose  blood  becomes  vitiated  through  the  respiiattj^'j  c^T^^fc^itti^ 
10  influences  i^^  wound  mdirectly ;    whether  m  th©  <1VtcigV  a^G^A^ia.  «*^  ^Ocvia. 
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atmosphrre  upon  the  botcs  itself,  or  in  both  of  these  meonfl  conjoin tly; 
whether  tho  cFiuse  always  exist  in  some  materlQl  form,  or  bo  generated  oy 
on  ajCeumulation  of  certain  ncct^ssary  and  co-operating  conditions;  whotheT 
it  be  extraneoiJSi  and  the  reBull  of  an  appreeiablo  inoculatitmt  or  be  liuto- 
genic,  I  am  iinabl©  pogiitively  to  determine*  I  inclrne,  luiw^ver,  to  the 
belief  that  it  may  take  orIj;^n  in  two  ways  ;  either  in  a  vitiated  atmoapbere, 
independently  of  the  constant  presence  of  any  specific  tnateries  m&rhi,  imd 
that  a  wound  affected  by  this  former  aeasumea  certain  character^t  which  wet 
designate  bospitat  gaugrpne,  and  becomes  at  once  a  fruitful  source  for  tho 
propagation  of  the  complaint  either  by  direct  inoculation  (by  careless 
attendants*  for  example)  or  by  the  atmosphere  taking  up  and  depositinff 
itpon  a  previously  healthy  wound  the  f^rm  of  the  diseaso  now  prod  uce£ 
Beoondiy*  the  diseaiio  may  be  introduced  from  without,  as  eiemp lifted  lo  the 
person  of  a  female  supposed  to  Ivnvebepn  admitted  with  the  disi^ease  upon  her, 
and  who  ihnp.  gare  origin  to  u  scourge  from  which  scarcely  any  surgioal 
ward  in  the  Hospital  has  been  exempt*  The  bellpf  that  this  scourge  had  an 
extraneoofl  origin  \s  supported  by  the  opinion  of  Mr.  J,  G*  King*  who  fiUB- 
pected  the  nature  of  the  sore  on  the  foot  of  the  young  woman  ulready  no- 
ticed, and  promptly  treated  it,  and  to  whose  condition  be  referred  me,  on 
being  asked  if  there  were  any  wounds  in  the  Hospital  that  had  assumed 
similar  characters  to  Cases  1  and  2. 

At  this  period,  too,  Mary-ward,  especially  the  west-end  portion,  was  com* 
paratively  devoid  of  patients,  and  it  may  therefore  be  presumed  that  ita 
atmosphere  was  comparatively  wholesome.  But,  though  it  be  possible  thai 
direct  contamination  will  account  for  the  spread  of  the  disease  in  Mary- 
ward^  yet  Kueh  mode  will  scarcely  explain  its  appearance  in  other  and  diB- 
tant  parta  of  the  building,  holding  no  direct  communication  with  the  abor© 
ward»  and  from  this  point  at  least  its  mode  of  propagation  Is  at  best  conjee - 
turaL 

On  comparing  the  experience  recorded  by  Guthrie  (Commentaries  on  Sur- 
gery, p*  IGJJ,  &c.)i  both  of  himself  and  othora,  of  this  diseasei  I  find  that 
some  differonce  of  opinion  exit^ts  concerning  its  nature — whetlier  local  or 
constitutional — ^the  majority  b(?ing  in  favour  of  a  local  origin ;  and  certalii 
apparently  sound  argumontt^  are  used  to  support  this  theory,  and  instaneaa 
are  given  as  proofs,  "Its  character  as  a  thoroughly  contagious  disease  is 
indisputable.  Its  capability  of  being  conveyed,  through  the  medium  of  tba 
atmosphpre^  to  an  ulcerated  surface  is  also  admitted,  although  some  hare 
thought  that  the  infection  was  not  always  applied  to  the  sore,  but  afected  it, 
secondarily,  through  the  medium  of  the  constitution*  Brugmans  says  that 
hospital  gangrene  prevailed  in  one  of  the  \ow  wards  at  Ley  den,  in  17DS» 
whilst  the  ward  or  garret  nbovo  it  wa**  free.  The  surgeon  made  an  opening 
in  the  ceiling  between  the  two,  in  ordt^r  to  ventilate  the  lower  or  atFected 
ward,  and  in  thirty  hours  three  patients  who  lay  next  the  opening  were  at- 
tacked by  the  disease,  which  soon  spread  through  the  whole  ward.*^ 

"  A  wound,**  says  Guthrie,  "  attacked  by  hospital  gangrene,  in  its  mo0l 
concentrated  and  active  form,  presents  a  horrible  aspect  after  the  first  forty- 
eight  hours/*  Having  detailed  its  character,  be  continues-^"  This  gaa- 
grenous  disease  does  not  always  prevail  in  this,  its  most  concentrated  lonxi* 
The  destroying  process  assume  more  of  a  ploughing  than  of  a  gangrenona 
character*  whence  Delpecb  has  denominated  it  pulpausJ*  This  latter,  rather 
than  the  more  acute,  is  the  form  of  the  disease  which  characterised  the  coaea  \ 
under  my  observation,  and  this  distinction  is  the  more  necessary  becauao 
upon  it  depended  the  peculiar  local  treatment  adopted,  and  to  be  advocated- 
South  says,  **  My  friend  Aruott  (South^s  Cbetius,  voL  i,  p,  69)  informs  mo 
that  in  January,  J  835,  in  one  of  the  female  wards  of  tho  Middlesex  Hospital 
three  eases  occurred  which  might  be  classed  under  the  head  of  hospital  gan- 
grene," The  character  of  the  disease  in  these  examples  accords  very  oloafilj 
with  that  of  tho  recent  epidemic,  being  of  the  ptdpous  form. 

While  discussing  this  subject  it  will  not  be  irrelevant  to  notice  briefly 
other  forms  of  gangrene  which  might  possibly  be  mistaken  for  the  abora 
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IbU  SloaghiD^  plLagf^doena,  wbicli  is  yeij  aimllar  in  it^  charaoter  to  the 

fbbot^t  but  uiuailj  oonfines  lla  attncks  to  the  venereal  or  soft  ehancrot  more 

l#Bpecially  when  the  suhjeet  of  it  has*  been  previous! j  oontatninnted  by  bj* 

philla,  or  ha*  been  debiJitated  either  by  other  ^ligeases,  by  olimtttft,  or  by 

node  of  life.     A  simple  wotjnd,  too,  eay  on  the  lowor  extremity  of  un  ill -fed* 

csb^Gtic  iodividufil,  will  sometimes  take  on  this  action.     The  rapid  sloughing 

'  ft  cuianeouH  sypliilitio  node  is  another  illustration. 

Sjid«  Phagedsena*  which  is  a  milder  form  of  the  above,  being  less  rapidly 
Btructive,  and  also  usually  associated  with  venereal  sore&i  whether  heredi^ 

acquired,  or  terriary. 
Between  these  I  utter  varieties  nnd  hospital  gangrene  nn  important  distinc- 
ioo  exists;  gnngrene  being,  I  believe,  both  conhigious  and  infectious,  while 
longhing  phttgedfcna  and  phageda^na  are  possibly  contagioust  but  certainly 
lot  infectioua. 

1  think  these  last  complieations  of  wounds  originate  eitlier  in  the  sore  it- 
elf,  which  Is  their  seati  or  in  tbe  then  peculiar  condition  of  the  system  re- 
ictlng  upon  the  sore,  or  possibly  in  both  thus  ^irtsooiatod. 

The  ioj}  or  nrnt-infeciin^  chancre  is  prone  to  take  on  ©iUier  of  these  latter 
r  eomplications. 

TreatmtnL — The  treattnent  adopted  in  the  cases  referred  to  was  of  twt> 
]  kinds-^ — constitutional  and  local  :  the  former  being  conducted  in  aecordance 
liritb  the  indications  present,  and  without  reference  to  the  peculiar  condition 
J  i>f  the  wound  ;  the  latter  had  a  direct  and  either  a  sadden  and  powerful  or 
('constant  influence  upon  the  iore.  The  remedies  employed  were  nilrtB  acid 
nd  c&pu^us  use  of  tvater  locally  eitlier  singly  or  seriatim,  and  these  I  regard 
|«fl  the  best  means  at  our  command  for  checking  the  ravages  of  hospital  gan'^ 

The  use  of  these  remedies  has  for  its  object  either  the  sudden  destruction 
rof  the  whole  secreting  surface  of  a  wound  by  means  of  a  strong  chemical 
[uent,  so  oa  to  form  a  slough,  not  only  of  the  dying,  but  alaoi  to  some  extent, 
Ipf  the  euhjacent  living  tissue,  with  the  hope  tbiit  on  the  separation  of  the 
I  eschar  a  healthy  wound  will  result ;  or*  tho  quick  removal  or  dilution  of  the 
►  •eeretion  from  the  poison -giving  wound  by  tbe  constant  or  frequent  contact 
^iteid  change  of  water. 

As  to  tne  oomparativo  value  of  these  remedies  I  am  inclined  to  gtve  the 
|fT«ference  to  nitric  acid ;  It  can  ho  readily  employed,  its  action  is  sudden  and 
^decidedt  and  although  the  appUeiitnm  of  this  agent  causes  temporary  suifer- 
I'ing,  gtill  the  pain*  inherent  t»  the  disease,  subsides  with  that  Induced  by  the 
f  a«tioQ  of  the  acid.  To  he  eifectual,  it  must  be  applied  to  the  whoh^  ajTected 
I  surface  and  edg«!S  of  a  wound,  and  if  seated  on  the  exterior  of  the  body  a 
•  quarter  of  on  inch  of  skin  at  the  margin  of  the  sore  should  be  included  in  the 
V  eschar.  Should  the  integument  be  undermined  at  any  point,  the  instrument 
;  conveying  the  acid  must  be  thf^re  inserted,  that  no  particle  of  infected  ma- 
'  terial  may  escape  destruction,  and  remain  ready  to  reinaoulate  the  wound  on 
I  the  separation  of  the  slough-  When  employ t^d,  this  agent  should  not  be  used 
^sparingly,  and  caro  should  be  taken  that  it  penetrate  the  already  e^ti sting 
\  WOtigh^  and  involve  some  portion  of  tlBSue  still  living  beneath  them.  If  the 
I  patient  be  not  under  the  influence  of  an  anaesthetic,  it  will  require  some  oour- 
[  mee  on  the  part  o£  the  surgeon  to  use  this  powerful  agent  thoroughly,  espe- 
I  eially  if  thu  wound  he  extensive,  but  he  will  be  only  doing  Ins  duty  and  be 
I  actually  conferring  a  kindness  upon  his  patient  by  ticttng  energeticallv  at 
I  once*  rather  than  by  an  ill* timed  sympathy  with  Buffering,  to  run  the  risk  of 
\  Ih©  necessity  tbr  a  second  application  of  the  acid. 

That  a  favourable  result  may  follow  the  use  of  tlio  acid,  it  must  eome  Into 
\  contact  with  tvtry  portion  of  tbe  diiseased  tissues,  and  therefore,  in  some  in^ 
i stances  is  manifestly  inapplicable;  while,  on  the  contrary,  in  small,  or  even 
In  large,  superficial  wounds^  it  is  eminently  appropriate.  But  a  sore  on  tho 
[forearm,  in  which  the  deep  fascia  and  infor-musonlar  septa  had  been  de* 
[stroyed,  and  the  phagedscnic  action  had  travellpd  along  the  interstices  of  the 
\  muscles,  had  opened  main  arteries,  and  threatened  to  destroy  the  whole  thick- 
ness of  the  iimb, — may  be  regarded  ad  an  examplo  of  the  dUeaE^  m  ^^us^N^^i^ 
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use  of  nitrio  acid  was  inadmissible ;  this  remedy,  had  it  been  possible,  wbidh 
it  was  not,  to  apply  it  to  all  the  ramifications  of  the  disease,  woold  have  bean 
as  destructive  to  the  limb  as  the  maladv  itself. 

Constant  ablution,  the  second  remedy  referred  to,  may  be  effected  either 
by  allowing  water  to  run  or  drip  continually  upon  the  wound  (irrigation) ;  or 
by  placing  the  member  in  a  warm- bath  ;  or  by  interrupted  but  frequent  poiuv 
ing^  of  warm  water  over  the  affected  part.  The  first  and  second  method  are 
applicable  to  wounds  on  the  trunk,  arm,  and  lower  extremity,  while  the  bath 
may  be  employed  for  the  hand  and  forearm.  The  water  of  the  bath  should 
he  often  changed,  and  however  employed,  may  be  medicated  with  some  anti- 
septic agent — some  preparation  of  chlorine  or  with  Condy*s  fluid.  This  rem* 
edy  should  have  a  temperature  agreeable  to  the  patient's  sensations,  and  is 
especially  applicable  to  compound  wounds  in  which  various  structures  ore 
involved  by  the  disease  in  question — water  will  harmlessly  follow  the  rami- 
fications of  the  malady  amon^  important  parts,  to  which  nitric  acid  would  be 
wantonly  destructive.  The  length  of  time  during  which  the  water  remedjr 
was  employed  was  determined  by  the  condition  of  the  wound.  As  soon  as  the 
sloughs  had  separated,  and  the  diseased  action  had  ceased,  the  bath  was  dis- 
continued, and  a  preparation  of  chlorine  usually  substituted.  In  one  instanoOt 
the  bath  was  usea  thirty-one  days.  In  another  case,  that  of  a  boy,  aeed  fooi^ 
teen,  under  the  care  of  Mr.  Curling,  with  compound  fracture  of  the  leg,  irri- 
gation was  employed  three  weeks. 

In  all  cases,  where  practicable,  a  change  of  air  is  the  grand  desideratwm—' 
removal  from  one  room  to  another ;  from  one  building  to  another ;  ox  from  m 
town  to  the  country,  and  especially  the  latter,  will  exert  a  salutary  influence. 

N.B. — Since  goine  to  press,  a  gangrenous  stump  has  been  most  snoceis- 
fially  treated  by  Mr.  Curling  with  the  actual  cautery ;  the  remedy  having  been 
thoroughly  applied  over  the  face  of  the  stump,  and  in  the  interstices  of  the 
different  tissues  with  the  view  of  reaching  and  destroying  every  particle  of 
the  diseased  structure. 

I  have  also  had  the  opportunity  of  verifying  an  important  practical  point-^ 
a  distinctive  character  of  hospital  and  traumatic  gangrene.  At  a  time  when 
hospital  gangrene  exists  in  an  hospital^  every  variety  of  sloughing  is  liable  to 
be  regarded  with  suspicion  and  anxiety,  and  I  have  watched  with  great  in- 
terest three  cases  of  wounds  after  operation  which  have  been  subjected  to 
traumatic  gangrene.  Two  of  these  were  consequent  on  amputation,  the  third 
a  flap  turned  up  to  favour  the  removal  of  a  mammary  tumour.  In  either 
case  the  portion  of  integument  which  was  ultimately  cast  off  was  subjected  to 
desquamation  of  its  cuticle,  a  pathological  condition  which  did  not  exist  in  any 
case  of  hospital  gangrene  which  came  under  my  observation. — CliniGal  Lee* 
tures  and  Reports  of  London  Hospital,  1864,  p.  114. 


AFFECTIONS  OF  THE  ETE. 
67.— ON  TREATMENT  OF  SQUINT  BY  OPERATION. 

By  J.  W.  HuLKB,  Esq.,  Baif^n  to  the  Boyal  London  Ophthalmic  Uotpital,  MoorflekU. 

[This  article  is  a  review  of  106  cases  of  squint  treated  by  operation,  with 
remarks  upon  the  operation.  In  50  cases  of  convergent  squint  Mr.  Hulke 
adopted  the  operation  in  general  use  by  his  colleagues,  and  which  he  distin- 
guishes as  *'the  Moorfields'  operation.**  In  the  remaining  49  he  adopted 
Uie  operation  of  Von  Graefe;  which  operations  he  then  proceeds  to  da- 
scribe.] 

In  the  Moorfields'  operation,  the  eye-lids  having  been  separated  with  m 
spring  speculum,  the  assistant  turns  the  cornea  outwards,  seizing,  for  ^tliit 
purpose,  the  conjunctiva  boldly,  close  to  the  outer  border  of  the  cornea,  with 
a  ratj-toothed  forceps.  The  operator  seizes,  with  j  similar  forceps,  a  small 
fold  of  coniunctiva,  nearly  midwav  between  the  inner  edge  of  the  cornea  and 
the  oaranoief  jaat  over  the  lower  border  of  the  tendon  of  the  Rectus  intemns. 
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ftnd  Bntps  it  with  itlender  bt ant* pointed  eclssors,  bo  as  to  make  a  amall  iiori- 
xontal  ifioisioti*     The  fascm*  which  this  inoiHon  expoiea,  is  ^n  turn  snipt 
through.     Heit  a  blunt  hook,  with   rfith^r  a  largo  curve,  b  paispd  througl|*l 
the  wound  bonealh  tbe  tondon,  whteh  Is  ptit  on  the  stretch  hy  dlightly  rahmfl' 
the  hookf  and  divided  with  small  snips  of  the  sciaaors  betwocm  tho  hook  atiQ 
the  sclerotic. 

The  advantages  claiTned  for  this  operation  are  those  which  it  posg^sgos  ii|'I 
"rlrtu©  of  it«  Bubcutaneous  character,  and  the  nbseuce  of  that  reeession  of  th^'l 
caruncle  and  undue  prominence  of  the  eyeha!!  which  ere  not  infrequent!/^ I 
obiiervi'd  where  the  c«njtiDCtiva  has  b^ien  fret*lj  divided. 

I  believe  that  tfccso  advantages  are  gained  where  care  13  taken  to  keep  tht 
c<injunctival  wound  ^nfiall*  where  unnecessarj  disturbance  of  tho  fascia  ii  ' 
AToided  bj  using  a  hook  with  not  too  large  a  curve*  and  bj  not  aweeping  the  ' 
hook  too  widely  hi  search  of  the  tendon*  where  the  tendon  ia  divided  strictlj  ^ 
at  lis  insertion,  and  by  small  snips  without  a  wide  separation  of  the  acisaor^ 
blades,  and  where  the  fa^em  h  only  cut  to  tho  requisite  extent  for  the  perfect  1 
division  of  the  tendon.  Where  there  precRutjous  are  neglected,  the  Moor^ij 
£«1da*  operation  loses  somewhat  its  suhoonjunctival  character*  and  should  tm 
mmecessarv  diviiiion  of  the  fascia  oculi  have  been  made,  retraction  of  th#| 
eamncle  will  hardly  be  absent  when  cieatrisalion  is  complete. 

The  objections  that  the  operation  is  not  ao  easily  performed*  and  that  th** 
CM>iiiplete  division  of  the  tendon  is  not  «o  certainly  known  as  where  a  free't 
division  of  the  conjunctiva  and  faacia  nvor  the  tendon  is  praoti&ed,  deserves  \ 
tittle  consideration  :  for  the  greater  difficulty,  if  indeed  it  eiists*  is  more  tha 
oiitweigbed  by  the  superior  rei*ulta  of  the  subeonjunetival  operation,  and 
beo&use  the  surgeon  may  rest  assured  that  the  tendon  has  bcon  thorough tj 
divided  if  he  can  bring  his  hook  up  to  the  edgi^  of  the  cornea.  The  Ihrom^' 
VoA  and  eGchymosta,  which  are  not  very  infrequent  after  this  operation*  ar&N 
more  real  oojections,  though  they  may  he  partly  avoided  by  making  mK 
GOQfiter' wound  over  the  upper  edge  of  the  tendon*  under  cover  of  the  upper' 
eyelid. 

In  V*  Graefe*3  operation  the  eyelida  are  separated*  and  the  eye  is  turned* 
outward  by  an  asasiatant  in  the  same  manner  as  in  the  Moorfields*  method/ 
The  surgeon  makes  a  small  opening  in  the  conjunctiva,  with  sharp-pointed' 
Acii»ors  (which  are  curved  on  the  flat,  and  have  an  eceentno  hinge),  betweei]' 
the  insertion  of  the  tendon  and  the  inner  edge  of  the  cornea,  hut  rather  neare 
the  latter*  and  not  quite  opposite  tho  middle,  but  nearer  the  upper  or  lowe 
edge  of  the  tendon.     He  then  slides  the  scissor- points  beneath  the  conjnco- 
ti^ai  and  snips  a  small  hole  in  the  fascia,  through  which  he  passes  a  hoofe^ 
(with  a  slightly  swollen  end  and  shorter  curve  than  that  used  in  the  Moor- 
fields'  operation)  under  the  tendon,  which  he  stretches  by  pushing  H  on  thell 
<x>nvexrty  of  the  hook  towards  the  cornea,  and  cuts  at  its  insertion.     The  ex*'l 
temal  wound  need  scarcely  be  larger  than  in  the  Moorfields*  method*  and^l 
when  the  operation  has  been  well  perforoied  it  as  rarely  inflames  and  auppti^, 
ratee.     The  button  of  granulationsi  whieh  is  not  infre<]uently  very  trouble- 
nome  after  operatlc^ns  where  alt  the  tissues  have  been  freely  divided,  occurred" 
in  only  one  of  my  49  cases*     I  think  there  is  leas  infiltration  than  after  thfi 
Moorfields*  method,  the  directness  of  the  wound  allowing  the  blood  to  escape 
rieadilj*    In  both  methods  I  think  that  tho  tendon  ia  cut  with  equal  eertuintjt 
And  at  the  same  point 

[After  giving  a  tabular  view  of  the  caseii  the  author  describes  ^^  Oritchett'tJ 
ciperation*'  as  follows :] 

In  thi«  operation  the  eon  June  tiva  Is  divided  near  the  inner  border  of  the 
cornea,  and  dissected  in  a  flap*  together  with  the  fuscia  off  the  inner  side  (  ' 
the  globe*     This  liberates  the  tendon  of  tho  Reetus  intern  us  from  its  acquiredS 
faalty  place  of  insertion.    The  Rectus  externus  h  next  divided,  in  order 
allow  a  sufficient  inversion  of  the  cornea.     Lastly,  tho  wound  at  the  inne^ 
flide  of  the  eye  is  closed  with  fine  silk  stitehes,  after  removing  so  much  of  th#^ 
free  edge  of  the  conjunctival  flap*  that  the  closure  of  the  wound  draws  thef 
msken  caruncle  forward,  and  gives  the  cornea  a  slight  convcrgenee.     The' 
teadon  of  tho  EaGtms  Intenius  which  hiui  been  brongM  totvva,td'^v\\il\i^^^%^\'^ 
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ftnd  conjunctiTQ,  uDitei  itjielf  to  the  globe  at  an  an  tenor  point,  nemrer  th 

aituatioti  of  its  normal  insertion.     The  fine  stitcher  gi?e  Jitlle  trouble ;  the, 

lall  out  in  a  few  day e,  or  they  may  ba  removed  at  ihe  end  of  a  week,     Sliga 

I  iioiivergeiico  is  always  desirable  at  fir^t,  beeause  the  cicatrix  at  th'^  inner  sid 

[  'Of  the  eye  alwayi  yields  to  Bome  extent*  and  if  at  the  time  of  the  operatia 

tiia  vi3Ftical  merldjan  of  the  cornea  haij  only  been  brought  to  the  middle  < 

'  the  lid.  the  final  correction  of  the  divergence  will  be  Im^eTtecL^-Ophthalmh 


68.— CASE  OF  EXTREME  SQUINT  CURED  WITHOUT  OPERA- 
TION BY  THE  USE  OF  PRISMS. 


I 

at^H 
tw^V 


Bf  Ekx»t  Ha^btt,  Esq,«  Ophthalmic  SdrgeoD  to  3t  Mary'ft  IloipiUl, 

[Mr.  Hart  coneiderst  from  a  careful  study  of  the  origin  and  nature  of  va 
lilouB  foTini  of  equinti  that  the   treatment  ought  to  be  almost  as  much  nptij 
'  aal  a»  iurgical ;  and  that  there  is  a  lurge  ^iroportion  r»f  cases  in  which  merelj 

optical  means  eucceed  perfectly,  either  in  averting  the  formation  of  a  per^ 

tnanent  squint,  in  curing  it  when  the  proper  glass  is  applied  early,  or  in  pre- 
'  venting  relapse  after  operation.] 

J<  Ct  aged  twenty-^sevonT  a  sailor,  of  good  general  health,  and  had  always 
l^eaeseed  excellent  sight.    In  May,  1S6I3^  he  had  a  severe  attack  of  rheumatf 

fever;  various  joints  were  attacked  in  succession,  and  he  lay  for  nearly  t^ 

*  irtonths  bclple£<&  in  bed.     Towards  the  end  of  the   attack  the  eyes   became 
,  affected  I  the  light  became  painful  to  them  ;  the  eyeballs  he  describes  as  hav- 
ing become  blood  red*  and  acutely  painfull  tUe  pain  being  severe  over  the 

I  brow,  and  darting  through  the  head  from  the  frontal  region.  The  face  was 
blistered  by  the  abundant  and  acrid  lachrymatioa»  Thus  there  seems  to  bav* 
been  an  acute  rlieumatic  ophthalmitis.     He  recovered  well,  and  is  nc»t  aware 

I  that  there  were  any  immediate  traces  left  of  the  disease.  He  went  a  voyage 
to  the  Cape  and  came  home  in  sati^fiictory  health ;  but  in  the  subsequent 

I  voyage  in  December,  1863,  he  became  aware  of  a  certain  dimnesa  and  confu* 
sion  in  looking  at  object ift,  a  difficulty  in  measuring  dislances*  and  in  deHning 
the  outlines  of  thlu^s  and  persons  before  him.  This  came  on,  he  thinks, quite 
suddenly  ;  and  in  the  course  of  the  day  lie  found  that  lie  had  a  decided  eon- 

t  Yergent  s^juiut  of  the  right  eye,  and  that  he  had  lost  control  over  the  move- 
ments of  that  eye.     He  consulted  Mr.  Hart  in  the  middle  of  January  last. 

Mr.  Hart  found  then  a  convergent  squinti  monoiateral^  of  the  right  eye, 
permanent,  and  due  to  paralysis  of  the  external  rectus.  The  visual  powers 
of  the  two  eyes,  tef^ted  eeporately,  were  very  nearly  equal*  There  was  no 
dilatation  or  semi* dilatation  of  the  right  pupil  ;  no  drooping  c^f  the  lid.  The 
latitude  of  accommodation  was  equal  to  that  of  the  left  eye-  The  patient  suf* 
fered  greatly  by  the  constant  confusion  arising  from  the  double  setof  imagea 
which  the  incongruous  eyes  received.  He  was  frequently  unable  to  di&lia-j^J 
guish  between  the  true  imajre  and  its  gho^t,  and,  btisides  the  giddincsjs  and^H 
confusion  thus  occasioned, felt  him^^elf  in  danger  in  walkine;  the  streets.         ^^1 

Mr.  Hart  called  the  attention  of  the  class  espeeially  to  tae  case  as  one  in 
which,  from  the  positive  and  negative  data  above  mentioned,  the  cause  of  the 
squint  mif^ht  be  accurately  determined.  He  referred  it  to  insufBciency  (pa^ 
reeifi)  of  the  right  external  rectus.  The  normal  action  of  the  other  musclea 
of  the  eye  and  eyelid  and  of  the  iris  excluded  cerebral  causes ;  while  the  ab- 
sence of  far-sightedness  or  short-sightedness  in  any  marked  degree,  and  the 
healthy  appearance  of  the  internal  fundus  of  the  eye  revealed  by  the  ophthal- 
n)0 scope,  excluded  dioptric  or  relinal  disorder  frtim  the  etiology  of  the  case. 
The  cause  being  thus  determined,  it  remained  to  decide  on  the  remedy,    Mr. 

*  Hart  pointed  out  that  in  this  ca^e  the  cause  of  the  double  images  which  coca- 
Bioned  so  much  distress  was  that  incongruous  portions  of  the  two  retinn 
were,  by  virtue  of  the  displacement  of  the  axis  of  the  strabismic  eye,  impreasad 
with  the  respective  images  of  each  object  seen.     This  might  be  remedted« 

thesr  hj^  the   use  of  a  prismatic  ally   ground  spectacle-glass  with  the  baso 
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tamed  in  the  direotkn  opposite  to  that  of  the  ^utnt;  for  such  a  glass  bos 
the  power  of  causing  a  deviation  of  rajs  r>f  l%ht  iDctdent  on  ita  bane,  wbloh 
IB  ay  thus  be  used  to  defl^M  th«i  rays  ji  roc  et- ding  from  objects  looked  at|  so 
that  tbejr  may,  JQ  the  caso  of  the  squinting  oye^  be  made  to  full  upon  a  part 
of  tbo  retina  congruous  to  tliBt  wbicb  recHves  tbem  in  the  nortnul  eye,  aud 
tbua  binocular  vision  be  restored.  In  fact,  a  prism  may  be  used  thus  to  fuse 
and  destroy  double  imngos,  just  as,  conversely,  with  healthy  eyes,  it  is  some- 
times used  in  sport  to  produce  them»  Taking  a  series  of  prismatic  glasaoa 
ground  to  ^cale,  Mr.  Hurt  then  essayed  them  with  this  pntiiMit  before  tbo 
class.  A  gla^s  ground  to  an  angle  of  twelve  degrees  placed  before  tbo  devi- 
ating eye  so  altered  tbe  direction  of  the  images  which  it  received  as  to  fuse 
the  double  imnge  into  one*  Thia^  however,  would  only  have  removed  the 
vianal  inconvenience  without  curing  the  squint*  By  now  selecting  a  glaaa  of 
ten  degrees  tbe  images  could  bo  nearly  fused,  but  not  quite;  and  thon  the 
horror  of  double  imnges,  which  is  insli native,  cau»ecl  an  involuntary  effort  of 
the  semi' pariily tic  and  enfeebled  rectus  e:tternup,  which  jtn^t  flucceeded  in 
drawing  the  eye  m  far  further  outward  as  to  compen^ftt©  for  the  diminiflhed 
angle  of  ttso  prism  and  fuse  the  double  image.  Thisi  then,  was  the  glass 
selected  for  the  patient  to  wear;  for  by  the  aid  of  this  glass  the  enfeebled 
muscle  wa?i  as  it  were,  gymnai^tically  eieTcised  and  strengthened.  The  fu- 
sion of  images  was  not  enected  without  an  effort  somewhat  painfull  and  whicb 
coald  not  long  be  sustained.  Mr,  Hart  therefore  directed  the  patient  to  em- 
ploy tbe  glass  at  intervals  only  during  tbe  day,  gradually  lengthening  the 
period  of  ejiercitie,  Jn  the  course  of  seven  days  be  had  made  considerable 
progress,  could  wear  the  glasses  much  longer  at  a  time,  and  fase  tbe  images 
more  thoroughly  and  with  less  effort.  He  was  then  very  anxiou*  to  rejoin 
hJfl  »hi|>.  Mr.  Hart  therefore  furniiihed  him  with  glasses  of  eight,  six,  and 
four  degrees  reapectlvoly,  so  that  as  iho  muscle  became  stron'^er  a  correspond- 
ingly greater  eflbrt  might  be  required  of  it ;  the  glasses  ful6llii^g  a  true  gym- 
nastic HB  well  as  optical  function,  and  scting  just  as  dumb-bed  Is  of  graduated 
wet^il.  with  appropriate  exercise,  may  be  made  to  act,  in  dealing  with  enfee- 
bled muscles  in  other  parts  of  the  body.  The  patient  was  deftired  to  commu- 
nicate the  re^ult^  or  to  show  himself  on  Ijls  return.  Hecently  the  man  pre- 
sented hunself  quite  cured.  This  cure  was  effected  m  the  course  of  eight 
weeks.  And  in  June  he  wrote  to  say  that  bis  eyes  are  now  as  good  as  aver, 
Ib&t  the  movements  of  the  two  are  synchronous,  and  vision  nonnul. 

In  antither  patient,  now  under  treatmentT  in  whom  the  sqniut  was  also 
monolateral  and  permanent,  and  on  whom  this  method  of  treatment  will  ho 
employed,  the  pares»is  of  the  abducens  has  followed  on  extreme  debility  after 
menorrhagia  and  lactittion*  Mr.  Hart  obi*erved  that  it  was  essential  to  the 
good  repute  of  this  method  of  treatment  that  it  should  bo  employed  with  di«- 
crimination^  and  as  tlic  result  of  a  careful  diagnosiis.  It  would  he  n^eless  to 
attempt  to  cure  by  this  means  an  alternating  conoomitant  squint  with  hyper* 
tnetropia,  or  iv  strabismus  from  active  organic  cerebral  disease.  But  in  every 
<mse  of  equint,  tbe  divergence  of  tbe  eye  must  bo  regarded  as  a  symptom,  to 
be  treated  differently  according  to  the  nature  of  the  various  causes  from 
whicb  it  arises.  Sometimes  a  squint  wbh  the  first  indication  of  insidious 
meningitis  in  a  child,  of  whicb  be  cited  a  remarkahle  ease  that  he  bad  lately 
■een  in  conjunction  with  Mr.  Paul  Jackson :  then  tbe  optbalmoscopio  indioa* 
tions  are  of  tbe  highest  value  for  the  purposes  of  general  treatment,  and  tbe 
ftqaint  must  be  di:?regarded.  Very  frequently  a  slight  f^quint  or  confused 
Image*  due  to  insutiiciency  of  the  i^ynergic  action  of  the  ocular  m  uncle 9,  wan 
tha  first  symptom  of  an  impending  acute  or  chronic  cerebral  disorder,  and 
the  ophthalmic  surgeon  had  to  yield  place  to  tbe  physician.  In  either  of  such 
oi&i^B  to  operate  would  be  useless  cruelty.  Anotuer  set  of  cases  wore  those 
of  which  the  above- qucrted  is  a  fair  type*  Then  eatne  tbe  large  class,  so  ad- 
mirably investigated  by  Bonders  and  Von  Graefe,  in  whicb  squint  is  due  t** 
bypennetropia  of  tbe  eye  leading  to  exceiaivo  contraction  of  the  interual 
r«»ctns  :  in  such  cases,  the  degree  of  squint  being  measuredi  the  division  of 
the  tendon,  carefull  v  adjuetedi  was  followed  by  the  best  results.  But  to  miakx. 
tttrabotomy  yield  the  almo&t  uniformly  eqccossful  te&\i\la  ^\u^\  m\^\,  -ossw 
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be  obtained  from  it,  it  was  necessary  to  exclude  all  the  cases  which  might  be 
cured  by  other  means*  and  also  those  which  were  incurable  by  any  means. 
The  application  of  a  prismatic  spectacle  glass  in  the  class  of  oases  above 
defined  was  most  successful,  if  carefully  carried  out  and  used  for  fit  oases* — 
LanceU  July  3d,  1864,  p.  119. 


69.— ON  THE  TREATMENT   OF   GRANULAR   CONJUNCTIVITIS 
BY  INOCULATION  WITH  PUS. 

By  C.  Badkx,  Esq.,  Ophthalmic  Aaaistant-Sargeoft  to  Gay^s  IIospitaL 

[The  treatment  of  granular  conjunctivitis  and  of  pannus  by  inoculation  of 
gonorrhoeal  matter,  was  first  practised  in  the  Austrian  army  about  1812.  The 
results  obtained  were  very  various,  many  were  cured,  some,  however,  were 
made  worse  by  the  treatment.  Mr.  Bader  proceeds  to  give  a  short  accoant 
of  the  different  groups  of  cases  treated  by  him  by  means  of  inoculation,  and 
of  the  mode  of  operating.] 

Mode  of  inoculation. — A  small  quantity  (a  drop)  of  the  pns  to  be  used  fbr 
inoculation  is  placed  with  the  tip  of  the  little  finger  upon  the  conjunctiva  of 
the  lower  lid  of  the  eye  which  is  to  be  inoculated,  and  is  loft  there.  The  pns 
should  be  transferred  from  the  person  (child,  &;c.)  from  which  it  is  taken 
while  fresh.  Pus,  dried,  will  no  more  produce  an  effect.  Experiments  sze 
made  at  the  hospital  at  present  by  Mr.  Henry  Brietzoke,  one  of  the  assist- 
ants at  the  eye  department,  as  to  the  possibility  of  preserving  different  kinds 
of  pus  in  tubes.  The  kind  of  pus  which  is  supposed  to  produce  a  mild  kind 
of  suppuration  is  easily  enough  obtained  at  a  largo  hospital,  but  not  so,  per* 
haps,  in  military  hospitals,  where  granulations  are  most  prevalent.  The 
object  of  the  above  experiments  is  to  supply  others  with  any  pus  desired. 
The  fluid  which  surrounds  the  pus-cells  seems  essential  fbr  producing  snp* 
puration  of  the  inoculated  conjunctiva. 

If  only  one  eye  be  inoculated,  the  fellow-eye  must  carefully  be  kept  closed ; 
it  may  be  untied  once  a  week  to  wash  it,  taking  care  to  bind  it  up  again ; 
the  least  particle  of  discharge  from  the  inoculated  eye  would  be  si^cient  to 
set  up  purulent  ophthalmia.  This  can  always  be  arrested  if  treated  at  the 
commencement. 

The  following  seemed  the  most  effectual  mode  for  keeping  the  not  inooolft- 
ted  eye  closed  and  secure  from  risk  of  accidental  inoculation.  A  thick  layer 
of  Canada  balsam  or  gum  mastic  was  spread  over  the  skin  of  the  eyelids* 
then  wadding  was  laid  on  to  the  level  of  the  bridge  of  the  nose  and  mai^gin 
of  the  orbit,  and  retained  in  position  with  a  light  bandage  or  strapping. 

Treatment  of  the  inoculated  eye. — It  consisted  in  cleanliness,  by  washing 
away  the  discharge  from  the  eyelids  with  tepid  water  everv  hour,  if  the  pain 
was  very  severe  ;  twice  a  day  (morning  and  evening),  if  there  was  moderate 
or  no  pain.  Washing  the  eyes  twice  a  day  suffices  as  soon  as  the  acute  stnoe 
of  suppuration  has  subsided.  In  severe  cases  of  pannus  it  seemed  desirable 
to  obtain  abundant  suppuration ;  the  purulent  discharge  was,  therefore,  not 
washed  away  for  one  or  two  days  after  suppuration  had  commenced.  The 
lids  becoming  glued  together,  the  pus  accumulates  upon  the  conjunctiva,  and 
seems  to  occasion  a  more  abundant  discharge. 

The  unsatisfactory  results  obtained  by  some  persons  from  inoculation  seem 
in  most  cases  to  be  due  to  a  desire  to  check  tlie  purulent  inflammation.  A 
treatment  which  tends  to  check  the  inflammation  (suppuration)  arrests  tbe 
destruction  of  the  pannus,  and  of  the  substance  which  helps  to  form  the 
granulations,  and  leaves  the  case  in  as  bad,  or  in  a  worse,  condition  than  it 
was  before  inoculation.  Perforations  of  the  cornea  and  changes  in  the  eye- 
lids were  not  specially  attended  to  while  the  purulent  discharge  continued. 
A  case  was  considered  cured  when  the  granulations  were  destroyed,  the  pal- 
pebral conjunctiva  having  assumed  its  smoothness.  Operations  for  artificial 
pupil,  changes  in  the  conveyance  of  tears,  distortions  of  the  lids,  should  nerer 
be  attended  to  as  long  as  the  granulations  are  not  destroyed ;  the  latter  fros- 
trate  all  attempts  to  improve  vision,  &;c.,  &c. 
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All  cas^s  of  ^anular  cotijuDCtlvitis  can  be  <^ared  hj  inoculation ;  but  if  the 
Entire  or  part  of  the  cornea  be  transparent,  the  difficnlty  arifie$  of  producin|^ 
L  inch  a  euppumtion  as  wlU  dciJitroj  the  granulations  without  leading  to  de- 
Ntructlon  or  perforation  of  the  coriieiu  In  »uch  cases  one?  has  to  seloot  the 
Lpns,  taking  it  from  purulent  opbtUalniia  of  children  of  a  mild  form.  AH  casei 
ttf  granular  lida  might  be  cured  bj  pus  from  a  gonorrbeea  if  some  means  of 

Jro  tec  ting  the  cornea  were  found.  Those  who  auopt  the  treatment  by  inoeu* 
itlon  ought  to  bo  familiar  with  what  are  called  granular  lids.  Minute  red 
Egranulattoni^f  giving  the  palpebral  conjunctivrv  a  red  velvety  appea ran ct^*  must 
FswJt  b<s  treated  by  inoculation.    The  largo  red,  or  gray  red,  or  gray  or  yellow 

ad  opaque  granulations,  are  those  which  will  disappear  when  inoculated. 
The  term  vascular  cornea  or  pannus  is  applied  to  a  cornea  the  surface  of 
Llrhioh  is  more  or  less  overrun  by  blood-vessels  passing  upon  it  from  the  ocu- 
'  conjuactiva*     It  is  one  of  the  results  of  the  morbid  action  set  up  upon 

be  cornea^  by  the  contact  of  the  granulations  of  the  conjunctiva  and  of  tlieir 

^cretions.     The  cicatrices  in  tbe  conjunctiva  caused  hy  scarifications  be- 
iMme  much  smoother  and  less  conspicuous. 

In  cases  where  one  cornea  is  vascular  throughout,  the  other  transparent  ia 
paxt^  both  eyes  ought  to  be  in^culated^  since  it  has  ba[ipened  that  the  cornea 
of  the  worst  eye  became  transparent  and  the  granulations  disappearedt  but 
returuedi  the  secretion  from  the  uninoculated  fellow-eye  coming  again  in 
contfict  with  the  moeulated  conjunctiva.  It  is  better  to  cure  the  gi'anulaUons 
in  both  eyes,  to  risk  one  eye  and  to  have  one  good  eye,  than  to  render  one 
cornea  transparent^  tinally  to  have  to  inoculate  the  fellow-eye,  and  possibly 
hare  the  cured  eye  reinuculated  and  lost.  If  both  eorni'U  are  opaque  and 
ragcular,  both  eyes  may  be  inoculated,  and  the  patient  may  be  treated  as  out- 
patient,  informing  him  of  the  contagious  property  of  the  pus*  If  one  eya 
ii  bound  up,  or  it  a  case  is  inoculated  wbere  jiurt  of  the  coruea  or  the  whole 
of  it  is  transparent,  it  ought  to  be  kept  in  the  hogpital  until  the  ehr(.mi&  stage 
of  suppuration  has  set  in. 

The  duration  of  the  acute  suppuration  lasted  from  three  days  to  &i%  weeks; 
the  chronic  suppurution  from  two  to  eighteen  uionths*  Some  casein  got  well 
in  two,  others  after  eight^^en,  months,  cleanliness  being  the  sole  treatnient. 

The  symptoms  of  1^0  acute  stage  of  suppuration  commence  from  three 
boars  to  two  days  after  inoculation  ;  they  are  itching,  increased  watering, 
pbotopbobia,  ihea  redness  and  swelling  of  tbe  eyelids«  with  obemosis  and 
pnrulent  discharge,  reaching  sometimes  a  very  high  degree,  tbo  pus  stream- 
ing over  tbe  patient*s  cheeks  for  days  ;  the  cornea  becomes  more  vascularj 
its  surface  becomes  yellow ;  opaque  portions  of  the  vascular  web  on  its  sur- 
face slough  away  J  its  curve  remaining  generally  unaltered.  The  pain  is 
sometimes  severe*  preventing  sleep  for  tfoveral  aigbts.  If  it  increases  three 
to  four  days  after  the  acute  stage  has  set  in,  a  perforation  of  the  cornea  is 
thtreatening ;  the  acute  symptoms  gradually  subside*  the  pain  generally  first. 
The  acute  stage  is  supposed  at  aii  end  as  soon  as  the  patient  opens  tbe  eye* 
lids  spontaneously. 

Among  different  kinds  of  pus  the  following  were  used  :— 1.  Pua  token  from 
the  urethra  of  a  man  suffering  from  goiiorrboea-  la.  Pus  taken  from  an 
eye  which  had  been  inoculated  with  pus  1-  %  Pus  from  the  eye  of  a  child 
suffering  from  purulent  ophthalmiuT  its  mother  having  purulent  discharge 
from  the  vagina  at  tbe  time  the  pus  was  taken  from  the  child's  eye.  Ha.  Fug 
from  an  eye  which  had  been  inoculated  with  pus  2.  3*  Pus  from  the  eye  ol 
a  child  suffering  from  purulent  ophthalmia,  Its  mother  having  no  yellow  ot 
suspicious -looking  discbarge  from  ihe  vagina  at  the  time  the  pus  was  takaa 
from  the  child's  eye.  Ua.  Pus  from  an  eye  which  had  been  inoculated  with 
pus  3.  4.  Other  kinds  of  pus — i*  e.  from  catarrhal  opbtlialmia,  from  ophthal^ 
mia  following  operations,  Acct — Uttif^s  llasjnlai  Reports,  VoL  z^t  p*  62, 
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70,— ON  REMITTENT  OPHTHALMIA— STRUMOUS  OPHTHALM: 

OF  CHILDREN. 

Bf  Rkstst  HAaroooc,  Hiq^  Sufgeoti  ttt  Uit  Charlng-Cmu  mid  W^tsatoitAr  Opbtbalmio  HiHpltsl^  Ac, 

^  [Many  jeara  ago  Mr.  Hancock  pubti^licid  some  papers  in  show  that  what  is 
OommoDly  known  a:3  strumous  opothalitim  doea  not  depend  upon  that  particu- 
lar condition  of  constitutiou.] 

The  dij^easfi  des^cribod  under  the  titles  '*  stnimous,"  "scrofulous*'  or 
phlyctcmulur  ophth»jimia,  i«  iin  Btiection  of  simple  character*  depending 
upQtt  diHordtir  of  tho  digi^stive  organi^*  influenct^ii  Uy  the  ng<^  of  th«  patient, 
aud  prtaenting  a  tjpe  peculiar  to  ditieawc^jj  of  tbu  eurJivr  jx  nod  of  life.  True 
Btrumoua  or  scrofulous  ophthalmia  i^^  a^  putnt^^d  out  by  Jacob*  an  aBTootiou 
of  an  entirely  dilferent  character*  Phlyctenular  ophthalmia  attacks  children 
of  all  conditions*  whether  acrofulau,^  or  otherwiise ;  it  doeti  not  appear  to  be 
influenced  by  station  in  life,  nor  is  It  especially  restricted  to  any  particular 
colour  of  the  hair  or  complc^xion ;  it  attacks*  the  fat*  Btout  child,  equnlly  with 
the  thill,  and  the  highly- fed  equally  with  the  child  of  penury  and  w/tut*  In 
all  caijiea  the  pnucLpuL  diiignoBtlc  sign^  of  rf^mittent  fever  are  pres^ent  i  more 
urgent  and  well  mnrkedt  it  is  true,  in  some  instances  than  in  others*  but  in 
ail  they  mriy  more  or  It^^^a  be  traced*  if  ordinary  attention  be  paid  to  the  sub- 
ject. The  remissions  of  s^everity  ;  increaj^e  of  fever  and  heat  towards  uight ; 
tiia  subsidence  thereof,  and  acci'ssion  of  perspiration  i  the  eruption  about 
the  no&e  and  corpora  of  the  mouth  ;  picking  the  nose  and  lips  \  rubbing  tho 
«ye* ;  feetid*  sour,  and  disagreeable  brenth  ;  the  strawberry  tongue,  covered 
with  moiBt  fur;  the  enlarged  liver;  the  tumid»  hard,  and  swollen  belly; 
irregularity  of  the  boweb,  sometimes  conBtipated,  at  otliors  relaxed;  the 
evacuations  clay -co  loured,  or  dark,  or  slimy*  and  mostly  offensive.  The 
tendency  to  eruptions  over  the  face,  head*  and  Ijody*  ao  invariably  present  in 
this  form  of  ophtlnilmia,  bears  Kuch  fitrong  ufiinity  to  the  symptoms  of  the  re- 
mittent fever  of  childreu*  that  I  have  long  regarded  tho  ophthalniia  of  chil- 
dlren  as  a  disease  of  the  same  character*  and  have  consequently  dij^cardod  the 
terra  **  strumous*''  and  **  scrofulous*"  as  applied  to  it,  designatiug  it  as  rc- 
mittenl  ophthalmia. 

The  term  *'  strumous  ophthalmia,"  has  heretofore  embraced  a  large  class  of 
cases.  Mere  congestion  of  the  palpebral,  or  of  the  ocular  conjtinctiva,  with 
or  without  pMycttmular  or  pustular  eruption  ;  inflatnination  of  the  sclerolica  or 
of  tho  cornea;  ulceration;  suppuratitin,  or  sloughing;  interijtitial  depoait 
between  the  layers  of  the  cornea;  certain  afiections  of  the  iri:^ ;  and  in  some 
rare  instances,  of  the  retina,  if  accompanied  by  intolerance  uf  light*  having 
been  classed  under  this  designation*  I  propose^  however,  in  this  and  Kubse- 
quent  pupers,  to  consider  first,  the  more  simple  ffirm,  tho  remittent  ophthal- 
mia; secondly  I  the  '*  phlyctenular,  or  pustular  ophthalmia,"  and  lastly,  the 
"  strumous." 

Remittent  ophthalmia  is  the  most  frequent  and  elmple,  depending  upon 
derangement  of  the  digestive  organs ;  it  may  attaok  any  cluld  m  whom  such 
derangi  ment  obtains.  It  h  for  tho  moat  part  confined  to  the  superficial 
tunics  of  the  eye,  and  is  very  frequently  aocompaniod  by  cutaneous  erup- 
tions. It  may  exist  for  a  great  length  of  time,  without  producing  any  serious 
pemuintrnt  results.  Tho  complaint  will  often  bo  confined  to  the  oonjuncttva 
of  tlie  eyelids  I  the  edges  of  which  are  loaded  with  a  vi^^eid  secret  ioup  la  its 
more  severe  form,  the  disease  extends  to  the  ocular  conjunctiva,  the  rednt^ss 
being  restricted  to  one  or  more  fasciculi  of  superficial  vessels,  extending 
from  the  back  of  the  eyeball  to  the  margin  or  front  of  tho  cornea,  wlitre  they 
ctimmonly  terminate  in  phlyctenulse,  which  arc  either  absorbed*  leaving 
euperhcial  white  specka  when  seated  in  front  of  the  cornea ;  on  suppurating 
and  bursting,  result  in  superficial  or  deep-seated  ulceration,  occasionalJy  pene- 
trating the  entire  thickness  of  the  cornea,  allowing  the  iris  to  protrude;  or. 
In  other  cases,  destroying  a  larger  portion  of  the  cornea,  and  changing  its 
brightness  altogether  into  a  yellowish  slough.  These  two  latter  forms  are 
Always  succeeded  by  permanent  adhesion  of  the  iris  to  the  corneot  and  the 
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L  of  a  cicatris,  trhlch  rarely  dif^appeai^.     Tlio  local  symptoms  in  tl 
rofld^r  forms,  ure  pain ;  intolpt^nce  of  ^ig^bt ;  reJnrsp ;  and  the  forinutini^  of  sim*  j 
pi©  pustult'ft,  with  increusecl  Him  of  tear^-     lu  tho  sevori?r  furms,  uleenition,  opj 
eren  :?^lou^hiiig  of  Uie  eoriiea  will  sometimes  ticcur.     In  thp  majorit}^  of  casett  1 
t^ero  is  rnf>re  uf  discomfort  than  uf  uciual  puin,  although  in  s;oDie  In^lance^l 
tlie  pain  is  very  severe.     It  is  tisEmlly  retnittent,  being  absent  during  tho  daj,^] 
weurring  nt  night,  and  nubsiding  townrd??  morning.     In  tho  early  stages  th#  J 
pain  y  ill  ways  ^barpt  diirting*  and  intermitting;  but  wht?n  phlyc5tenulai,  pus-*] 
tttles,  cir  iilcerotion  of  tho"  cornt^a  exisit*  a  aontitiaous  sensation  of  grit  or  san^  [ 
in  the  eye  obtains^     The  intcderapco  of  light  is  a  symptom  so  prouunent  ani^  \ 
dtitrf-^s^ing,  that  many  authors  have  been  led  to  regard  it  as  the  causes  rather  ( 
than  the  result  of  the  disease.     Experience,  howevf^r,  proves  the  error  tif  thi» 
opinion  ;  it  is  very  true  that  with  tlio  subsidencu  of  tbu  intolerance  of  light  a' 
rery  marked  improvement  in  the  disease  takt^j?  place;  tbi^,  however,  is  not] 
dae  to  the  subt^idonce  of  tho  intolt-rance  of  Uglil,  but  to  tho  removal  of  tho'  i 
caase  which  prudueed  both  it  and  tho  disease^  the  intolerance  of  light  bein^ 
Hierely  a  symptom  of  tho  disease,  a  sympathetic  or  functional   atlection,  i 
morbid  sensibility,  depending  upon  disorder  of  tho  aimientary  canali  aadl 
farious  secretions,  ^ 

Althoygh  permanent  and  persistent  in  som^,  the  photophobia  U  generally 
remittent;  it  appears  to  alternate  with  the  pain,  for  whereas  the  bitter  is  leis 
urgent  in  the  morning,  and  during  the  day,  the  intolerance  of  light  is  mosV 
nt  tlio^o  ttin(!*«,  subsiding  towards  Pvoning,  when  the  piiin  becomea.  | 
aggravated*  The  Intensity  of  the  phutophobia,  however,  mast  not  he 
egarded  as  any  criterion  of  Ihe  severity  of  the  diaoaio ;  the  less  argent 
ad  fiertrtns  the  midady,  the  greater^  in  most  instaaeeSj  will  bo  Ihe  intolor^ 
f  of  light.  A  child  may  ojjen  its  eyes  when  considerable  disorganizatioa 
I  tak.en  place,  tint  when  the  attack  is  cumparati^'ely  slight^  it  will  make  a 
eat  effi>rt  to  exclude  the  minutest  ray  of  Uglil, 

Treatment — In  tho  British  Medical  JournaL  June  4,  1864,  Mr,  Cheshire^ 

eulor  Surgeon  to  tho  Birmijigham  and  Midland  Eye  Hospital,  in  advocating 

i  employmi^nt  of  tartarised  antimony  as  a  remedy  in  strumous  ophthalmiai 

bservos,  **  I  am  aware  it  has  long  been  the  practice  of  ophtbahnohigist*  to 

^minister  a  2?iingle  dose  of  tartarised  antimony,  as  a  beginning  to  the  treats 

bent  of  i^trumouii  ophthalmiat  iS^c,  6cCm  but  it  does  not  appear  to  have  been 

Baorted  to  a^s  a  remedy,  j)«r«,  for  tho  cure  of  strumous  afft  ctionsof  the  eye.** 

the  tame!  Jtjurnal,  for  the  ^tb  June,  1861,  Mr-  Price,  of  Margate,  ia 

alogising  Mr.  Cheshire's  notice,  add^,  **  That  the  plan  of  treatment  therein 

amended,  i^  both  little  known  und  tittle  pracii-'^ed,  I  am  fully  convinced; 

ny  object  in  again  bringing  the  subject  forward  is  to  endorse  the  stato^ 

i€if  Mr.  Chef^ljlre,  in  the  hope  of  inducing  praotitionera  to  follow  tbi4 

lid©  of  treatment  on  a  more  e intended  scale,'^ 

tfi  very  evident  that  Mr,  Cheshire   and  Mr*  Price  had  either  forgotten, 
!bad  not  read  my  lectures  published  in  the  Zr^aedt  in  tho  year  iSlS^i  in 
liich  I  gave  the  result  of  my  treatment  during  several  previous  year*  of 
rumousf  ophthalmia  (so  called),  by  tartarised  antimony*  in  opposition  to  th© 
exist iag  treatment  of  that  dij^eaj^e  by  tonics,  and  the  local  appHcatioa 
arg,  jiltralii^,  dec.     Since  the  year  1849^  I  have  not  only  steadily  pursued 
bis  treataietit,  hai  istreituously  recommended  Its  adoption  by  tho  aumeroui 
Wgeons  who,  from  time  to  tiaje  visit  the  Royal  Westminster  Upbtlmlmio 
tospital.     LTndt^r  thet^e  clrcuaijitances,  I  may  be  excused  fur  iigain  bringing 
%rward  tho  sub^tanoe  of  tho  treatment  T  have  so  many  years  aovocatedt 

The  main  oHjecl^  to  be  steadily  borne  in  mind  in  the  treatnieut  of  remit* 
tent  (strumous)  opbtbalmia,  are,  relief  of  the  organs  of  digestion^  and  Ibo  Ct*r- 
f^clton  of  the  secretions.  If  thes^c  are  attained,  the  othar  symptoms  will 
improve,  and  the  eyes  .^bare  in  the  general  change  for  the  bettor;  but  unless 
a  gyEletnatic  plan,  embracing  diet,  clothing,  good  nursing,  ns  well  as  niedi* 
Oin^  be  adopted,  little  benefit  will  result.  As  I  have  before  observed,  remit- 
^txt  itphthalmia  may,  as  a  general  rule,  always  be  traced  to  a  disordered 
oondltion  of  the  digestivo  organs,  a  want  of  digestive  power,  an  iuca^iabilvtf 
of  properly  assimi luting  the  food.     The  liver  is  BluggW\v,  \ftegviW  Vti  \>a 
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action,  and  freqaently  enlarged ;  the  mesonterio  glandi  are  com  motily  Id  crease  i 
in  size ;  the  secretions  are  vitiated^  and  the  hiood  conseqaeDtljr  becoming  it 
poverished  and  impure*  the  whole   sjslem  is  deranged.     The  child  is  rei 
Sered  pale,  wealth  and  fractiaua  \  its  appetite  is  lost,  or  very  capricioua,  and 
it  is  said  to  he  itrunaous,  weak*  and  delicate ;  but  thU  coadition  need  not 
become  permanent,  if  the  case  bo  judiciously  treated  ;  If  it  is  not  at  the  on 
^  xet  erroaeoualy  supposed  to  depend  upon  cachexia  or  debilitj.     The  dobilii 
£fl  for  the  moat  part  more  apparent  than  real,  and  proceeds  from  irrttatloiif 
or  of  oppression  rather  than  of  actual  weakness.     Hemo^e  the  cauHOi  and 
tho  debilitj  will  disappear  pari  passu* 

I  wilt  not  here  enter  lipon  the  local  treatment  usually  re«orted  to»  as 
have  long  cuased  to  employ  It  in  remittent  ophthalmia,  excepting  where  the 
^oniea  has  given  way  and  tho  ina  protrudes ;  in  such  casop,  touching  the 
truding  iris  with  tho  pointed  nitrate  of  silver  and  applying  the  extract 
idonua  over  the  eyebrow  are  very  usefuh     From  repeated  trials  of  I 
Krlous  local  remedttjs  recommended,  1  am  convinced  that  they  do  more  h&i 
than  good,  causing  great  HuSf^riag  without  compensating  benpflt^  indeed 
childrLm  get  well  much  more  quickly  when  they  are  not  u^ed  at  alL     Th< 
treatment  *h<>uld  commence  with  an  emetic  of  tartarised  antimony,  giveu 
[advised  by  Dr*  Mackenzie,  via.,  in  minute  doses  at  frequent  intervals,  nn 
[free  Yomiting  is  excited;  and  this  in  all  cases,  however  attenuated  or  howevi 
[  Btont  the  child  may  appear » the  object  being  to  relieve  the  stomaeh  of  itn  oiFe: 
I  Mve  contents  and  to  render  its  secretions  more  natural ;  to  correct  and  restoi 
i^Q  secretions  of  the  kidney s^  liver,  and  other  glandular  struclures,  and  to  infli 
l#nce  the  capillary  system  generally!  ^o  as  to  improve  tho  condition  of  the  skti 
[and  mucous  membrane,  and  allay  the  morbid  escitement  of  the  nervous  systei 
This  is  best  done  by  the  tartariaed  antimony  given  as  above,  and  it  is  vei 
[important  that  attention  ahoald  be  paid  lo  the  mode  of  its  adniinistrati( 
rThe  more  iuducemont  of  vomitingi  the  simple  evacuation  of  the  contents 
Fthe  stomach  is  not  sufEeienti  unless  the  medicine  by  being  absorbed  into  tl 
["blood  is  enabled  to  produce  other  results;  hence  I  have  not  observed  an^ 
I  thing  like  the  same  amount  of  good  to  result  from  sulphate  of  zinc,  tior 
lipecacuanha  powder^  or  even  from  the  tartaris(?d  antimony  when  tho  latter! 
flidm  in  later  ed  In  a  single  large  dose  to  cause  immediate  vomiting-     The  foil 
[lowing  is  the  form  which  I  usually  employ  i- — 


IJ*  Autini.  tart.  gr.  iv,  j  syrup,  31  v, ;    aq.  cinnamoui  5^^"*    "^^1* 


distill.  I 


or  a  child  under  three  years  of  age,  two  teaspoonfuls  should  be  given  ever 
n  minutes  until  vomiting  ensues  ;  above  this  age,  a  table -spuouful  shou~ 
m  given  at  similar  intervals*     It  commonly  requires  four  or  five  dose.^  to  pr 
luce  the  full  effect,  in  &ome  instances  more,  in  a  few  less.     This  troatmenfi 
ahould  be  repeated  daily,  until  the  intolerance  of  light  begins  to  dimlmshf  I 
which  it  will  mostly  do  after  the  firat  or  second  day,  although  in  some  of  thfrl 
more  obstinate  cases,  four,  or  even  six  days  will  elapse  before  the  desiredl 
result  is  obtained.     When,  however,  the  intolerance  of  light  begins  to  sub^'j 
side>  the  emetic  should  be  discontinued,  and  a  powder  of  calomel  and  rha«  J 
barb,  or  mercury  with  chalk,  and  compound  scammony  powder  every  nightf  1 
or  every  alternate  night,  until  the  ti.>ngue  becomes  clean,  the  abdomen  softer  I 
and  flatter,  and  the  alvine  f^ecretioi^s  healthy ;  as  these  cbauges  are  broughfi 
about t  tlie  eyes  will  improve  if  attention  be  paid  to  the  diet.     When  th#i 
I  attack  IS  complicated  with  skin  eruptions,  aperients  will  be  retjuired  for 

^K  aomewhat  longer  period.  Should  the  attack  of  ophthalmia  be  preceded  byl 
^^f  measiles,  small  pos,  scarlet  fever,  or  any  other  complaint  of  a  highly  depress^  J 
P  ing  character,  or  if  the  child  has  been  exposed  to  excessive  want*  is  maolil 

I  attenuated,  and  covered  with  a  cold  clammy  pe respiration,  calomel,  even  in  J 

^K  small  dosest  should  not  be  given,  e:xcept  with  great  caution;  in  no  instancnf 
^B  should  more  than  one  dose  be  given  without  the  patient  being  seen,  a^*  should  I 
^^  ptyalism  take  place,  such  extensive  sloughing  of  the  fauces,  gums,  and  even] 
I  of  tho  lips  and  cheeks  may  ensue  as  to  destroy  the  child  In  a  very  few  dayi*  ' 

^H         I havo  known  th\B  occur  more  than  once.    With  such  children  it  is  nafer  to 
^H      abstain  from  tho  use  of  calomel  altog^l^vf^t  a\id  tc  fiubatituto  the  compound 
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jtoammon^r  powdeft  with  taraxaoiim  nnd  benbatie^    When  mercurj,  howeveri 
is  espeoinUj  ludiontedi  I  aNnys  combine  it  with  qmmno,  tnkmg  onre  not  tdj 

Sish  the  tnediclDe  to  suoh  an  extent  a^  to  praduco  ptyaliini. — JGnmal 
rkiMh  Ophihalm&Ugff^  OcL  1B64,  p*  35. 


>  71.— TARTAUISED  ANTIMONY  AS  A  REMEDY  IN  STRUMOUS 

OPHTHALMIA- 

hf  Dr.  William  PBtos^  SoJipjon  to  tho  Metronolttim  Inflmiade*  far  8cTot^lail4  Clilltiwin  ftui)  ildlllt%J 

A  ehort  hat  Taluable  notiop,  from  the  pen  of  Mr.  Edwin  Cheahiro,  uppearedt*! 
1  a  recont  number  of  the  llritlsh  Medioal  Journal,  on  Tarlariaed  Antimony  f 

!  a  remedy  in  Strumous  Ophthfilaiia.    That  the  plan  of  treatmt^nt  therein  re o«j 

nmended  is  both  little  known  and  little  practiBed,  I  am  fully  convinced  I  ] 
ad  my  object  ID  again  brinfjjng  the  guUject  forward  in  these  pages  in  to  en^^ 
ftfs©  the  Htatt'menti  of  Mr  Chcs^hire,  in  the  hope  of  inducing-  praetitioners  to 
bllow  tliia  mode  of  treatment  on  a  more  extended  scale* 

Dnrini^  the  past  «ii  yeara^  109  casefi  of  strumous  opbthalmm,  occurring  in 

hildrcn  imder  fifteen  yeara  of  age,  have  been  adinittetl  into  tbo  Metropolitan 

Infirniftryt  at  Alargate*     Oat  of  this  number,  tbirty -eight  aaffered  with  pho- 

[^phobia ;  and  twenty-five  had  either  vascular  corneiB  or  ^phlyctenular  opbthal- 

aIa.     They  had  been  all,  or  nearly  all,  treated  by  the  administration  of  tar* 

rbed  antimony  in  Bmall  bnt  repeated  dogea ;  and,  save  in  a  few  jnBtiinofiBf 
ith  the  most  marked  and  decided  benefit. 

My  attention  wan  first  directed  to  thia  pkn  of  treatment  in  tbe  Paris 
chools;  and  the  pucces*  I  there  witnesii^ed  attending  itn  empbjyment,  in- 
seed  mo  early  to  forsake  tlie  more  routine  practice  of  giving  cod- liver  oil  i 
Eld  tonics.  It  must  not  be  supposed  llutt  I  have  overlooked  the  beaefieial  eiroeti  i 
f  sea-air  and  a  liberal  diet  upon  the  London  poor  when  removed  tu  f  liia  «a-  j 
llbrious  climate  ;  for  the  cases  mentioned  have  been  generally  tboi*e  in  wbicb  j 
be  obildren  had  resided  some  ibnrt  time  by  the  ftea-ftide^^  Amongst  a  lurgi  I 
pnmher  of  private  ease^  annually  coming  under  my  care*  I  cannot  call  i^i 
Diod  a  single  instance  in  whicli  tartari^ed  antimony  has  been  pritMcdbedt  I 

om  thta  eircumstanee  I  gather,  tort,  that  surgeons  rarely  report  Ut^  nf  do  1 

Ot  fuffieiently  appreciate  its  sin^tilar  efficacy  in  certain  cartes  of  ophthulml*  ] 

arring  In  scrofuloof  sohject^.  in  the  adult  as  well  as  in  the  child* — Bri^  \ 

V  Medical  JoumaU  June  2ot  1864,  p*  685- 


72,— IKOCULATION  AND  SYNDECTOMY. 


'  Qwtmvn  I^ifs<j|t,  Em^^ 


Thm  onmber  of  caset  of  serere  grantilatioii  of  the  Hdfi,  acc^ompnoied  witli 
TafiGular  cor&eiii;^  which  have  be«n  tri^ti^d  }ff  th*^  i  nor  u  la  lion  of  ptinil^^tit 
matter  at  the  Hospital,  a  short  aecoynt  *jf  which,  by  Pr-  Had(*r,  antiean^d  in 
tiie  last  D amber  of  th^  Ophthalmic  Honpital  Ueportji,  prove  indaljitiibly  th« 
sao^^eai  of  thi^;  line  of  treatment.     It  is,  howeTcr,  n«!ceiifiary  that  tbi'  rliiwrttA^ 
should  be  ^officiently  advanced  before  sneb  a  mode  of  dealing  wilh  It  can  I 
^th  safety  he  leaoited  to-    Tbf.^  greatest  suceeii  ba»  renulted  in  Ihoiie  eaiMi 
^wbere  the  Uds  were  not  only  severely  granalafi  but  whi^re  the  wh<de  cJimf*! 
was  completely  vascular,  ^emi^paqQe.  tluckened,  and  the  mini  I  «!icarr!ely  vm*  | 
^ '    ;  where^  in  fact,  thisre  wa«  little  if  aajthtjig  to  lofte,  ana  all  W  u»iu*   HuA 
_  es  will  befiT  stFODn  pundetit  ntatter,  aa  the  yellow  puB  froio  aalfifaitl  witil  j 
^turulent  ophthalmia,  who«e  mother  may  har#  naflefied  from  eononiieeat  so4 1 

after  a  rather  long  coarse  of  suppoiatioii*  will  almovt  larariabjj  Vtoorisf,  afsA  j 

good  useful  sight  will  be  regained. 

Iti  the  tieatiDeat  of  g^anuIatioiM  hy  ioociitftlloflt  SIQiA  9&i«eAnJbMA&ttll  Vi 
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roquir^d  m  tlio  solee^tlon  of  the  ao^e,  and  ill  the  qunlity  of  tho  pus  whioh 

should  bo  used. 

It  is  hi'iyt  tliat  the  pus  !?hould  be  iilwayii  in  the  first  insttttice  tnken 
the  e>'p  of  an  mf»nt  sufToritig^  frcnn  purulimt  ophtbalmk,  us  it  jseerns  to 
that  iilthoiigh  goimrrhtual  muttor  muy  m  extroine  oasi>»  answer  very  well,  _ 
there  i.^^  alw^iy^  a  certain  amount  of  ritik  as  to  Its  purity t  whethi.*r  ^MJtne  sjpl 
ilitm  virui*  amy  not  accompany  it»  ftjr  fiince  a  chancre  in  the  urethra  h  oci 
BioiHiny  Q{»goemted  with  gonorrhuL'ai  it  Is  difftcult*  if  not  irnpofistbie  to  say^ 
that  thn  patii?nt  from  whom  tht^  nintti^r  i»  dfrivi'd,  is  free  froui  it,    I  prefer  WT 
this  reoRm  always  to  take  it  from  the  child- 

The  &tri"og"th  i>f  the  pua  with  which  you  wiwh  to  inoeulate  may  be  judj 
of;  iM,  liy  the  colour^  and  2iid,  by  the  si^e verity  and  duration  of  the  infl 
mation  which  it  has  eiciled  in  the  eye  from  which  it  is  taken.     The  yelL 
pus  is  always  mon^  active  than  I  be  whitish  dischar^o  so  eoramoiily  seei 
Again,  the  period  of  the  disease  at  which  the  pus  is  taken  influences  mal 
rially  the  auiountof  iaflannuation  and  s^uppurntion  it  iw  capable  of  setting  up4 
Pus  from  tlie  eye  of  an  infant  iu  thi*  eurly  and  .moj*t  acute  stage  of  purulent 
ophthalmia,  will  produce  much  mofe  eerious  effects  than  that  taken  from  t' 
same  i-ye  at  a  later  period  of  the  disease,  after  it  has  undergonn  aome 
ment,  and  is  on  the  decline. 

Another  point  of  practical  impoTtance  is  fiettlctd  by  the  eiporlence  of 
hospital. 

Pub  frei^h  from  the  eye  of  an  infant  giree  rise  to  a  more  moderate  suppn- 
nation  with  leiig  fjedema  of  the  lids  than  when  taken  from  an  eye  which  i»  auf 
fering  from  inoculation.  Tbo  strength  or  virulence  of  the  pus  weems 
increase  Ui  ItH  travel  through  one  or  two  eyes,  so  that  if  A  is  ineealoted  wi 
mild  purulent  matter,  the  pus  from  A^s  eye  will  produce  more  intense  ophthal- 
mia in  the  eye  of  B  than  the  original  pus  which  inoculated  A- 

The  most  certain  and  effectual  cure  of  sevem  or  otherwise  Intractable  gmn^ 
ular  ll<k  undoubtedly  h  inoculation. 

Many  other  remedies  give  great  bnt  temporary  rerief»  and  many  cases, 
course  of  time  get,  to  a  certain  extent,  well;  but  the  only  remedial   a^ei 
which  will  for  a  certainty  destroy  the  granulations  and  leave  the  lining  mei 
brane  of  the  lids  smooth  within  a  definittj  period  of  time,  is  inncLdaH^ni 

New  from  experience  we  know  that  in  the  very  severe  forms  tjf  granulatio] 
where  the  cornea  has  become  a  pnnnns  and  but  little  more  than  percepti 
of  light  n^miiin.s  this  line  of  treatment  is  specially  applieabUs  and  that  t 
I'esultii  are  moHt  satlsfactoryi  but  in  the  large  nuijority  of  patitnit.s  who  app! 
for  hos[Mtal  relief^  the  disease  is  not  so  advanced;  and  it  h  a  quet^tion  of 
rioU!*  moment  whether  it  is  not  possible  so  to  prepare  the  eye  liy  ]*revii 
treatment;  that  the  milder  cases  may  with  safety  be  fitted  for  inocutatios 
Thist  I  think,  has  been  partially  accomplished^  and  the  celscs  I  have  now  to 
record  s^how  that  if  a  large  portion  of  conjunctiva  has  been  removi'd  from 
around  the  cornea  (^yndectein),  and  the  eye  allowed  thoroughly  to  recovej 
that  the  operation  of  pus  in  such  an  eye  ij*  considerably  limited-  This 
doubt  is?  owing  to  the  purulent  inflammation  being  principally  confined  totl 
conjunctiva  lining  the  lids^  for  by  the  ciperation  of  syndectomy,  one  eighi 
of  an  inch  of  conjunctiva  and  sub-eunjunclival  tissue  has  been  removed  trotn 
around  the  corneui  so  tliat  not  only  is  there  a  great  diminution  in  the  quan* 
tity  of  the  mucous  m cm h ranee  on  the  globe  which  can  become  inflamed,  but 
the  sub -mucous  tissue  has  aUo  been  de  strayed »  and  a  firm  broad  cicatrix 
ipreads  around  the  cornea,  and  serves  as  a  barrier  to  aiTest  the  extension 
the  suppurative  action  to  it  from  the  conjunctiva. 

Case  L — Grantdar  lifh*  with  the  upper  half  of  the  Cornea  vascular ^  irtati 
twelve  months  ago^  ty  Sifnd^c^omy^  but  untkout  benejii — Inoculaiion — sathfi 
t&ry  Res  lilt. — L.  K.,  tint,  twenty -four,  has  suffered  from  granulations  of  tl 
[  xlght  lid  for  the  last  four  years.  Twelve  months  ago,  on  account  of  vase 
larity  of  the  upper  part  of  the  corneai  the  opt*rntion  of  syndf'ctoniy  was  pel 
ibrmed,  and  a  broad  band  of  conjunctiva,  with  the  sub- conjunctival  tissi 
rvinot'ed^  She  made  a  good  recovery,  and  for  a  few  weeks  after  it  appeal 
^a  if  she  was  going  to  derive  benefit  from  ihe  operation  ;  the  vascularity  ai 
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tiie  cornea  certain ly  drminUUed,  but  tlie  ^^nulur  state  of  the  Wd  remained 
»  Bochatigf^d.  She  cotitinuod  nccasiomilly  to  attend  tlu'  hospital  as  an  out-pa^ 
Htrnt*  and  used  a  mild  astriugeut  lotiuu.  Tlie  vaseulanty  of  tbc)  cor u eat  in 
f  fcur  or  five  months  after  tlie  opt^ratkm,  was  as  great  as  before,  aud  thero  was 
[  ©on&iderabte  photophobia.  Steadily  the  ejo  became  worse,  and  on  September 
\t7t  1B03,  she  was  again  admitted  into  the  hospital. 

Her  condition  was  then  a^  follows  ; — The  right  lid,  eranular*     The  upper 
ro^tblrda  of  the  cornea  rough  and  vascular,  but  the  lower  one-third  almost 
^ear. 
SigfiL — Able  to  count  fingers,  but  not  to  read  any  type.     There  is  great 
Lpboto phobia  and  laehrymation, 

September  29 th. — The  eye  wai  inoculated  with  mild  pus  from  the  eye  of 
infant  who  had  been  under  treatment  for  purulent  ophthalmia, 
30tb.^^ — Tiventy-four  hours  after  thtj  inoouktiou  the  eye  began  to  water  and 
bo  lid  to  «welL 
October  1st. — Eyelid  much  swollen  ;  free  purulent  discharge.     lias  had  a 
en.t  deal  of  paiu  in  the  eye  during  the  nighl. 

4th < — Profuse  discharge  from  between  the  lids  ;  complains  of  a  good  de^ 
pmn* 

The  purulent  ophthalmia  thus  started,  was  allowed  to  proceed  uninterrupt- 
^#dlj,  no  local  astnngf*uta  were  applied  to  arrest  the  discharge*     The  patient 
ai  only  allowed  to  wipe  the  eye  with  a  piece  of  linen  dipped  in  tepid  water, 
hluid  keep  the  eye  clean. 

1  On  October  20th. — The  purulent  discharge  had  aufHciently  abated  to  allow 
lier  to  leave  the  hospital,  and  attend  as  nu  out-patient.  She  had  great  pho* 
Llophobia^  but  very  Ijttle  pain*     The  cornea  is  eDtiro* 

After  leaving  the  hospital,  the  ditaoharge  gradually  ceaied,  and  the  sight 
eadily  improved* 

January  29th,  1864* — Tlie  patient  to-day  came  to  the  hospital,  and  the  fol- 
[Idwiiig  is  her  state  : — 

No  vtL^cularity  of  the  cornea.  It  presents  a  general  smooth  surface,  but  is 
Jferj  ilightly  clouded*  The  lid  h  »tiU  granurar,  but  very  little  when  com- 
i  to  its  condition  previcma  to  Inoculation* 
t  js  able  to  read  Xo.  12  of  Jaeger's  Test  Types. 
be  eye  will  continue  to  improve^  and  probably  the  remaining  grojiulatlojli 
[irill  dinnnish  until  they  ultimately  disappear.  The  cause  of  their  not  having 
I  been  entirely  destroyed  i*  probubiy  that  the  pus  was  not  quite  strong  enougbt 
[4nd  the  period  of  suppuration  rather  too  ghort* 

CiUe  2. —  GranukUwns  tifriyhl  Kijclid^  Cornta  Vascular ^  hut  with  char  Ifk- 
fikrtpaceM — -Syndtctomy^  foltt/Wfd  two  vtontki  afterwards  bif  Inoeuialion — natit* 
\tt^ry  EebulL — S*  W.,  a?t*  twenty*four,  hud  hcen  under  treatment  from  time 
Ho  time  for  eight  yp«irs,  on  account  of  a  granular  condition  of  the  eyelida» 
iccompanied  with  entrojuon.  For  the  relief  of  the  entropion,  the  eyelashes 
had  at  last  been  e^ci^ed,  but  the  granulations  of  the  right  eyelid  reg^isted  all 
treatment,  and  the  cornea  had  become  rough,  uneven  in  its  cun'atnre,  and 
vascular,  but  with  tolerably  clear  interspaces  between  the  larger  vessels. 

In  November,  1802,  she  waa  admitted  into  the  hospital,  and  as  the  eye  did 
not  seem  a  favourable  one  for  inoculation,  Mr*  Bowman  performed  syndec- 
tomy,  removing  a  broad  band  of  conjunctiva  from  around  the  cornea,  and  oil 
the  itubjaeent  cellular  tiJ^Esue*  At  this  time  i^he  ^u^  nble  to  count  fingeri  and 
see  large  object:!,  although  j^he  could  not  read  any  type* 

After  the  lirKt  efpf'ct*  of  the  operation  had  pUHscd  away  and  the  wound  had 
teaiedi  she  oerUiinly  saw  better,  and  could  make  out  letters  of  No.  20*  But 
this  improvement  was  of  very  short  d  unit  ion,  tor  the  eyu  goon  became  very 
irritable,  and  the  cornea  more  dull,  and  after  a  lupE^e  of  between  three  and 
^our  months,  her  flight  was  decidedly  worse  than  before  the  operation. 

She  continued  much  In  the  same  stat^  until  Auguat,  1663%  the  amount  of 
Irritability  of  the  eye  would  vary,  at  one  time  better,  at  another  wori^e,  but  the 
>bion  remaned  mini te red.  She  could  see  an  object  moving  in  front  of  her 
xight  eye,  but  she  could  not  with  any  certmnty  even  count  Eugerft  ttA»ll\t^<i  ^t 
iiiur  inches  diatanee* 
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August  21 1  1863. — Was  readmitted  for  the  purpose  of  InocQlation-  Tbe 
eye  waR  inooulated  on  a  Friday  at  13  o'clock,  with  strong  pua  from  a  patient 
in  the  hou^e  undergoing  inoculation* 

At  11.31)  on  the  following?  flav  the  lid  began  to  swell.  Great  csdenia  fol- 
lowedf  but  the  purulent  dlnchargo  wan  not  at  aU  excensive.  After  eight  dajflf 
the  swelling  of  the  lid  and  the  purulent  discharge  began  to  dimtni^hi  and  at 
the  end  of  the  fourth  week  she  was  made  an  f>nt-patient.  At  the  tiine  fthe 
left  the  hospital  there  was  *iti!l  a  good  ileal  of  discharge  from  between  the 
lids.  No  trentment  wbs  ndoptf^d  to  arri'st  the  purulent  ophthalmia,  it  wa» 
allowed  to  run  its  course,  hut  the  patient,  after  the  second  or  third  day,  iras 
permitted  to  wipe  away^  with  a  piece  of  linen  dipped  in  tepid  water,  the  dis- 
charge from  the  Hd.^,  and  ao  keep  them  clean* 

February  11th,  1864. — I  saw  the  patient  this  morning.  The  membraQe 
lining  the  lid  of  the  iuoculated  eye  is  perfectly  smooth*  and  the  Bight  has  io 
much  improved  that  she  is  able  to  read  No*  12.  The  oomea  la  slightly  DeW- 
loos  but  no  longer  vascular. 

From  long' continued  irritation,  its  curvature  is  manifestly  altered,  and 
hence  the  benefit  which  her  sight  should  derive  from  having  regained  so 
much  of  the  transparency  of  the  cornea  is  greatly  curtailed. 

Case  3. — Gramdalions  of  both  Myelitic  miih  y^ascultiT  Cornea — Ote  Left  E^e 
treated  bj/  Inoculation — the  Right  JSyeJir$t  hy  S^ndectomx^,  and  then  by  Indcu- 
iation — good  Result. — The  foli owing  oase  is  specially  interesting,  as  both  eyes 
were  almost  in  a  similar  condition  when  she  first  applied  to  the  hospital,  and 
two  different  modes  of  treatment  were  adopted*  The  right  eye  was  inocu- 
lated, and  the  result  was  most  satisfactory* 

On  the  left  eye,  after  an  interval,  syndeotomy  wa-s  performed,  but  with  oolj 
temporary  relief.  The  granulations  continued  as  before,  the  oomca  became 
a  perfect  pannus,  and  jnoculaticm  was  then  resorted  to.  Strong  pus  was 
used,  but  the  actLvity  of  the  purulent  ophthalmia  was  much  less  than  in  the 
right  eye,  sufficient^  however,  to  destroy  the  granulations,  and  to  restore  to 
tho  patient  a  useful  eye. 

Ellen  11.,  aged  twenty-one,  was  admitted  into  the  hospital  in  July,  J8G2t  in 
the  following  condition  : — 

The  lids  of  both  eyes  very  granular,  the  granulations  large  and  fieshy. 
Both  eornea?  completely  vascular.  No  photophobia^  She  could  guide  herself 
about,  but  was  umible  to  discern  features  or  read  any  type.  She  could  merely 
distinguish  au  object  in  front  of  her. 

The  left  eye  wa;^  inoculHted  on  5th  July,  18^  with  pas  from  a  child  with 
purulent  ophthalmia. 

Bevere  inflammatory  action  followed  with  great  cedema  of  the  lids  and  puru- 
lent discharge.  It  was  allowed  to  run  its  course  uncheckedi  and  when  the 
activity  of  the  inflammation  had  subsided,  she  was  made  an  out-patientt 

In  October  of  the  same  year,  the  report  states  that  the  eye  is  perfectly 
quiet,  the  conjuuctiva  of  the  Lids  smooth,  and  ebe  i»  able  to  read  wordj  of 
Ko.  6  Jaeger. 

On  October  lUth,  l@62t  she  was  r«-admitted  for  the  treatment  of  the  right 
«ye* 

Since  the  left  eye  had  been  inoculated,  this  eye  had  continued  to  get  worte, 
mnd  she  had  now  little  more  than  mere  perception  of  hght. 

Syndectomy  was  performed,  and  one-eighth  of  an  inch  of  conjunctiva  and 
sub-conjtinctival  tissue  removed  from  around  the  cornea,  and  close  up  its 
^margin. 

Free  suppurative  action  followed  this  operation,  and  a  semi-purulent  dift^l 
J^fjharge  continued  for  many  weeks  after  she  left  the  hospitah 

On  December  4th,  the  report  states  that  the  discharge  still  continues,    TbftJ 
[flight  is  decidedly  improved,  and  she  is  just  able  to  count  fingers. 

So  far  the  progress  of  this  case  was  reported  in  the  last  number  of  **  The] 
>pbthalmic  Hospital  Reports,"  p.  64*    For  ahout  two  months  afterwards  thgi 
eye  slightly  but  slowly  improved.     The  discharge  entirely  ceascdt  and  for  aj 
rtjjne  she  ceased  her  attendance  at  the  hospit^i 

In  Julj'^  186Sf  ihe  again  becD.tae  a  patient.     The  eye  had  relapsed  into  its 


1 


SURGERY. 


109 


^nner  Btnto;  the  grattuIatiDDB  w^ro  large  and  abundant,  and  tho  cornea  a 
perfect  pannus,  Bbo  wa»  unabb  with  that  eye  to  read  anj  type  or  to  distin- 
guish f^iiy  object. 

On  Atij^ust  8th,  phe  wag  readmUtetl  a«  an  in-pafient,  and  the  cyo  tnocu- 
tiii*d  with  strong  purulent  matter  from  tlio  oyu  of  a  man  then  uudergoLngtbe 
ame  t  r«atmetii* 

Twc^nty-four  boura  afterwards,  free  purulent  opblhalEnia  was  ^atablisbed. 
The  diseharge  was  much  le^n  In  quantity  than  ^om  the  other  eye  wbea  in- 
[^ulaled,  hut  the  lid  was  much  swolLeu. 

On  the  29th,  she  left  the  Hospital.     The  lldi  were  then  in  their  normal 

fite«  the  eye  free  from  all  pain.  A  moderate  discharge  still  ootitinuiug,  and 
t>le  to  read  words  of  No*  20, 

She  has  steadily  itnprovedt  aud»  February  15,  18(j3,  the  report  ia,  flhc  can 
ead  No,  13,  tho  cornoii  is  cloudy,  but  no  vessels  to  be  seen  on  its  purfiice. 
The  Iming  mombrauo  of  the  lid  smooth,  and  the  eye  quite  free  from  irritation, 
niia  eye  wtll  continue  to  improve. 

She  is  able  to  do  needle- wo rk»  and  with  tho  left  eye  to  read  a  book,  with 
Si' a.  G,  or  BouFgeios  type. 
L|  Case  4- — GranuLar  Lid  of  the  Right  Kyc  treated  toiih  STfrtdectomj/t  and 

l,€Twards  by  Inoculatioti^^J ,  M*,  aged  twenty-eiffht,  admitted  into  the 
loapital  under  Mr,  Bowmani  November  21,  186:i  He  was  an  old  (loldier, 
ad  went  through  the  Crimean  campaign.  His  eyes  were  first  io flamed 
phen  in  tbo  Crimea^  and  stnce  then  tbey  have  never  been  well.  The  left 
ye  ha*  partially  recovered,  but  la  the  right  the  conjunctiva  of  the  lid  is 
ranular,  the  cornea  opaque  and  vasou!ar,  the  ocular  conjunctiva  couge-^tedt 
ad  he  has  great  pbott^^pbobia.  He  has  perception  of  light,  but  he  cannot 
»unt  fijigers, 

November  24. — Mr.  Bowman  performed  eyndectomy,  and  removed  a  por- 
£on  of  conjunctiva  from  around  the  cornea,  with  all  the  corresponding  sub- 
cent  cellular  tissue. 

^'Stb.^ — He  had  but  littlo  pain,  and  slept  well. 

27th.— Complains  of  pain  over  the  brow.     There  is  no  diacharge. 

December  1st, — Tbe  wound  having  healed,  the  eye  to-day  was  inoculated 
^itb  pus  from  the  eye  of  a  child  fimr  weeks  oldr  i^uffering  from  purulent 
Dpbthalmia  with  thick  purulent  dli^eharj^e,  but  tbe  whole  cornea  quite  clear. 

4tb, — ^Lids  much  sw^dlen  ;  profu;*e  discharge, 

18th, — Swelling  of  lid:^  diminishi^d;  disobarge  less. 
i   IBih. — Di5<c  barge  very  slight ;    corn  on  boeotning  more  clear ;   can  count 
pngers?,     L^ft  tbt*  hospital  to  attend  n^  an  out-patient. 
)    January  15tb,  1864. — Ctdled  to-day  to  show  bimsLdf  at  the  hospital.     Slight 
Im^ine^s  of  the  cornea ;  no  vascularity  ;  reads  No*  8  Jaeger  without  glasses. 
l^O^tfialmic  Hospital  Rcpwtt,  Vd.  iv.,  1^64,  p,  1S2. 
7a— CLINICAL   REMARKS   ON  THE   VALUE   OF   BELLAPONHA 
IN  THE   TREATMENT  OF  IRITIS. 


B^  JjUin  Hooi>i  E«q.^ 


AHitbuit  Burgeon  Ftnjnl  Wt'^^tmiTiatc'r  Ophthalmia  Ho«plti];  Editor  of  tbo 
Jutirnal  i^f  lirltiah  OphtliiiliiJubjfy. 
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After  a  careful  examination  into  the  relative  value  of  the  various  agents 
for  the  cure  of  iritis,  and  opium  in  particular,  I  believe  I  am  p^eotly  justi- 
'  fd  in  saying  that  tbo  chief  value  of  the  latter  consistfl  in  its  sedative  or  nar^ 
,  tic  principle,  when  employed  in  ssufficient  doses,  for  the  relief  of  the  pain 
Attendant  upon  the  attack-     If  we  take  the  trouble  to  examine  a  little  closely 

ito  tbe  published  casea  of  alleged  cure% without  mercury,  or  with  opium, 
we  shall  find,  remarkably  euouftb,  that  in  nearly  all,  at  ftomo  period  of  the 
treatment  anothtir  remedy,  bidlailouna,  has  been  employed,  pernaps  applied 
exteraaily,  in  combination  with  gome  other  potent  drug.  For  eiample — on 
looking  over  tbe  eases  published  by  Dr.  Williams,  of  BotstonT  we  at  once 

lotice  tbe  secret  of  bis  success  lies  iti  thiri  practice^ — he  invariably  cottK- 
inences  tho  trt^atment  *'  with  an  instillation  of  a  ^oUtion  oj  atropine  i^  ^%&^& 
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ordered  to  be  rq>eat«?d  until  campl«%te  dilation  of  the  pupil  is  produced ;  «t 
the  Eame  tirno  iotlide  of  potti^ium  or  some  other  eqnaily  efficacious  remt'd^ 
is  prescribed  in  full  doses.  What  betttr  treatment  in  tbo  uiojurity  of  casea 
coukl  be  adopted?  There  are  other  prnetitioncn*,  we  fear,  who,  while  pro- 
fit i^^i  rig-  to  cure  by  the  agency  of  morphia  alone »  dt»  not  po §440*5 i  the  htine^f 
of  Dr.  WilliitmsH^  but  are  most  careful  to  c^juceoj  what  tbcy  employ  in  coa- 
jimclion  with  their  boasted  remedy. 

It  is  generally  conceded  that  in  all  caises  of  iritis^  the  greatest  pof^siblti 
danger  to  be  apprehended  h  in  the  funnation  of  adhesions  lietween  the  iria  \ 
mid  the  capsule  of  the  lenst  pofiterior  synechia,  or  between  il  and  the  cornea, 
anterior  pynechia ;  tho  latter  is  not  of  very  frequent  nccurrence*     In  th#  ^ 
acute  MHgn  o(  the  attack  lymph  is  effused,  and  tho  pupillary  space  wbtdly  or  I 
partially  obliterated  iu  a  componitivrly  short  time,  aud  tUu^  vision  will  be  j 
quickly  lost  even  should  the  choroid  and  retiua  ci^cape  the  destructive  pro- 
cess set  up  by  the  iritis.     In  milder  attacks  the  danger  of  synechia  and  ft 
liied  pupil  ctinnot  be  alwiiys  avoided,  more  espeeially  if  the  attack  is  un- 
b€*(  di^d  by  the  patient,  or  if  not  seen  by  a  medical  man  during'  the  fir!<t  thirty  I 
ill'  forty  hours.     Even  if  promptly  attended  tOi  the  patient  may  not  es^cape^ 
with  a  perfect  iris;  and  therefore  the  cai^^e  can  only  be  said  to  be  cured  if  naj 
ruJhesiona  i*r  irregularity  of  the  pupil  remain  after  the  attack  has  been  en-  I 
tirely  subdued. 

It  is  quite  obvious,  Indeed,  that  our  chief  care  in  the  treatment  of  thiij 
malady  must  be  directed  to  preserve  the  iri;*  intact,  free  fioin  the  smalleeti 
depotnit,  and  quite  circular*     To  fallil  ihia  iudicafion  we  must,  from  the  veryt 
first*  keep  the  pupil  well  dilated,  and  thus  place  it  h&  much  us  possible  out  i 
harm^s  way  ?ind  in  a  slate  of  rest.     To  expect  to  effect  thhs  by  any  »o*calle 
constitutiouttl  rejuedies,  without  at  the  same  time  employing  belladonna  orl 
atropine,  is  to  neglect  a  most  important  point  of  treatment  aud  jeopardlasftt 
your  patient^s  vision.     Whereas  by  a  libera!  use  of  bellndonna  or  a  solution f 
of  utrupine   (2  to  4  grs.  to  the  oz-),  or  a  fiftieth  part  of  a  grain  of  a  ver^ 
finely  levigated  powder  of  the  sulphate  of  atropinot  uppJied  to  the  conjunct 
tivB  of  the  lower  eyelid,  und  repeated  at  intervals  of  three  or  four  hours,  imtili 
the  pupil  becomes  fully  dilated,  and  keeping  it  in  this  condition,  we  may,  1.1 
believe,  nlmost  adopt  any  kind  of  treatment,  or  even  leave  the  patient  to  car^^  J 
ful  nuraing*  particularly  if  the  case  be  one  of  a  non-specific  un  com  pi  Seated 
nature*     After  the  pupil  has  been  fully  dilated,  the  further  application  of 
atropine  once  daily  is  quite  sufficient  to  maintain  the  full  efl^ect  and  keep  the 
iris  free  fri^m  danger;  but  if  lymph  or  interstitial  deposits  can  already  be 
detected,  it  will  be  found  to  bo  much  more  difficult  to  dilate  the  pupil,  und  It 
ia  under  tbe^*^  circumstancesi  that  our  good  old  remedies,  mercury,  iodide  of 
potassium,  &c*,  cotue  into  play  with  tho  happiest  results,  and  wiJl  not  only 
preserve  sight,  bat  save  the  iriii  from  complete  disorganization* 

In  Englaud  tho  value  of  mydriatics  ia  the  treatment  of  iritis  has  been  vejfy 
generally  recognised,  and  always  highly  esteemed  by  our  ophtliabnic  sur- 
geons from  a  very  early  period.  Thiji  is  not  the  case  in  Germany,  and  some 
other  countries.  Dr.  ^fackcnzie  in  his  early  writinf^  says:  **  Belladonna 
ought  to  be  employed  in  every  case,  and  in  all  stages  of  the  di^easjc^  The 
usual  mode  of  employing  it  ia  in  e}c tracts  moistened  to  the  conaistenoe  of 
cream,'  and  liberally  painted  on  the  brow  and  eyelids  morning  and  evening- 
As  it  is  during  the  night  that  the  disease  appears  to  make  most  pro^rcfts,  and 
as  during  sleep  there  it*  a  natural  closure  of  the  pupil,  which  mus^t  iavour  the 
permanent  contraction  which  iritis  tends  to  pr(>duce,  tho  t^vi^ni iig  is  evidently 
the  mogt  important  time  to  apply  belladonna.  After  blood -letting  it  will  be 
found  to  act  much  more  powerfully  in  dilating  the  pupih 

**  As  ftoon,  in  general,  as  the  inflamtnation  has  subsided  in  any  oonsideraljle 
degree,  aud  the  tibres  of  tho  iris  have  become  somewhat  freed  from  effused 
lymph,  the  pupil  will  begin  to  expand,  and  even  ia  neglected  cases,  where  it 
h^  been  allovved  to  become  alaiost  obliterated,  the  oontinued  use  of  bellfk- 


*  GIr curiae  in  the  beat  rcLldc  for  dla^olvlnj?  ur  thlniilti^  tlip  extritct,  aud  [huscsacs  grett  »dv&ntaf# 
ortr  whiifr:  St  kevpB  moist  for  a  long  tfoue  when  »Y'P^1'^^  ^  ^^  brow. 
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I  loan  A  for  month  g  is  fiametimes  attMided  bj  a  gradual  dilatlun  cjf  t!io  pu^iiU 
I  ID  t^knigtitloo  i>ftU@  thread:!  that  hind  it  to  tlie  cnpsuli?^  aod  i\  oorreRpnnditig 
Linpruvifmf'ijt  in  vision*  After  tho  acute  liiflarnmation  \$  gnne  (subdued  by 
ttrnethig  blood,  6co^],  a  filtered  riquf^ous*  sohition  of  the  px tract  of  helladotina, 
r  a  soluttmi  of  the  f^ulphutfs  i>f  atropici,  mtiy  bfi  dropped  into  the  ^ye  morning 
nd  evpiiiDg ;  ap^dipd  thus  to  tho  cunjiinctlva,  hcllruliinnahufi  more  effect  than 
Wh&n  ^minted  un  the  skills  and  gouietiines  hreuks  through  adhesions  when 
Be&ring  ihi*  outside  of  the  fyeUds?  has  fniled,"  , 

Bci  little  appears  to  have  bi*eu  known  iu  Germflny  of  thn  employment  of] 
Bydrintic?,  that  up  to  a  very  recent  period  wo  find  it  iitnted  of  a  Prufisiao^ 
ack  oculist,  that  he  derived  a  largo  annual  income  from  patients  who  lit- 
ally  flocked  to  him  for  the  cure  of  cataracti  &:c-    His  treatment  chiefly  con*  j 
st^d  in  the  ajtpljcation  of  belladonna  drops  to  the  eye,  belladotma  plai^steri  1 
temples,  and  mercurials.     He  kept  his  secret  by  supplying  hh  patients  ] 
fith  drugs  from  his  own  store.     It  was,  therefore,  high  lime  some  one  bettef  ] 
aalified  for  the  task  should  fully  sntisfy  himself  of  the  value  of  hellndotuiai 
tjd  accordingly  Dri  Uraefe,  in  185G»  publit^hed  a  paper  in  which  he  commu- 
picateii  the  results  of  his  es  peri  men  ts  ivith  mj^drialics  in  the  treatment  of  ; 
'^tm,  **the  dangers  of  which;"  ho  says,  *' in  general  have  materially  dimin*H 
fcbed  ^trice  the  introduction  of  a  hold  use  of  mydriatic  reiaediea  in  the  acut^j 
Wm."  [ 

[There  are  some  people  in  whom  great  irritation  follows  the  use  of  thitj 
rug.  Xo  matter  what  preparation  is  made  ujse  of,  the  distress  to  the  patient  3 
I  equally  great,]  \ 

In  stich  eases  (of  iritis)*  as  well  aa  where  there  is  any  intolerance  of  the  i 
prag.  I  am  in  the  habit  of  taking  away  a  small  quantity  of  blood  from  the  i 
lie  hy  cuppiugt  or  by  leeches  applied  either  to  the  nose  or  lower  eyelid  fi 
ad  should  this  fail,  to  paracontesieii  r>r  division  of  the  ciliary  fitruetures|i 
ipectally  the  latter  where  there  ia  dlffus**  cloudtnesj*  of  the  aqueous  humour,  j 
lany  of  tht^se  tobo^flpprehended  evils  are  in  part,  if  not  wholly  due  to  some 
oparity  of  the  drug;  at  other  times  to  the  careless  preparation  of  its  t^olu- 
on,  i^uch  aa*  dij;aorving  the  atropia  In  the  strongest  spirit  of  wine*  or  adding  j 
jlore  spirit  than  i«  actually  wanted  to  facilitate  Its  perfect  solution  in  th#1 
Bstllled  w  ft  ten     Again  sotiiet  lines  very  strong  solutions  are  employed,  whiokj 
I  my  opinion  are  highly  ol  jectionaHlo.    In  no  case  have  I  found  it  necessary  1 
*  exceed  4  gra*  to  the  oss,,  and  more  frequently  I  employ  a  2  gr.  solution* 
»thingT  indeed,  answers  so  well  as  the  latter:  and  if  this  eannot  he  borne,  , 
shall  find  it  advantageous  to  apply  over  the  brow  an  ointment  of  the  sul» 
bate  of  atropine,  or  the  belladonna  liniment  of  the  llrltish  PharmacopcBia,  . 
nth  of  which  are  efficient  preparations.     Their  action  is  of  course  muoti  < 
,  but  in  peculiar  cases  this  is  decidedly  an  advantage  over  the  effects 
luced  by  the  more  rapidly  acting  folutlonfl,  which   may  certainly  be 
(sed  among  the  abuses  of  this  viiluable  agent  In  tho.^e  peculiar  forms  of 
re  diaea^  requiring  the  application  of  mydriatics  to  affect  the  movemeDti 
the  iTi9^^-Joumal  of  Brliish  Ophihaimdoffy^  October^  1864,  p.  M* 


74,^ON  EXTRACTION  OF  SOFT  CATARACT  BY  SUCTION. 

During  the  last  three  or  four  years  the  treatment  of  soft  cataract  by 
'  linear  extraction ""'  has  to  a  great  extent  displaced  the  older  and  more  tedi- 
us  method  of  **  solution," 

In  the  latter  method  the  surgeon,  having  broken  up  the  lens  with  a  needle, 

usts  to  tho  natural  process  of  absorption  for  removal  of  tho  opaque  matter.  ' 

[  thf*  former,  either  finding  the  lens  com[detely  optique  and  soft,  or  in  the  | 
l.9e  of  partial  cataract,  having  by  a  previous  operati<>n  induced  a  cataractout  [ 
Oodition  of  the  whoh*  lens*  he  proceeds  ut  once  to  extract  it  through  a  linear} 

ound  in  the  cornea^, — iu  fact,  he  coaxes  out  the  softened  lens  throngh  a 

aall  openingi  by  mean*!  of  the  curette. 

When  the  lens  is  nvurly  diffluent,  it  runs  readily  along  lUe  gtoa^a  ol  ^^fe 
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curette,  and  Iho  oporatton  is  eaally  completed.  Sometimes»liDweT©r,  although 
opaquei  the  l^tis  l&  t>f  firmer  consistencj*  and  does  not  readily  escape  along 
tl»e  groove.  In  this  case  it  requirtjs  slight  presanre  t'>be  eiprled  on  the  globe 
to  aid  lis  expulsion,  and  someiirnefl  even  the  repeated  introduction  of  the  cu- 
rette. Finding  this  difEcultj  in  one  or  two  of  my  own  cases,  in  tlie  autumn 
ijf  last  jeiir  I  was  led  to  inquin^  whether  the  pniiciplo  of  atictiou  might  not 
be  made  use  of  in  withdrawing  from  the  eye  through  a  small  wound  all  suck 
cataracts,  whether  tramnalic  or  spontauoouB,  aa  have  neither  a  hard  nucleua 
from  old  uge  nor  have  undergone  calcareous  degeneration.  I  believed,  more- 
over, that  if  the  posterior  capsule  could  be  thoroughly  cleansed  fmm  all 
opaque  matter,  without  undue  violence  to  the  oye^  there  would  be  much  Joss 
risk  of  ludEiuiaiatory  mischief  after  linear  extraction,  and  that  one  of  the  chtef 
sources  of  opacity  of  the  i>osterior  cnpaule  would  be  removed*  Having  there- 
fore satisfied  myself  by  eipeiiment  that  the  aoftiir  portions  of  even  a  healthy 
lens  could  be  sucked  through  a  fine  tul»e,  I  requested  Mesara,  Weiss  to  make 
for  m©  a  suction  instrument,  which,  being  modelled  upon  the  ordinary  curettet 
I  named  a  "suction-curette*" 

The  Buctiou-curette  consistJi  of  three  parts ;  a  purettCi  a  handle,  and  & 
tuction-tube. 

The  curette  is  of  the  size  of  the  ordinary  curette,  hut  differs  fr<>m  it  in 
being  roofed  in  to  within  one  line  of  its  extremity,  thus  forming  a  tube  Jiai- 
iGntd  on  its  upper  surface,  and  terminating,  as  it  were,  in  a  small  cup.  The 
curette  is  screwed  into  the  *^  handle," 

The  handle  receives  the  curette  and  is  hollow  for  a  short  distance,  thug 
being  a  contiDnatiou  of  the  tube  of  the  curette.  Passing  out  at  right  angles 
from  this  portion  of  the  handle  is  a  further  continnatioa  of  the  tube,  to  which 
the  '*  a  action- tube '*  can  be  fised* 

The  suction-tuhir  is  a  piece  of  india-rubber  tubing,  10  or  12  inches  long, 
haviug  an  ivory  or  metal  mouthpiece  at  one  end^  and  fitting  on  to  the  pro- 
jecting part  of  the  handle  by  the  other. 

Details  of  Ihe  operation^ — The  operation  by  gtuction  which  I  have  adopted 
lA  founded  upon,  and  is  essentially  a  tnodilication  of,  *^  linear  extmction," 
the  principles  of  which  have  been  worketl  out  by  Mr*  Bowman,  and  have 
been  clearly  and  fully  described  by  Mr.  Critchett  and  Mr,  Ge«n'go  Lawson. 

Fivst  stage;  The  efficient  rupture  oftlie  anterior  capaulc—Tlia  pnpil  hav- 
ing' been  diluted  by  atropine,  and  the  eyelids  fixed  by  the  g^top-wiro  specu- 
lum, the  anterior  capsule  of  the  lena  should  be  very  freely  torn  open  by  two 
needles  passe*]  through  the  cornea  from  opposite  sides.  In  carrying  out  this 
atop  the  wurgeon  should  bear  in  mind  that  its  object  is  not  merely  to  liberate 
the  cataract,  but  al^o  to  ensure  such  a  tearing  up  of  the  anterior  capsule 
that  it  may  curl  back  from  the  anterior  of  the  pupil  and  be  lodged  behind 
the  iris.  At  the  same  time  lie  ought  by  all  means  to  avoid  injuring  the  p^si€* 
rior  capsule:  a  caution  to  bo  especially  remembered  in  cases  where  the 
cataract  is  dwarfed  and  the  anterior  capsule  tough,  or  where,  in  traumatic 
cataract,  the  lens  has  been  much  reduced  in  bulk  by  absorption.  If  the  opera- 
tor wishes  to  avoid  the  use  of  the  two  needles,  he  may  rupture  the  capsule  at  a 
later  stage  by  introducing  through  the  corneal  opening  made  for  the  curette 
the  hook  used  in  citraction  of  the  hard  cataract.  The  two  needles,  howeveft 
give  more  perfect  command  over  this  important  step  in  the  operation. 

Second  stage:  The  opening  in  the  cornea, — Having  withdrawn  one  needle, 
and  steadying  the  eye  by  means  of  the  other,  the  operator  she  aid  next  make 
an  opening  in  the  cornea  for  the  admission  of  the  tubular  curette  of  the  suc- 
tion instrumentf  For  this  purpose  a  broad  needle  has  been  made  for  me,  by 
Messrs.  Weiss,  of  such  a  breadth  as  to  make  an  opening  of  the  exact  size  re- 
quired for  the  curette.  The  needle  should  enter  the  cornea  opposite  the  margin 
of  the  pupil  when  fully  dilated,  audi  passing  somewhat  obliquely  through  the 
laming  of  the  cornea^  should  make  a  valvular  opening,  in  t^rder,  firstly,  thai 
it  may  not  be  too  central  and  leave  a  scar  in  front  of  the  pupil ;  secondly, 
that  it  may  not  be  too  near  the  attached  margin  of  the  iris,  and  thus  favour 
ita  prolapse  and  adhesion  to  the  wound;  and  thirdly,  that  the  curette,  when 
mtrodacedf  way  not  rest  upon  not  bruise  the  iris* 
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Thfrd  fitfl^c:  The.  removnl  qf  the  calaTaci  hy  s fiction.^ — Having  cnrefuUy 
fntroduccd  tbf  curf  tte  (if  !t  liitche»  in  traversing  the  corneal  wa«nd,  it  may 
eftBilj  be  dJKengngptl  Uv  being  turnetl  t^lgeways),  the  surgeon  should  hold  the 
open  end  nf  tht*  tube  fitea^fily  within  the  nrea  of  ih**  pupiU  ^titly  burying  it 
^in  the  opiiqm?  mnterml.  The  suction  powur  may  then  be  opplied,  and  regu- 
'^ted  in  dc'gree  us  the  opaque  matter  runs  o£f  into  the  tabe«     As  soon  as 


Mp.  Twh:'*  &u<:l[f)ti  Cnt^te* 

apil  ia  clcar^  tbo  cur(*tte  may  be  carefully  depresst^d  towards  the  posfterlor  ' 
ftp«u1e  in  order  to  agtertam  ivhetht?r  any  opaque  matter  remaias,  hut  it  ^ 
'  "i  not  on  any  account  be  swept  before  or  behind  the  hh.     If  the  iun* 
I  conlinued  after  the  opaque  matter  has  been  removed^  the  eorn«»a  is 
t  down  oTer  the  open  end  of  the  curette^  and  blocks  it  up,  thus  prevent* 
^  the  iris  from  being  sucked  into  the  iuBtrument  and  injured. 
If  the  operation  has  been  efficiently  performed,  it  will  be  found  that  the 
catamot  has  been  oomplctely  withdrawn  from  the  eyt%  Ibrcm^^i  ^n  o^%iQa\i% 
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in  tbe  cornea  nr>  larger  thftn  wotiy  admit  tho  ectnnion  curettf^,  witlimit  u^fi 

Injury  to  tho  irl?*  witbnut  ru|>turo  of  |ji*v  post**riar  capsule,  nnd  irith  Bnea 
coLTipk^to  diviaiun  fif  tlic*  nntpfjor  cnpsuU^  tbnt  it  l»as  ilis*apj>efire<]  completely 
behind  the  in*?.  It  will  bfi  nUo  found.  1  tlihik,  m  the  miijnrity  of  aucb  casesi 
that  receive rj  is  m«st  j«peedy,  tliat  the  r^peratinn  is  folluwed  by  little  or  no* 
irritation  of  i  he  eye,  llmt  the  patic-nt  on  the  eighth  or  tsnth  day  cnn  rend 
No,  1  fJuger),  ami  that  tbo  cniiditums  which  usually  produce  opacity  of  th» 
capfsuW  hiivc*  been  provided  ngainst* 

Tbti  foref^oing  rules  apply  to  a  simple  ca!*e  of  complete  soft  cataract- 
They  are  also  applicable,  with  fllig'ht  modification,  to  ctiees  of  traumatic  cat- 
aract of  recent  ocourrence*  In  tbe«<3  cai^et^,  however,  it  is  necegearyT  in  the 
firgit  phico*  to  be  v«ry  careful  to  tear  open  completely  the  anterior  capsuld 
which  nifij  have  beeu  previously  ruptured  in  the  accident  producini^:  the  cat- 
aract; and,  ill  the  second  place,  to  bear  in  mind  that  the  polite ri or  capsule 
may  alno  have  been  torn  through.  Should  this  have  occiirretl,  the  suction 
nperatjou  will  be  complioate^l  by  the  admission  into  the  anterior  parts  of  th&i 
eye  of  the  vitreous  humour,  Tvbich  would  tend  to  pass  through  the  tube  moi 
readily  than  the*  denser  material  of  tlio  cataract-  When  euch  a  defect  occurs, 
it  is  sometimes  pOiisibb\  by  careful  management  of  th**  eutette,  to  withdr 
tlie  opaquo  lens  without  at  the  samp  time  drawing  oif  a.  eerious  amount 
Yitreous  humour* 

Another  complication  nvay  ariae- — namely»  partial  cmtnract,  in  which  thi 
nuclear  portions  of  the  cataract  are  opaque,  and  the  cortienl  portions  a^i 
healthy,  tenacious,  and  adherent  to  the  capsule.     This  difficulty  mui^t  be  mel 
in  the  same  way  as  in  "  linear  cxtrftction"— by  the  preliminary  operation 
puncturing  the  anterior  ciipsulct  so  n.Hto  admit  the  aqueous  humour  into  thi 
structure  of  the  leni^,  and  ^o  to  cause  its  disintegratiioi-     It  may  be  posssibl© 
to  withdraw  by  suction  even  a  partially  st^und  lens  without  the  preliminary 
disintegration  ;  but  I  hnve  not  yet  ftttemptcMl  tc*  do  so,  not  from  any  difficulty 
in  drawing  such  henltby  li'U«  tbrcmgh  the  tubular  curette,  hut  beeaus^et  when 
the  peripheral  parts  of  the  lens  are  transparent  and  adhere  to  the  capsule,  it  is 
hardly  jiosif^ible  to  ascertain  when  the  capsule  has  been  completely  cleansed 
from  lenticular  matter. 

Another  class  of  caseR  present! Df^  difficulties  is  that 
aract  has  become  waited  and  Cidcareoui*,  or  partly  so. 
solid  port  jcnis  will  not  pass  along  tb^  tube  of  the  curette. 

The  following  points  ^eem  worthy  of  notice ; 

The  lijttreme  point  of  the  curette  should  bo  well  rounded,  and  not  sharp. 

The  cffp  {open  extremity)  and  the  tubular  port  wn  of  the  curette  should  be 
of  nearly  equal  calibre,  so  as  to  pass  readily  through  tlie  small  opening 
tbe  cornea. 

The  curette  should  be  made  with  a  hroad-milUd  rim  In  front  of  the  Borow» 
to  facilitate  the  screwing  into  the  liandle. 

On  former  aUempts  to  extract  Cataract  hy  Svction,  and  their  failur^,^^ 
When  1  tirst  devised  the  fiuct ion- curette,  I  was  under  the  impression  that  I 
had  hit  upon  a  new  idea,  and  that  the  proposal  was  original.  By  the  kind- 
ness of  several  friends,  however,  I  havn  been  directed  to  accounts  of  various 
previous  attempts  to  apply  the  same  principle  to  tbe  extraction  of  cataract. 

The  Persian-s  ages  ago,  are  said  bv  Avicenna  to  have  sucked  fmt  cntaracts 
through  a  hollow  needle.     How  far  tLey  succeeded  I  am  not  able  to  state. 

In  1847,  AL  Laugier  invented  his  '*  aiguille  i  pompe,''  a  hollow  needle  £xed 
in  a  syringe,  apparently  like  that  now  in  use  for  subcutaneous  injection.  Its 
use  16  discusiHed  hy  hi.  Desmarrea.  The  needle  having  been  thrust  through 
the  iclerotica,  vitreoun  humour,  and  posterior  capsule,  and  lodged  in  the  cen- 
tre of  tbe  lens,  ihe  suction  was  applied  by  means  of  the  syringe  in  the  handle 
of  tbe  instrument-  If  tbe  cataract  were  fluid,  it  was  drawn  into  the  instru- 
ment; tbe  pupil  became  clear,  mid  flight  w*aa  immediately  restored.  If  th< 
cataract  wen^  not  fluid  {''et  la  eataracto  liquide  est  fort  rare"),  tbe  vitreotii 
hilmour  was  drawn  out,  the  cataract  was  left  in  niltu  and  the  eye  collapsed*] 
This  jni  sad  venture  was  followed  by  internal  intlaminatiou  of  the  eye,  and  i 
eonseqavncii  f [ie  operation  was  condemned.     *'  En  nisum^,  rop^radon  de  1ft 


in  which  a  soft  cat* 
In  such  casi^  tlie 


be        J 
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oatiracte  par  succlon  oat  abandotinco,^'  Failure  in  this  operation  was  to  be 
rf'tpectt^d  irom  ii«ltt|!r  ibe  tiet^dlt;  of  tho  sjrioge  as  the  pi*?rcing  i  uj^t  ruin  cut »  and 
horn  traveraing  the  sclt^rotica  am]  ruptwrinf^  the  posterior  cnpj^ule,  which 
ought  to  have  been  preserved  as  the  barrier  bt^tween  the  cataract  and  vltreoui 
Imniour. 

Again.  M.  Blanchet  brought  forward  anotlier  method  of  extracting  cataract 
hy  suction-  Iluviuir  dilated  the  pupil,  be  made  an  opening  in  the  oornf^a  with 
broad  net*dk\  throu^b  which  be  introduced  a  fiinall  tuh^  with  a  tlngeulet- 
ke  moutb  attaclied  to  an  Aneir^  Hjnnf^e.  With  this  blunt  tube  be  pierced 
le  capsule  of  the  lens;  and  if  the  cataract  pffivrd  softi  he  pumped  it  out 
through  tJie  tube  by  working  thf  piston  of  tlio  syringw.  The  main  defects  of  j 
this  plan  of  M.  Blancbet  were^first,  the  attempt  to  puncture  the  antpriot 
capsule  with  a  blunt  instrument*  thereby  using  unnecessary  force  in  reaching 
cataract;  and  secondly ,  the  imperfect  opening  of  the  anterior  capaulei 
lereliy  the  capsule  remainrd  In  thi?  ureitof  the  pupil,  andi  becoming  opaquot 
idered  a  aecondnrj^  operation  nece^tiary* 

On  Suction  In^ttritments^ — The  original  suction  instrurnt^nt  which  Messrs, 

f\si  made  for  me  consisted  Hiniply  of  a  tubular  curette  fixed  in  a  hundlCt 

which  a  small  india-rubber  tube*  with  a  nioatli piece  ib  attached-  The  flex* 

lie  tabe  i^  of  ^ncb  a  lengtb  as  to  reach  from  the  mouth  of  the  operator  tp 

curette  when  held  in  the  eye* 
Shortly  afterwards  Messrs,  Wei  si  made,  at  the  suggestion  of  Mr.  Bowman, 
modification  of  this  iustrutnentt  in  which  the  suction  powur  is  applied  by 
ingenious  mechaniism  in  tha  bandlf%  mi  that  the  band  which  holds  the  cu- 
tte  controls  the  suction.  Mr*  Bowman  also  int^crted  a  pifce  of  glass  to  bo 
ftween  the  curette  and  the  handle,  to  enable  the  operator  to  watch  the  re- 
t  of  the  suction- 

A  third  iHstruaient  has  been  suggested  and  made  for  me  by  Messrs  Weisi, 
liich  id  simply  a  ligtit  gla^^is  tube  with  the  tabular  curette  fixed  at  one  end, 
and  the  flexible  tube  with  a  mouth pieee  at  the  other  end. 

fourth  instrument  has  heen  mad(*  for  Dn  Bader,  of  Guy^s  Hospitab  by 
hne,  of  AVbitecbapeU  and  is  thus  deserihed  by  Mr.  Lawson  :^**  The  auo- 
-power  is  a  t^mnlU  hollow  india-rubber  ball,  placed  at  the  extremity  of  « 
ii'  which  teniunates  in  a  ghiss  tubular  curette.     Pressure  i^  made  on  ths 
I  with  the  band  to  expel  the  air  from  the  tube,  and  it^^  readniission  is  regii'» 
by  a  well' contrived  e^top  apparatus  placed  cUjse  to  the  curette,     Attcf 
r  from  the  ball  has  been  expelled  and  its  readmission  prevented  by  olos- 
ic  istopt  the  curette  is  introduced  into  the  eye,  and  tlte  amount  of  auction 
.—^nlaled  by  a  little  trigger  connected  with  the  stop  apparatus  within/' 
Havhig  ust^d  the  first  three  forms  of  instrument  I  have  found  them  to  do 
jicir  Wi*rk  perfectly;  and  I  have  no  doubt  that  Dr,  Bader's  is  at  leui^t  equal 
I  them*     On  the  whole,  perhaps  from  having  used  it  more  frequently,  1  pre* 
the  original  curette  (with  tlu?  addition  of  the  glass  tube)f  as  the  suction  U 
ore  imniediati^ly  at  command  when  applied  by  the  mouths  and  the  instru- 
ct can  be  guided  i^'itb  greater  dtdicacy  when  the  hand  Is  not  fettered  by 
pplying  the  suction  powQX^^ Lancets  Sept.  34,  1364,  p.  34S»  ajid  Opfukalmie 
tospiial  KfporU^  Vol.  Iv..  p.  149. 


^^--DESCRIPTION  OP  A  NEW  INSTRUMENT  FOR  THE  EXTRAC- 
TION OF  CATARACT. 

Bjr  G.  CiirTCiniTT,  E#q,,  8iiTgi?on  to  tli*?  Hoyal  Lundun  Optiltinltnlr  TT^Jir^Stiil 

rThe  object  of  the  prescient  paper  is  to  bring  before  the  notice  of  the  profc»*l 
i  a  little  instrument  lately  contrived  for  the  extractiioi  of  cataract.     Mr*,j 
-itcheit  calld  the  little  spotm  recommended,  the  **  Vectis  Spoon."] 
Some  time  ago  an  important  modification  in  the  csual  method  of  ixtractingf] 

lljataract  was  proposed  by  Schuft  of  Bi'iiin^  which  I  must  briefly  describti: — •] 

*^«  M«a  of  the  flfjElble  tMb«  waa  prnb«l)lj  An^o^tisrl  to  me  by  maflln^  An  iirttrtlii  bjr  Mr,  On-ttnwnf^  ■ 
nf  i^XBu^fith,  In  which  h(^  clc»crit»B  «  miction  Ina^umistit  fur  mailag^  nrtlfluiiit  ^^vli^W, — ITihU^miI  Ti»^« 
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Tho  eye  having  been  exposed  by  an  ordinary  wire  speculum  and  fixed,  a  ker- 
atome,  or  spear-sbaped  knife,  is  introduced  near  the  margin  of  the  cornea  and 
made  to  traverse  the  anterior  chamber  so  as  to  form  a  slightly  curved  slit  or 
opening,  about  three  and  a  half  linos  in  extent ;  a  portion  of  iris  is  then  drawn 
through  the  corneal  opening  and  cut  off.  Tlie  capsule  of  the  lens  is  freely 
opened,  and.then  the  most  important  and  critical  part  of  the  proceeding  com- 
mences- viz.,  the  removal  of  the  lens.  This  he  proposed  to  accomplish  by  a 
peculiar  form  of  spoon  with  perpendicular  dished  edges.  This  spoon  is  caro- 
fully  introduced  behind  tho  lens  and  then  withdrawn  so  as  to  bring  away  a 
spoonful  of  lenticular  matter ;  and  this  proceeding  is  repeated  until,  as  far  aa 
possible,  the  entire  cataract  is  removed.  If  this  can  be  accomplished  without 
the  loss  of  vitreous  humour,  without  bruising  the  iris,  and  without  leaving 
fragments  of  the  opaque  lens  iu  the  eye,  and  probably  concealed  behind  the 
iris,  I  am  strongly  of  opinion  that  tho  chances  of  success  are  decidedly 
greater,  and  tho  anxieties  connected  with  the  after-treatment  of  the  case  far 
less,  than  when  the  old  method  of  extraction  by  means  of  a  large  semioircu 
lar  flap  is  employed.  Some  considerable  experience  of  this  operation,  dating 
back  from  its  first  proposal  by  Schtift,  whilst  it  has  convinced  me  of  its  great 
value  in  many  cases,  has  also  impressed  upon  me  several  important  objections 
and  sources  of  failure,  most  of  which  are  removed  by  the  form  of  spoon  that 
I  wish  to  substitute.  In  the  first  place,  Schdft's  method  is  inapplicable  to 
the  hard  amber  senile  cataract :  it  is  impossible  to  pass  the  thick  spoon  be- 
hind the  posterior  surface  of  the  hard  cataract  without  rupturing  the  hyaloid 
membrane;  and  even  if  this  were  accomplished,  it  would  be  scarcely  possi- 
ble to  remove  a  bulky  hard  lens,  together  with  a  thick  spoon  occupying  con- 
siderable additional  space,  through  a  slit  in  the  cornea.  In  the  second  place, 
even  in  cataracts  of  medium  density,  there  is  often  considerable  diflUcuIty  in 
passing  this  form  of  spoon  behind  the  lens ;  it  is  apt  to  become  early 
entangled  in  the  substance  of  the  cataract  before  it  has  passed  behind  Its 
posterior  surface,  to  brenk  it  into  fragments,  and  to  push  portions  into  the 
spcLct  hehind  the  iris,  wht^re  they  remain  concealed  until  the  aqueous  humour 
gradually  floats  them  into  the  pupil,  where  they  excite  irritati(m,  and  either 
retard  the  progress  of  the  case  or  even  seriously  compromise  the  eye.  Such 
being  some  of  the  more  serious  ohjections  to  this  form  of  spoon,  I  was  led  to 
adopt  what  I  consider  to  bo  an  important  and  valuable  modification.  The 
indicati(ms  were  aa  follows  : — An  instrument  that  by  its  form  would  glide  be- 
tween the  posterior  surface  of  the  cataract  and  the  hyaloid  membrane  with- 
out resistance  and  without  becoming  entangled  in  the  substance  of  the  for- 
mer, that  would  adapt  itself  accurately  to  the  posterior  surface  of  tho  lens, 
and  that  on  its  gradual  withdrawal  would  bring  tho  cataract,  or  at  any  rate 
the  firm  nuclear  portion  of  it,  away  unbroken  and  without  taking  up  more 


space  than  a  thin  metallic  layer.  A  glance  at  the  peculiar  form  of  tho  Vec- 
tis  Spoon  (see  fi^rure)  will  ?how  that  these  throe  important  indications  are 
accomplifthed.  The  thin  edge  facilitates  greatly  the  gliding  of  the  instru- 
ment behind  the  cataract,  as  it  ofi'ers  no  resistance  whatever,  but  makes  its 
way  as  a  boat  moves  through  the  water;  having  passed  behind  the  cataract, 
it  forms  a  concave  bed,  in  which  it  may  rest,  and  to  which  it  accurateljr 
moulds  itself;  and  when  the  withdrawing  movement  begins,  the  edge,  which 
ofifercd  no  resistance  as  long  as  the  instrument  was  passing  behind  the  lens, 
now  slightly  imbeds  itself  in  its  substance  and  earns  its  name  of  *'  Vectis" 
by  drawing  the  cataract  easily  and  surely  through  the  corneal  ox>ening.     I 
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li&re  now  employed  tbfa  instromt^nt  t^n  iereral  oflonsions  for  lome  m^utlia, 
vad^  OS  a  practioal  man*  I  am  strimjErly  impref^^ed  w^ith  its  ralae  and  with  its 
|r«*iit  ftupenorjty  over  the  Sohftft  ^poon*  It  enables  oa  ta  deal  with  all 
itfjeties  ttf  cataract,  however  d^na©  ([  d*i  not  of  course  include  soft  cata- 
liOts),  and  I  venture  to  predict  that  vvhen  this  mode  nf  ^ pirating  is  fullj 
liiderstood^  the  safetj  and  fiicility  in  its  performanot)  will  be  re<3f)gniscd  at 
K  muoh  increased  by  the  Veoti??  Spoon,  thut  the  old  mothnd  of  fliip  eitrac- 
Iwn  will  bo  nearly,  if  not  entirLdy,  Buperaeded* — LanctU  June  IK  18^>4,  j»- 

me. 


?6._A  CASE  OF  CONGENITAL  CATARACT  TREATED  BY  TRIDE* 

^v  BIS.  I^^  WHICH  some  modifications  were  inteoduced 

^■IN  THE  operation. 


Bj  G,  CniTCiiETT^  Esq,^  &qi-gc<m  to  Ibe  lEctyol  London  Ophlhnlinlc  TIospltAl. 


Iftses  illtiistrating  the  method  of  prnctioo  pursued  in  the  case  of  cataract 
felntc^d  in  thi:i  imppr  have  been  puhliwhed  before,  by  Bo^rman,  Hulke,  and 
others :  and  irkVctomy  has  been  rmph*yed  »n  aimilar  onaef,  by  Von  Oraefe,] 
It  b^Of>mf!«  nn  intert*stiTjg  practieal  point  to  determine  whether  the  forma- 
tloix  of  an  artifieial  pnpil  in  nuclear  congenital  cataract  places  tb3  patient  in 
a  more  advantageouFi  pofittion  than  if  the  cntaract  were  removed^  and  if  ho, 
whether  i  ride  sis  or  iridectomy  is  the  more  iisofa!  operation-  It  is  also  necesHsarT 
tciascertain»as  prectsely  n«  possible,  the  limits  and  exact  conditions  under  which 
tbe  method  of  proceeding  is  indicated,  ratbor  than  the  »omev?lmtmore  severe  and 
radical  method  of  removing  the  catjiraot*.  1  am  induced  tfj  bring-  the  following 
ease  before  the  notice  of  the  prtifession,  because  it  presontasome  points  of  pecu- 
liar interest,  and  because,  in  the  course  of  the  treatment  adopted,  it  brought 
out  some  important  practical  results,  that  may  be  of  use  in  determining  the 
question  a  to  which  I  have  in  the  above  ret  narks  drawn  attention.  Early  last 
jeor,  186S,  a  young  gentleman,  the  son  of  a  clergyman,  a3t*  twenty -two,  con- 
sulted me  respecting  his  sight.  The  account  that  he  gave  of  himself  wa^^  aa 
follows — 1  quote  hia  own  words  J — **  As  far  back  as  I  can  remember  I  have 
been  conscious  that  my  ei^ht  wan  defective,  that  of  the  right  eye  has  always 
bi*eu  the  worst.  Indeed,  1  cannot  recollect  that  the  right  eye  has  ever  been 
of  ony  use  to  ma*  I  knpw  my  lt?ft  to  have  been  always  defective  from  the 
fact  c»f  never  having  bfen  ithle  to  distinguish  the  features  of  any  pere^on  with 
their  back  again  at  a  strong  lightr  the  face  of  a  person  ro  placed  liavhig 
always  appeared  to  me  perft^ctly  black-  I  noticed  the  same  enect  in  looking 
At  n  powerful  lamp,  beyond  which  I  could  see  ve^y  little  without  shading  my 
eyes  with  my  hand.  In  the  dusk*  while  walking,  1  frequently  ran  against 
eljects,  and  a  street  lamp  only  made  the  finrroandlng  gloom  to  appear  deeper* 
I  was  also  unable  to  measure  diKtances,  or  see  obpcti*  approacliing  in  the 
twilight*  When  I  wiis  about  twtdvft  years  old  a  film  was  for  the  first  time 
observed  in  both  eye;;,  that  in  the  right  eye  being  more  distinct  than  the  left^ 
Thij  had  donbtlesii  existed  since  childhood,  and  had  become  gradually  more 
evident,  and  was  at  last  accidentally  observed.  For  two  years  after  this,  by 
tlie  advice  of  an  oculist,  all  t;tudy  whs  given  up,  and  I  was  turned  out  on  a 
&rm«  At  tbe  end  of  that  time  I  agfun  resumed  tny  studlns*  Euch  year  I 
fband  that  1  required  a  more  powerful  light,  The  invention  of  moderator 
lamps  proved  a  great  boon  to  me,  but  tbe  eifect  of  even  thene  powt^rfal  meant 
gradually  wore  off  in  time,  and  an  year^*  passed  on»  I  was  reduced  to  guessing 
A  good  deal  at  worded,  especially  in  an  imperfect  light,  for  t  found  that  I  fre- 
enently  in i;^ took  a  strange  word,  unless  1  spelt  it  ovi^r  with  great  care,  But  i 
Qie  progress  of  the  cataracts  had  bt^en  so  gradual  that  my  sight  had  become • 
iklghly  educated,  and  after  residing  three  year*  in  Oiford,  1  tijok  my  degree 
Without  difficuky,  though  at  times  I  suffered  great  inconvenience,  both  in  tho  < 
lecture  room  and  at  e3taunnations,  from  want  of  Ught**^  Such  was  the  ao- 
^:M>unt  that  I  received  from  thia  young  gentleman  when  he  first  consulted  me,  i 
^nd  wliicb  I  have  copied  from  his  own  written  statement.  On  ejami nation  I 
^oond  that  the  right  eye  was  nseless  to  him  ;  it  could  only  perceive  d™  tixiVl 
^^^lea  of  objectt,  and  tliere  wa^  dlrergent  strabiBmuB  of  t\iat  c^ye  to  XW  tss.- 
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t*5nt  ttt  about  tlirae  lines.     On  dilatiog  the  pupil  fully  with  atropme,  rathot 
mtiTe  than  the  DUclcar  half  of  tho  len^  weis  ihttnd  lo  be  opaquo,  and  of 
d<?nso  fjrajish  white  colour*  the  margin  being  pt-tfiPCtly  trauBparient,    Throui 
the  trunspiircnt  part  the  fundus  of  the  eye  could  be  readily  aeen  with  tl 
ophthaliDoBcopei  and  appeared  quit©  normal.     When  the  pupil  was  thus 
lated  the  vision  was  robtored  to  a  remarkable  extent.     Although  the  eye  hi 
been  so  long  dt Bused,  and  was  so  very  imperfect  during  the  otmtracted  st»1 
of  the  pupil,  yet  as  soon  as  it  becume  folly  dilated*  ho  could  read  No*  4 
Jaeger,  and  ne  stated  that  hiR  Btght  wa^  brighter  and  clearer  than  he  ev 
remembered  even  with  the  left  eye,  both  ft*r  near  and  distant  objects,     Wi 
the  left  eye  he  could  read  slowly  and  with  difficulty,  and  by  the  aid  of 
,  itrong  light.  No*  d  of  Jaeger*  at  a  distance  of  five  inches.     His  percept i^ 
f<^f  large  objects  alao  was  mUty  and  indistinct  beyond  a  ni*ige  of  two  yan 
Under  the  influence  of  atropine,  a  nuclear  cataract  could  be  seen  of  thesa] 
»izG  as  tlint  in  the  right  eye,  but  of  a  pale  gruy  colour,  and  Kiuch  less  opaqm 
The  margin,  like  that  of  the  right  eye,  was  perfectly  transparent.     Visi 
was  not  improved  in  the  left  eye,  but  on  the  contrary  rather  impaired 
ooDfused  by  the  action  of  atropine.     This  young  genileman  was  anxious 
enter  the  Chorch*  which  he  felt  to  be  impossible  under  existing  cireu: 
itancea ;  he  had  also  a  strnng  impression  that  his  sight  wii»  becoming  woi 
from  month  to  month.     He  was  anxious  to  avoid,  if  po.ssible,  the  nccesAii 
of  wearing  strong  convei  gla^Aes*     Under  these  circumstances  I  detormin« 
to  perform  iridesis.     Early  in  April*  under  the   influence  of  chloroform, 
made  an  arti^ciol  pupil  inwards  In  both  eyes  by  iridpsrs.     The  effect  of  thi 
operation  was  in  some  respects  curiinis  and  interesting.     Sight  was  so  far 
improved  in  the  right  eye,  that  he  could  read  No.  4  of  Jaeger  fluently  in 
good  light;  he  could  also  see  distant  objects  well.     It  was  ciirious  also  thi 
in  reading  he* obtained  binocular  virion.     The  right  4:*ye,  which  in  repose 
mained  divergent  to  the  extent  of  three  lines,  might  ho  seen  to  travel  tnwan 
BO  as  to  converge  accurately  with  the  left  afi  soon  as  be  directed  the  ey( 
upon  a  minute  obj*^ctp  as  in  rending,  but  when  looking  at  dii^taot  objec 
there  was  double  vision.     This  seems  to  prov^e  that  the  divergent  BtraVuMm! 
was  caused  by  the  defective  vision  ;  that  under  the  stimulus  of  the  foeus^t: 
effort,  the  internal  rectos  was  able  to  reassert  its  preponderating  power,  ai 
overcame  even  an  extreme  degree  of  strabiismus,  but  that  in  looking  at  di 
tant  objects,  and  when   the  focussing  eflbrt  was  but  feebly  exerted,  the  ex- 
ternal rectus  still  possessed  too  much  influence,  and  produced  double  vi&toa: 
the  only  defect  thut  remained  in  the  right  eye  was  a  feeling  as  if  more  ligl 
were  wanted  in  the  eye,  and  considerable  difficulty  in  seeing  small  objeci 
™hen  the  light  was  rather  subdued.     The  effect  of  the  operation  upon  tho  I 
'  eye  was  less  i?ati^factory.  aa  might  have  been  expt'Cted.     There  was  soi 
confusion  and  distortion  of  minute  objects,  the  power  of  reading  with  it  waa 
not  fio  good  as  before  the  operation*  and  even  distant  objects  were  indistinct* 
When,  however,  the  two  eyes  were  used  together,  the  power  of  reading  wi 
^  ^od,  far  better  than  before  the  operation,  and  in  looking  through  &  t4?l< 
ioope  with  the  left  eye,  virion  was  quite  distinct. 

In  July  I  again  saw  my  patient,  the  sight  of  the  left  eye  had  improv 
partly  perhaps  by  practice,  and  partly  becau*^  the  nucleus  of  the  lens  had 
become  denser.  The  sight  of  the  right  eye  remained  the  same.  There  was 
Btill  double  vision  for  distant  objects,  and  a  strong  desire  for  more  light  in 
the  eye.  As  my  patient  was  very  accurate  in  all  his  observations,  and  intel* 
[ligeut  in  his  suggestions,  I  determined  to  endeavour  to  remove  as  far  as 
faihle  the  inccoveniencea  of  which  he  now  complained. 

About  the  middle  of  July  he  was  once  more  placed  under  the  influence 
I -chloroform.     I  then  proceeded  in  the  first  place  to  divide  the  external  re  01 
[Kiuscle  of  the  right  eye  subconjunctively ;  1  then   pei'formed  a  second  irii 
Liis  in  the  same  eye  in  such  a  way  as  to  enlarge  the  pupil  and  altt?r  its  ©Us 
f riving  to  it  a  cresceutic  form,  with  the  two  cornua  of  the  crei*eent  cut 

The  effect  of  this  operation  was  very  satisfactory;  double  vision  and  all  ten- 
'<^jie^  ^<?  divergent  strabismus  were  removed*  more  light  was  admitted  into 
His  eycj  the  p&tlent  could  fee  better  in  a  fiubdued  lightt  and  retained  quite  as 
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Msetinite  vision,  botH  for  near  and  diattmt  objeota,  &&  belbre  the  second  oper- 
a^cns— in  fnct  ruther  bettar.  The  rigbt  eye  was  now,  In  all  resptictg,  decUedly 
the  b€Bt  of  th**  twoi 

I  a^in  Buw  my  patient  in  October.  The  right  ejo  had  retainod  all  tbe  ad^ 
¥«iita^e  ^infid  by  the  lutft  opi^j-ulient  aud.  had  even  (<^OJnonrhat  impruvcd  bjr 
vmem  The  lefl  eje  remamed  about  the  i^ame^  There  was  some  confusion,  ojt^ 
oept  when  the  Ught  wnts  very  strong,  and  there  seemed  to  be  loss  light  admit" 
tad  into  the  left€*ye  than  into  the  right.  Uuder  these  circumstance^t  encoar- 
Aged  by  the  aueccBs  whieb  had*  attended  the  en  large  mcnit  of  the  pupil  in  the 
rig-ht  eye,  I  proposed  to  my  patient  a  similar  proceeding  in  the  lefti  partly 
with  a  view  of  admittiog  n>ore  light  through  the  traniiparent  margin  of  the 
lenst  and  partly  to  cover*  if  poj^sibUs  more  of  the  semi-optique  nucltiua-  I 
performt^d  thU  my  fourth  iind  mat  operation  under  chloroform,  and  succeeded 
in  both  thes*!'  ohjfctiit.  A  fortnight  after  thts  opc^ration  he  wua  nble  to  Be« 
mther  bett^^rwith  the  left  eye  than  the  right,  aad  as  the  opaque  uucleu.^  grada- 
«Uy  incrtased  in  density  the  ditvtinctncBs  in  the  outline  of  objects  wan  hrought 
out  more  vividly,  though  of  cour:§o  with  both  eyes  he  sees  better  than  with  ' 

either  one  employed  singly.  He  now  can  read  No.  1  of  Jaeger  at  5  inches, 
aiid  No.  M  at  £20  inches,  Hh  sight  for  smaU  priat  is  slightly  improved  by  a 
weak  convex  gla^,  and  for  distant  object*  by  a  weak  concave,  but  he  rarely 
employs  either*  He  write :^  me  word  that  hi^  was  ordained  in  December  lasti 
and  that  he  !»  able  to  perform  all  bis  clerical  duties  with  ease  and  comfortt 
though  he  still  ia  somewhat  at  a  loss  when  the  light  is  feeble. 

This  case  helps  us  io  determining  some  important  practical  pointy.  Ist* 
ft  shows  that  the  nucleus  of  a  congenital  cataract  is  liable  gradually  to  be- 
come more  opaque,  although  the  tnarglual  portion  may  retain  itstmnsparenoy- 
2iidly*  That  divergent  i^trabismus  re  Exults  from  defective  vision,  and  from  the 
noti-ejcercise  of  the  focussing  power ;  that  it  will  Kubj-ide  ia  a  grent  measure 
on  the  retjtoration  of  .sights  and  that  it  may  eitat  where  the  retina  i«  quite 
healthy.  3rdly-  It  nhc^Wi*  tiiat  the  artificial  pupil  should  he  of  a  .sufficient 
aijte,  at  least  equal  to  the  area  of  the  natural  pupil,  though  necesi^rily  of  a 
dilflirent  whape.  4thly.  It  proves  that  a  aemi-trani^parent  state  of  the  na- 
olcuB  enuseit  «ome  confusion  of  vialou,  by  allowing  rays  to  pawij  with  a  differ- 
ent degree  of  refraction,  and  that  the  more  this  eau  be  covered,  the  bettor  the 
result  will  be,  othly.  It  suggests  that  there  should  be  suflicient  clear  mar* 
gin  to  ensure  an  artificial  pupil,  at  least  eaaal  in  its  area  to  the  average  size 
of  the  natural  pupil,  and  that  where  suitable  cases  are  selected  as  good  a  re* 
nult  may  be  antrcijiated  as  where  the  cataract  is  removed*  Gthly*  It  may  be 
observed  that  four  operations  were  performed  without  the  sUghtei^t  reaction. 
The  «yeN  binng  on  each  occasion  fit  for  uso  in  a  fuw  days.  This  is  the  usual 
fttperieneo  of  ibis  operation,  It  may  therefore  he  regarded  a-s  a  far  sulor  pro- 
oeediug  than  the  removal  of  a  congenital  cataract  in  an  adult* 

1  conMder  the  performance  of  a  second  iridesis  as  a  valuable  modificatian 
of  theorigiual  opuration  in  certain  cases,  and  a  preferable  proceeding  to  iri- 
deotomy  in  cases  of  congenital  cataract ;  it  enables  us  to  limit  and  dofiau  the 
pupil  more  accurately,  and  to  draw  the  iris  more  completely  over  the  nuclear 
tiortioti  of  the  leni^,  so  as  ohieOy  to  eipot$e  the  transparent  marginal  part. 
The  arguments  against  the  performance  of  thift  operation*  as  contrasted  with 
the  removal  of  the  lens,  seem  to  be  the  possibility  of  the  marginal  port  of  the 
l«ns  becoming  at  mtuc'  time  or  other  o[)uque;  tht)  altered  and  deformed  shap^ 
of  the  pupil,  and  the  limitation  in  tbo  amount  of  light  admitted  into  the  eye^ 
and  the  qae>$tion  whether  vlHion  is  ever  quite  as  good  as  after  removal  of  the 
Iftttis,  in  cont^equence  of  the  imperfect  refractory  power  of  the  margin  of  the 
lens  and  cornea,  as  eouipared  with  the  oentre.  The  chief  arguments  in  ita 
favour  are  its  greater  safety  and  the  avoidance  of  the  neceislty  for  using 
powerful  leu&es.  Each  ijidividuul  case  must  be  judged  by  its  own  special 
nioritM.  The  surgeon  must  weigh  the  respective  advantages  and  disadvanta- 
ges, he  may  even  leave  the  choice  in  some  measure  and  in  some  cases  to  the 
patients,  and  it  is  possible  that  the  case  I  have  related  may  assist  him  in  forixi- 
lug  his  judgment. 

Ab  I  have  introduced  »ome  sVighi  modiiicatloiifii  bot\i  i^  i^^^i^  ^^  %^\% 
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of  thc^  opemttoQ  of  iTideAtiit  nnH  the  instrtimenta  emplojred  since  I  first  da^ 
Aorlbod  it  in  this  JonmaK  1  tblnk  it  majr  be  useful  if  I  brieHy  detnil  mj  pres- 
ent  naethod  of  proceeding  in  cases  fluoh  as  the  one  T  am  now  describing.     The 
patii^nt  having  btjcn  placed  under  the  iofluenoe  of  chloroformt  the  eve  U  es^H 
posed  by  means  of  a  wire  Bpecidun],  to  which  a  Mop  is  introdticedt  §o  u  ^^^^1 
regulate  the  di'gree  to  which  the  lids  are  separatedT  and  thus  to  prevent  ir^ 
constant  g train  upon  them.     As  the  most  advantageous  pos^ition  for  the  arti- 
ficial pupil  m  inwards  towards  the  nose*  the  eye  must  bo  held  firmly  outwards 
1  then  introduce  a  broad  needle  curved  at  an  angle,  upon  the  flat,  just  at  thi 
point  of  junctiou  of  cornea  with  the  sclt^rotiCT  slightly  encroach  tn|^  upon  th^ 
latter.     A  ^tnall  loop  of  fine  black  silk  is  then  placed  over  the  opening  tKa( 
has  been  made.     A  fine  blunt  hook,  made  of  silver^  so  as  to  allow  of  beini 
curved  convf^niontlY  for  entering  at  the  nasal  side  of  the  evei  is  then  paase 
liirough  tho  loop  of  silk  and  the  opening  into  the  anterior  chamber  to  t' 
margin  of  the  pupil,  which  h  thus  drawn  out  through  the  opening  by  mea 
of  tlie  hook.     An  a^datant  then  sfizes  each  end  of  the  loop  of  (t ilk  with  ama 
broad  pointed  fofcep.«,  and  lightens  thera  carefully,  so  as  to  enclose  the  por 
tion  of  iris  that  has  been  caugkt  in  the  hook  and  pulled  out :  care  ^hould^ 
teken  to  include  the  iris  only  in  the  tie,  and  not  any  of  the  conjunctiva^  as  ] 
detacher  more  readily.     Some  little  manageoient  is  also  necessary  in  brinfl 
ing  thc^  hook  out  through  the  small  wound*  otherwij?e  it  is  apt  to  entanM 
itself  in  the  opening  as  it  U  drawn  out.     This  U  done  by  turning  it  on  tbH 
flat  as  it  emerges.     In  the  course  of  two  or  three  days,  the  Httle  knot  of  ailkj 
together  with  the  portion  of  iria  that  has  been  included  in  the  ligaturei  drop 
off*     If  this  do  not  occur,  it  may  be  lifted  off  with  a  pair  of  forcepf*. 

In  perforin ing  a  second  irldesisi  as  I  did  in  this  case,  at  an  interral  of 
J  monthsi  a  method  of  proceeding  gimitar  to  the  fonner  must  be  adoptedi. 
opening  must  be  made  through  tfje  junction  of  the  coniea  and  sclerotiCf 
it  2h  lines  from  the  previous  one,  and  the  hook  must  be  introduced  round 
tiie  edge  of  the  previous  arti6cial  pupil,  so  as  to  draw  it  out  in  BUch  a  way 
m  to  alter  its  shape.     The  effect  of  this  is  to  enlarge  the  pupil  in  one  wayp- 
and  expose  more  of  the  clear  margin  of  the  lens,  and  diminij^h  it  in  another" 
«o  as  to  cover  more  of  the  opaque  part  of  the  len^-     The  chief  points  reqnir 
ing  Cur©  in  the  operation,  are  i  1st.  The  siac  and  position  of  the  opening,  !a 
^ont  of  the  ciliary  attachment  of  the  iris,  hut  not  through  the  transparenl 
comeni  nnd  jusftt  large  enough  to  admit  the  hook.     2ndly.  The  hook  must  bfl 
"Oarefully  made,  round  and  smooth  at  the  end,  so  aa  to  prevent  the  possibilit 
of  injuring  the  capsule  of  the  lens,  and  after  it  has  entangled  the  nmrgin 
the  iris  sojne  management  Is  required,  as  nlrcady  stated,  in  cau^ng  it 
wnerge  readily  through  the  small  wound  by  which  it  has  entered  ;  this  ti 
done  by  some  careful  rotation*     3rdly*  It  is  important  to  draw  the  hook, 
getlver  with  the  iris  that  is  held  by  it,  completely  out  throagh  the  wound 
fij  as  practicablci  without  detaching  one  from  the  other.     In  drawing  the 
ends  of  the  silk  tight,  care  is  required  to  keep  them  on  a  levt^l,  and  in  an 
Oiaet  line  with  the  portion  of  iris  that  is  to  be  ligatured,  etherwise  it  roaj 
he  torn  away,  and  thus  the  object  of  the  operation  n^ay  he  frastriited*     A 
little  care  is  also  required  in  detaching  the  hook  after  the  prolapsed  portion 
of  iris  is  strangulated  ;  it  must  be  caretully  unhooked,  as  it  were,  and  ftir^sibly 
dragged  away* — Ophthalmic  Mo^ital  H^orUj   V&L  iv.,  I8G4,  j?.  130. 


77.— ON  IRIDECTOMY  AKD  SECTION  OF  THE  CILIARY  MUSCLE, 

By  ibft  EprroK  or  m*  trouRPAL  Or  Butisii  OpiirnALMOLOoy. 

We  could  name  a  dozen  of  our  countrymen  whose  reputation  in  eye  diaeai 
well  attested  by  important  contributions  to  Fcience  in  their  special  depart^, 
ment,  mutit  he  held  to  be  second  to  no  practitioners  of  Continental  celebrilyj 
Any  one  with  competent  powers  of  nnalvfiis,  who  carefully  rejds  the  nuxnei 
ous  translattcms  of  foreign  works  upon  the  subject  so  constantly  issuing  froi 
tbe  press,  will,  fry  internal  evidence,  aeon  be  convinced  not  only  of  tl:ia,  but 
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int  Foreign  practitioners  are  n  gcnpmtion»  at  least,  behiiiil  us  In  praoticiil 
DOwltytlgt*  and  openitive  akilL  A  wldi4y  outertainei]  iJoii  to  lliQ  contrarji 
^wever,  Ims  b^en  saccesafully  rubbed  into  public  opinion,  both  at  liorne  aod 
)road;  nor  need  any  surprise  be  expressed  at  tHo  ctrcumstancet  which  maj 
>  aceounted  for  without  gohig  far  below  the  surface  of  tbingi^* 
That  our  anpreeiatton  of  the  present  position  of  ophthalmic  surgery  la 
bglaod  wilt  be  disputed,  wo  huvo  littla  fear.  Beforo  us  urc  tbtj  tnedical 
journals  of  the  past  siic  months,  contain iitg  all  that  huF?  bi*<*ii  suitl  upon  the 
Irldeclornv'  question  of  the  day.  To  thia  lamented  exhibitioa  nf  joouutious 
and  sometimes  incr^mpotent  ^eah  backed  up  occasionally  by  tlio  atilemn  utter- 
ancoB  of  gift*?d  individuata  committed  to  a  selfish  policy ^  we  should  apply  for 
abundant  coniinimttuu,  if  challenged  to  produce  proofs!  of  the  servile  dogea- 
eraoy  to  which  the  fichonl  of  English  oculists  has  fallen^  through  influencivB 
Buch  as  we  havo  referred  tf>.       ,       *       , 

It  will  be  an  well  to  rnuke  a  few  remarks  here  upon  the  tnoonventenoe  ird 
have  ejtperienced  throughout  the  discuissum,  from  the  ejEtraordinary  loosenee* 
of  the  teiTu  emplojf  d  by  Briti^li  advocatcsi  to  designato  that  peculiar  di»* 
aa:i»ed  condition  of  the  eye»  in  whichi  with  much  positiveuei%i^  and  exnetaoai« 
l^^y  allege,  that  to  he  of  any  use  to  the  patienti  iridectomy  can  only  ha 
pfoperly  performtjd-  Of  all  the  uumes  that  might  have  been  selected,  glau- 
eomri  certainly  appears  to  us  the  most  inappropruito  and  inopportune^  Under 
the  aid  system  of  niimonclature,  befuretliu  hiventlon  of  the  ophthahuOj^copeT 
wbicli  now  aftbrd^  aueh  abundant  means  of  accurately  defining  the  tiature  of 
mauy  hitherto  un perceived  differences  in  eye  disease,  there  wn^  sonic  excuse 
Ibr  tbc  use  of  an  expression,  suggested  by  a  prominent  objective  symptonii 
tt  gretnuh  appearance,  reflected  from  some  part  of  the  internal  oye ;  and 
which  aflorded  imperfect  knowledge  an  opportunity,  at  timca  very  oouvementt 
ji£  not  eornmiiting  Iti^elf  to  a  more  definite  deacviption.  *  .  * 

^  If  the  advocates  of  iridectomy,  on  the  onn  hand,  cut  so  sorry  a  figure  m 
>nttt>ver*itaHsts»  we  must  say  their  opponents  exhibit  (juito  as  poor  an  ap- 
mraricc  ou  the  other  eidc,  A  great  sin  of  omission  convicts  them  of  much 
agenerous  diijregard  for  the  merit!*  of  others,  and  can  be  as  easily  proved 
linst  thetn*  To  do  this,  we  shalU  in  the  firfat  place,  point  out  that  after 
ii  in  the  d!scuf<<iion,  truth  hna  sometimes  managed  to  fihow  her  bend  abore 
ie  <Kinfusion  and  i^trifo  of  wordn,  where:!  «ho  was  in  tnucli  danger  of  being 
^mpletely  submerged.  Her  reputed  residence  in  a  well  Is  no  myth,  or 
"lerwis^e  tho  irldectfmiy  deluge  4>f  ignorant  opiaion  and  positive  assertioii 
J  aid  havo  been  too  mueh  for  her.  At  all  events,  some  i'ew  facts  have  been 
roved  to  our  putih^ftietiun.  To  tiike  them  in  order,  it  seem  si  agreed  by  corn- 
ton  consent  of  all  parties^  i^Yr^^/^— That  some  operation,  cutting  into  thft 
Itenial  »*yei  is  of  great  nd vantage  ia  a  particular  class  of  inflamiaations 
pnueclt  d  with  the  choroidal  fiyrtteui ;  iuchiding  in  this,  the  coat  Itself,  thft 
rU,  and  the  ciliary  structures,  ^f f con (//y— That  it  would  be  well  to  avoid, 
o^  much  as  possible,  terms  used  in  an  exploded  system  of  ophthalmology 
when  describing  jsymptoms,  or  defininij  di&e*as*et  as  they  appear  with  our 
prtf^mt  greatly  improved  means  of  miiking  esaminations.  Thiidli^ — That 
U  13*  highly  neccsisarj  to  consider  inflammation  seated  in  any  one  part  of  tha 
choroidal  systjom,  tm  if  it  affected,  by  complication,  the  whole.  Fourthl^^  ^ 
That  trido'chorolditlsi  should  be  clo^^edi  according  to  circumstiinces,  into 
zute  and  chronic.  Fijtkly — That  tension  of  the  eyeball  is  the  chief  char* 
Iterjstie  of  the  former,  or  acute  form,  when  an  operation  is  required,  whilal 
oppoi«ite  condition  of  Aoftness  aometimea  indicates  tho  dame  need  in  tha 
tfcer  or  chronic  stage.  Sixthltf — That  the  two  conditions  aaturally  imply 
Terent  operations;  one  obviously  t**  reduce  toni^ion;  the  other  for  the  very 
^posite  jjurpose  ia  less  patent,  and  could  not  have  suggested  itself,  but 
ight  be  the  result  of  a  happy  accident  combined  with  Ingeniouj^  obserra- 
>n.  JSeventklij — That  such  occurred  inGraefe's  practicet  and  led  lo  iridco- 
>my.  And  ftriallif  (of  course  to  our  own  satisfaction,  and  apart  from  any 
theory) — That  Hancock^ rf  operation  for  the  division  of  the  ciliary  musclo 
fttlly  satisfies  alj  the  renuiremeutti  tjf  atuU  irido-choroUiiih^  ivad  poaliTitrt' 
urthritw  ifphthulmia  ;  \\hiUtt  on  the   other  hand/indecli:>my  \a  eu\e.\i\aX^^  \a 
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give  the  best  cbaDOQ  for  improvemptit  whflrevf^r  some  dt^gree  of  fltrophj  of_ 
tiie  eycbidJ  ovists  with  or  without  Bynechia  in  rhromc  iriiio-ehormditii- 

Now,  it  is  rogarding  tboso  very  important  pointa^i  and  epp^ciallj  the  iilti 
ftato  condueion  to  which  they  lead*  that  we  chargi^  the  Anli-Iridectonnsl 
trith  not  having  candidly  recognised  the  wholf*  truth  in  thr*ir  treatment  of  th 
\  ftubject  in  dispute*     If  thej  couldi  they  would  gladly  have  burked  Hancocl 
[tod  his  operation  too.     They  have  always  oarofally  avoided  any  mention  c' 
I  Jiiu  name,  or  reforence  to  section  of  the  cilinrj  stractures,  as  a  proper  aah 
f  ititote  for  Graefe*a  more  aerjoua  proposal.     Bj  a  most  diisingtmuoUH  poHoU 
[  jthey  have  al&o  soaght  to  ateor  a  comfortable  middle  course  ;  **  damning  with 
j  faint  pniise'*  a  certain  amount  of  excellence  they  admitted  in  their  opponent'i 
propOHitiona ;  aad  limiting  lio^tiUtie^*  to  a  demand  for  principles  and  defini* 
#onB»  whieb  they  knew  v«ry  well  could  not  be  given  under  the  eireumstaucei| 
>  without  giving  up  the  wbolo  qui^^tion  at  issue.     In  thiii  cleft  stick*  accorti*! 
I  Iiiglyf  tboy  held  their  German  friends,  Biitisfied  without  going  further  inb 
oppoaidon^  for  fear  they  mtgbt  be   compelled  to  magnify  a  conteniporarjl 
follow- countryman's  fame,  by  ebowing  that,  at  leasti  in  one  half  of  tbe  ca 
i^aimed  for  irklpctorny,  in  acute  irido-thoroidilis^  tbe  early  stages  of  int€r 
^^mrihrkie  ophthalmia^  A:c,.  Hancock's  (operation  was  all  that  was  needed. 
There  \^^  in  fact,  nothing  more  unworthy  in  the  conduct  we  bare  had 
Oomment  upon  with  regard  to  the  leading  opthalmologists  of  the  day^  ai 
'  ^eir  Continental  prooHvltioSi  than  the  like  proft^ssional  jealousy  of  the  Anti 
'  liidectomii^t?,  always  remembering  to  forget  wbatevpr  was  calculated  to  tt 
j  fleet  credit  upon  their  own  country.     Through  publi^ihed  letters  jnnumera 
Lille)  wa  look  in  viun  for  any  approving  reference  to  what  seems  io  us*  t 
1  very  best  measure  an  yet  proposed  for  at  ♦once  evacuating  the  overeharg 
[.liamours  of  the  eyci  unloading  the  g«jrged  and  tumid  vessels  of  the  cilia  _ 
^nc  ft  round  the  cornea,  and  at  tbo  game  time  dividing  the  muscular  lib  res  | 
abnormal  8pasni  in  wliicb,  seems  to  bo  constituted  the  constricting  elemen^ 
I  in  the  miscliief  going  on.     There  cannot  r<wi  son  ably,  wo  tbink,  be  th^ea 
doubt  thnt  Mr*  liancock's  operation  will  ultimately  become  tbtt  fteltk'd  unifj 
irersal  j>ractlce  in  acute  iridQ-tk^roiditit^  whenever  an  incision  ts  necessary  1 
relieve  the  tension  and  vascular  excitement ;  and  yet  that  these  great  friend 
of  humanity,  so  frequently  appealing  to  a  sense  of  duty,  shut  their  eyes,  a] 
quietly  ignore,  as  if  it  never  e listed,  the  ample  and  perfectly  reliable  tes 
ttony  as  to  the  positive  permanent  benefit  that  has  followed  its  use  in  manj 
tinndri'd  cases,  ' 

It  will  Imvo  been  perceived  that  throughout  we  have  assumed  recunin| 
|.#ett(c  iridtf'ch&Tmdith  to  be  not  only  due  to  a  constitutional  dy i^crasla,  bn 
1  ■moreover,  ihat  it  i?4the  dame  disease  as  Graefe's  acute  gin ucomOi  tbe  ophthal 
[  ipitVA  arthrUica.  inferna  of  more  eiperlenced  observers,  without  bis  Indd.  pr#*| 
^  III  mi  eg  gt'nius.     It  Is  to  this  latter  filature  of  bis  character  be  is  in  a  great! 
measure  indebted  for  bis  notoriety,  and,  in  our  opinion,  responj^ihle  beside% 
I  Jiir  tbe   numbers  of  mutilated   eye^  that  has  since   been   ^aerificed   on  hiv 
t*nthorily.     Can  anything  less  be  said,  wo  confidently  ask,  when  we  reflec' 
Ffhat  in  bis  paper,  **  On  Iridectomy  in  Glaucoma,"  (jk  36Ji,  VoL  F,  New  Stfden 
So6.  Piilt.)^  be  ini^ists  '*  in  the  acute  period  that  the  advice  to  opcTtite  tnime 
Idifiteli/  and  withotit  hesitatimt  cnnnot  be  too  urgent,"  and  iifter  furtber  argiM 
lament  and  several  references  to  decisiive  cases,  wbieb  be  wishes  us  to  aocep 

I  oases  in  point,  !ie  continuest  on  the  next  page,  to  say  *'"Only  u  glunne 

Ffhe  fate  of  these  different  «yps  is  needed  to  indin*c  the  ahandonmi^tit  of 

ir  irtatmeni  in  glaucoma  than  that  of  iJie  immediate  perft^r mantle  of  iri^ 

i*|OTnw."     The  italics,  it  deserves  notice,  are  not  even  ours,  Imt  apparently  i 

Mutnor't*  own,  to  emplmsise  and  add  to  the  importance  of  the  advice  given 

[knd  yet,  in  the  face  c if  these  poj^itive  injunctions,  the  effect  of  which  upon  hli 

English  imitator*  mny  be  gathc*red  from  the  fact,  that  the  very  same  pracUc 

Elf  early,  immediate  operation  was  insisted  upon,  over  and  over  agaiii^  in  th 

rftarlier  letters  published  during  tbe   late  discussion  in  tbe  pages  of  the  Bri$ 

rsth  Mfdieai  Journal ;  in  the  face  of  this*  we  repeati  and  after  all  the  misohif 

of  indiifCnmUmte  operation  baa  been  done,  we  find  Grnefe  himself,  five  yeaj 

miihseqaQBti)%  enter tng  the  field  again,  wU\i  ivTvoll\er  Paper  to  show  that  *b« 
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*itTgtneif  in  acute  eaaes  tMiritsJ'     (p*  41,  Part  1,  Vol.  IV .  Oph,  B&Bpiiai 
rt$^)     And  that  thft  **urgetioy  dofls  not  depend  on  the  infpo&itj  of  red-  \ 
\  (!)  or  ohe(nos]B>  noron  ih^  nmoynt  of  tension  (jjj  or  pain  (!!!)butt  abovo  J 
II,  on  th^  degree  of  impairment  of  tight '■*    Let  it  be  remarked,  the  neoPBBitf  J 
|>f  indectomy  is  stated  her©  not  to  depend  upon  rednespT  pain,  or  swellingv^ 
"be  ordinary  indications  of  acute  hiflammationi  but  on  a  loss  of  vtslon,  which» 
fact,  is  the  only  nieasure  we  have  of  the  progress  of  chronic  glaucomai' 
he  Profi*a9or  thus  endor^irig  the  opinion  expressed  in  the  ^ixth  conclusion  of 
ur  nummary*     But  what  follofrs  improves  even  upon  thia  remarkable  with- 
rawalfrom  the  positive  position  nssuTTied  by  Graefe  in  his  first  papers^ — "  Ai 
E»ng  as  the  patient  h  able  to  read  large  print,  and  the  field  of  Tiaion  ia  ndt 
Dntracted,  the  operation  may  be  dtiferred  a  few  days,  if  nei?d  «o  require, 
Bpeclally  if  the  inflammalion  tnnd  to  abate,  and  tUe  eight  to  improve  some- 
rhat  under  (he  treatment  employed/'     A  few  short  yearft  have  produced  a 
ironderful   change  of  opinion,  but  we  did  not  expect  that  he  would  so  cati- 
lldly  have  admitted  the  lU'Ce^sity  nf  qnite  another  sort  of  practice.     In  thie. 
^e  trast  his  imitators  nrill  follow  the  good  example.     It  does  seem  strange,^ 
fter  such  distinct  language  as  **  to  operate  immediately  and  tidlkoui  hesitm^  i 
'on**'  dCQ.,  to  read  now  from  the  sumi*  hand  llie  passage  jost  quoted,  orrest- 
D I?  the  operation,  **  especiatly  if  thf^  injictnvmation  lends  to  itbntty  and  the  sighi  I 
I  improve  tome%vkat  under  tlie  treatment  employed.^''     Juat  !?o,  now  tl  is,  be  in  I 
^urry  to  operate  ;  first  try  the  usual  means  to  subdue  the   inflammatory  ] 
r  and  if  it  socceedSf  all  very  well,  if  not.  then  iridectomy  may  be  tried. 
English  friends  must  certainly  thank  him  for  refuting  them  so  com-  I 
letely,  as  far  as  regards  the  importance  and  value  they  attach  to  an  early] 
e^rt  to  iridectomy,  and  at  the  same  time  suggesting  what  tbej'  have  alwaytj 
bjected  to,  first  to  try  ordinary  an fiph log! St  10  remedies.     He  wishes,  indee^j  j 
impress  this  upon  the  minds  of  his  disconcerted  followers,  for  in  this  last  j 
aper  referred  to  wo  find,  further,  "  these  facts  need  not  prevent  an  intelli- 
ent  practitioner  from  making  use  of  iridectomy  for  cases  of  acute  gluticoma*  \ 
put  only  serve  to  recommend  to  liitn  some  degree  of  prognostic  circumspec- 
Hon/'     This  is  merely  a  roundabout  way  of  telling  them  to  he  cautious.     At  \ 
It  events,  they  would  have  resented  any  such  temporising  advice  from  anti- 
idectomists,  and  stigmatized  it  as  tlie  result  of  imperfect  observation  or  j 
ncapable  weakness.     We  are  glad,  therefore*  to  find  it  oii  n-cord  from  their  J 
stroctoT  himself,  and  hope  that  in  future,  t  ha  eye  it  of  humanity  may  be 
pared  the  too  frequent  application  of  the  knife  of  the  young  or  isealoui  j 
^dectomist," 

The  object,  however,  of  this  paper hfts  lie^n,  not  one  of  anplysing  tho  scien- 
6o  accuracy  or  practical  vnlue  of  a  few  propositions  in  ej^e  disease,  which* 
ing  their  origin  to  German  ingenuity  of  thought,  have  been  unduly  mag- 
ified  into  authoritative  doctrine,  by  British  Ophthalmf^logists^  but  rathef 
balof  ejcpressing  an  opinion  as  to  the  general  unsoundness  of  Graefe's  coti- 
iuaiona  on  iridectomy  as  a  treatment  for  glancomii ;  that  is  to  say,  wherever  ' 

I  could  fis  him  to  any  data  to  guide  us  as  to  what  he  really  meant ;  an^ 
^htch  would  stand  as  evidt^nce  between  him  and  ourselves ;  at  the  same  timt 
pe  have  not  in  any  way  sought  to  mla represent  his  views.  We  have  also 
de  an  effort  to  remove  the  stigma,  which  some  of  our  contemporarie* 
adeavoured  to  affix  upon  national  character,  by  ostentatiously  seeking  from 
abroad  that  information  they  could  mijch  more  readily  and  trust  worthily 
hAM&  obtained  in  our  ophthalmic  institutions.  Finally,  we  emphatically 
pour  protest  against  the  ontrtigeous  et^timote  of  the  value  of  indectornVt 
Jned  by  some  of  our  leading  ophthalmologists,  who  pretend  to  receive 
\  ft  great  addition  to  modem  surgery,  &nd  as  a  blessing  and  boon  to  guffer- 
liumiinity  i  because  had  they  been  moved  by  these  always  excellent 
una,  they  would  long  before  this  have  recognized  in  division  of  the  ciliary 
ig^ctures,  a  safer  and  quite  as  effective  an  operation,  the  means  of  securing 
all  the  advantJjges  iridectomy  could  offer,  without  the  danger  of  mutilation 
which  always  must  att4»nd  it»  There  are  some  eyes,  however,  that  require  no 
lass  a  delicate  instrument  to  open  them  than  a  crow-bar;  and  if  after  what  ^% 
"  ive  ^id  in   vindication  of  nah'onal    booour  and  TepulaVvOTv^  \\ift  "ftiSX\^ 
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R^iDirers  of  the  German  practice  fail  to  perceive  the  euperiodty  of  the  pr 

duet  of  home  sfipflcity  niid  op^rntlvp  f^kiH*  we  ishall  give  up  the  ta&k  of  furlhi 

I  '«ndpavouvitjg  to  eonvmco  them,  ami  clnP8  them  as  beh>i3p1ng  to  the  cw&f  8  C 

the  most  hopdesMly  hlitid — those  bLo  will  not  see. — Journal  e/ Ilrituh  Opk 

thaimohgy,  OcL  1864,  ^.  2. 


7a    ON  THE  OPERATION  OF  IRIDECTOMY. 

Hf  Tr  WiL4ST(Uf  JOirlB,  £aq^  F«  K.  9-,  FrnfftAor  i»f  Oftbthalmlo  Mod  kin  e  and  Sorgtrj  !&  UMt^) 
CaHegie,  nod  OpliUuiluttc  SurgeO'D  in  tb^  lIoepJUL 

Iridectomy  is  the  cutting  out  of  a  piece  of  the  irisi,  and  is  an  operatio 
,  which  haB  been  long  In  use  for  the  formation  of  arlificial  pupil.     Tlxere  i 
two  ibrms  of  the  ciperation — the  one  named  ctnttal  excision  of  tke  iris,  i 
other  lateral  cicision. 

The  formation  of  artificial  pu])il  hy  contral  excision,  you  see  had  recour 
to  hero  in  certain  cases  of  closed  pupil.  The  formation  of  artificial  pupil  I 
lateral  escision,  which  we  have  occaf=  ion  more  frt*quently  to  performt  is  ap 
I  .plicahlc  to  those  cutn^B  e^^peciully  in  which  iho  pupil  1«  free  either  wholly  i 
m  part,  but  in  which  thi*  centre  of  the  cornta  opposite  is  so  opaqa<3  tkn  * 
prevent  the  entrance  of  tJic  light  into  it.  IJy  excitaun  of  the  iriii  on  one  «d 
ppogite  a  clear  part  of  the  cornea^  the  rays  of  light  entering  the  eye  by  thi 
Mr  part  are  aflordcd  a  free  pa^f^age  on  their  way  to  the  retina. 

The  opacity  of  the  eentie  of  the  cornea  in  those  cases  in  which  the  pup 
Is  still  open  wholly  or  partially,  m  an  effect  of  various  foims  of  ophthalmia 
[  .Though  after  the  subsiiJenee  uf  the  fnflawtniationi  the  cornea  tends  to  he  com 
[iclear  again,  opacity  often  lingtra  in  the  central  part.     1  should  observe  that 
the  ckaringgoes  on  from  the  circumference  to  the  centre.  If  there  has  be^ 
ao  penetrating  ulcer  of  the  cornea  with  prdap&UH  iridis^  the  pupil  remaij 
wholly  open  and  free  behind  the  opacity.     When,  howevoTT  there  has  bee 
ulceration  eating  thr<jugh  the  whole  thickness  of  the  cornea,  a  portion  of  tl 
Jris  will  be  found  adherent  to  the  cornea,  In  con^itquence  of  its  having 
come  prolapsed  through  the  perforation  cammed  by  the  ulceration*     In 
*ituatk»ii  of  the  cicatrice  left  by  the  healing  of  the  ulcert  and  to  a  consider 
ble  extent  all  roundi  the  cornea  remains  permanently  opaque.  In  euch  a  ca 
the  pupil  Is  contracted  and  drugged  behind  the  opaque  part  of  the  cornea  E 
its  margin  is  free  on  one  side  cinlv. 

The  operation  for  artificial  popil  by  lateral  excision  we  sometimes  perfo: 
jii  cuBBB  m  which  the  transparency  of  the  cornea  is  unlmpalredi  but  in  whio 
HioTB  ia  obstruction  of  tlie  pupil  by  opaque  deposit  of  lymph  and  extensit 
Adheeiontj  uf  the  pupillary  margin  of  the  irb  to  the  capsulo  of  the  lens^  1 
lana  beiDg  in  othtr  respects  still  transparent. 

.    Having  thus  indicated  the  hind  of  cai^^H  in  which  it  has  been  long  oy^toii 
^  B^  to  perform  the  operation  for  artificial  pupil  by  lateral  excision  of  a  pie 
^  m  the  inst  lot  us  now  address  ouriielves  to  tlie  mode  of  performing  the  of 
eration. 

The  best  position  for  the  patient  is  to  lie  on  hia  back  on  a  table  with 
liead  gufiiciently  raised;  in  this  position  the  patient^s  head  is  secured  againet 
any  sudden  backward  movement  which  might  be  fatal  to  tlie  eye  at  the  mo- 
ment the  iris  ia  being  drawn  out  in  order  to  he  excised.  If  the  patient  ia 
youngt  or  not  sufficiently  firm,  you  will  find  it  necessary  to  give  chloroform* 

Matters  being  thus  so  far  arranged,  the  surgeoni  having  all  his  instruments 
ready  at  handi  takes  charge  uf  one  eyelid  and  his  assistant  of  the  other j^ 
thent  at  the  side  where  the  state  of  the  eye  permits  of  the  artificial  puf 
being  formed — a  point  of  cour^ts  previously  determined  on— he  makes 
incision  through  the  cornea,  close  to  and  concentric  with  its  margin  into 
ajiterior  chamber  to  the  extent  of  about  a  quarter  of  its  circumference.  Th 
ftection  of  the  cornea  is,  perhaps,  bef*t  effected  by  puncturation  and  coimta, 
puncturatiou  with  a  cataract  knifOi  as  in  making  the  section  of  the  cornQ 
£Dr  extraction  of  the  cataract.     Thia  was  what  1  did  in  tbo  oasc  of  glaucon 
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mto/asi  ophthalmia  in  wbicli  I  performed  iridootoin^  Ust  F  rid  ay ;  that  ift, 
thred  days  agci*  In  opertttiug  oix  flmt  occasioiii  however,  I  made  the  bgo- 
tlofi  OR  the  sol  erotic  mde  of  the  margin  of  tho  clear  cornea*  the  reason  fur 
which  proce<»dm|f  I  eball  afterwards  explain.  In  operating  exclusively  for 
the  sake  of  iin  urtificiiil  pupil  I  would  not,  unless  there  were  a  vi^ry  small 
extent  of  clear  cornea,  make  the  section  beyond  the  extreme  mnrg'in  of  the 
cornea^  OS  I  did  in  this  instnnce^  for  my  object  would  not  be  to  cut  away 
he  whole  breadth  of  the  iris  at  the  place. 

The  section  of  tiie  cornea  having  beea  made,  tho  necessary  r&flult  waa,  as 
/on  saw,  escape  of  the  aqueous  humour.  Another  Result,  which  generally 
takes  place,  yt)ji  saw  waa  prolapse  of  the  iri^*  that  membrane  being  forced 
out  through  the  opening  in  the  cornea  by  the  gush  of  aqueous  humour  which 
tocik  place  at  the  mojneni;  of  completing  the  section. 

>Id  eases  in  which  there  is  adhes^ion  of  the  iiis  to  the  cornea  (ajfnerhia  ante-- 
U^rt  as  such  a  state  is  called),  or  of  the  ins  to  the  capsule  of  the  len^  (9^n£- 
Ua  jtoUerior,  as  this  state  is  mil  It*  d,)  prolapsus  iridis  may  not  occur, 
if  the  iris  protrudes,  the  second  step  of  ike  operution  ts  performed  by  sim- 
ly  seizing  the  protruding  iris  with  a  Hne  forcepsi  such  as  this  whjch  l  uked 
ou  the  occasion  referred  tO|  and  dragging  it  further  out  so  that  its  pupillary 
niargin  may  be  included  in  the  piece  excised. 

If*  ou  the  contrary,  in  conseqtieuce  of  ndliesion  to  tho  cornea  or  capsule  of 
^^th©  lens,  the  iris  does  not  of  itself  protrude  through  the  opeuingi  it  is  neoes- 
^Kpry  to  enter  the  point  of  the  forceps  eloped,  a  little  way  into  the  anterior 
^flbambert  and  I  hen  opening  the  forceps,  the  Surgeon  seixe^  the  iria  by  pinch- 
ing it  up,  and  drag?*  it  gently  out  to  the  necessary  extent.     In  performlDg 
this  mameuvre,  we  must  take  care  not  to  push  the  point  of  the  forcep?  tjeyond 
'"he  pupillary  margin  of  the  ins,  for  fear  of  wounding  the  capsule  of  the  iene 
^  -a  wound  of  which  membrane,  as  you  are  aware,  would  mduco  opacity  of 
"the  lens. 

The  excision  of  the  protruded  piece  of  iris  is  effected  by  m^ans  of  this  welt" 
known  form  of  i^cissors,  curved  on  the  flat.  In  porforiaing  this  ncf,  the  scis- 
jKirs  are  to  he  held,  of  course,  with  the  cons'exity  of  the  curve  next  the  cornea^ 
and  with  their  length  at  right  angles  to  the  line  of  the  section  of  the  corneal 
in  order  not  to  run  the  slightef^t  ri:sk  of  including  a  hit  of  the  £iip  of  the  cornea 
in  the  excij^ion.  In  the  operation  last  Friday^  I  was  careful  to  snip  the  pro- 
truded Iris  first  at  one  end  of  tlic  wound  in  the  cornea  and  then  at  the  other, 
before  completing  the  excision  of  the  wliole.  This  I  did*  as  it  was  my  ohjeet 
in  that  case  to  excise  a  large  piece  of  the  iris.  It  was  for  thi,i  reason,  also, 
that  I  mnde  the  section  on  the  selerotic  sirleof  the  clear  margin  of  the  cornea. 
Had  I  heea  operating  merely  for  the  formation  of  an  artificial  pupil  it  would 
have  been  su&cient  to  snip  off  as  much  of  the  iris  as  could  bo  comprehended 
in  one  cut  of  the  iCi^sora, 

When  the  eye  and  hh  are  otherwise  healthy,  as  is  usually  the  oaaewhen 
yon  perform  iridectomy  merely  fur  the  sake  of  obtaining  an  artificial  pupil, 
there  is  tittle  or  no  ble(.*ding  from  the  cut  iris.  Matters  are  different  when 
tlia  operation  of  iridectomy  is  performed  under  the  circittoi^tances  under 
which  I  performed  it  in  the  case  I  hai'e  been  referring  to.  The  iri.*,  being  in 
common  with  other  parts  of  the  eyeball,  the  seat  of  great  venous  congestion, 
blood  e&caped  in  that  case,  as  you  saw,  in  very  considerahle  quantity — s»o 
great  a^i  to  £11  the  aqueous  chamhers. 

The  operation  being  completed,  what  is  the  state  of  the  eye  ?     By  tho 

evacuation  of  the  aqueous  humour,  the  vitreous  body  and  lens  are,  hy  the 

elastic  reaction  of  the  coats  of  tho  eyeball,  pressed  forwnrd  against  the  re- 

jbapmining  portion  of  the  Iris,  and  thi^,  again,  against  the  cornea. 

^^B  The  f  dges  of  the  corneal  inclision  very  quickly  adhere,  so  that  wlien  yoa 

^^feamine  the  eye  the  second  day  after  the  operation,  you,  perhaps,  find  union 

has  taken  place;  and,  aa  a  consequence  of  the  closure  of  the  opening  in  the 

cc>rnea,  you  find  the  aqueoua  humour  rcaccumulated  and  the  cornea  agaiu 

plumps 

Whence  is  this  regeneration  of  the  aqueous  humour  derived  ?  I  think 
there  can  he  no  doubt  that  It  U  derived  by  ciudalion,  (i\uefty  itova  toi\AsiS4?i^ 
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circulating  in  the  Y^Bsela  of  tb«i  rery  vascular  ciUarjr  proccBses  which  pn 

ject  free  into  the  posterior  chamber  all  round  its  ctrcurnfi'renoe* 

A  v0Ty  oiimmori  Rnsw'er  to  thli^  que^jtion  tiBod  to  be  that  the  aqueous  huindQ 
is  aeerpted  by  the  UninfT  tnetnbmnci  of  the  aqueous  chambers;  but  thla*  ll 
ttitist  say,  H  a  fttatement  not  exactly  in  accordancp  with  our  notiona  af  th©| 
proc^OFiH  <ff  secrt^tioiif  unless  it  be  understood  to  refer  merply  to  the  detaobe^i 
oelis  seen  suspended  in  the  aqueous  humour  examined  under  the  rnieroacopotf 
and  which  are,  no  doubt,  throivn  off  from  the  surface  of  the  walb  of  tliej 
aqueous  cbambera.     Ant^tber  opinion  which  has  been  enunciated  of  late  yeari  I 
18,  that  the  aqueoua  humour  is  derived  priacipally  from  the  surface  of  th#  | 
Iris  by  eaudation  or  secretion*     In  disproof  of  tbU  opinion,  i|  may  be  enoagli 
to  refer  to  the  fact  that  in  a  case  of  irideremla  or  congenital  total  absence  of  j 
iris,  in  which  I  had  occasion  to  perform  the  operation  of  paracenlesi^  corner  i 
for  an  internal  Inflammation,  regeneration  of  the  aqueous  humour  took  place 
fta  rapidly  and  oomplelety  as  is  usual  in  oases  in  which  the  iris  is  normally 
existent;  and  to  another  fact — viz«»  that  the  whole  irin  has  been  torn  away 
by  accident,  with,  at  the  same  time,  loss  of  the  aqueotiB  humour,  but  in  whieh  l 
O&se  the  aqaoous  humour,  notwithstanding,  has  been  duly  regenerated^ 

If  there  was  any  blood  effused  into  the  aqueous  chambers  at  the  time  of  ] 
the  operation,  it  disappears  by  absorption — usually  in  a  very  short  tiflcie- ^ 
The  patietit  commonly  recovers  from  the  operation  in  a  few  days. 

So  mutib  fi^r  iridectomy  or  lateral  eiciaion  of  the  Iris  for  the  sake  of  form^ 
ing  an  artijicial  pupil.    I  should  now  direct  attention  especially  to  tho  opera? i 
don  as  performed  in  the  case  of  glaucomatous  inflammation  of  the  eyo  atl 
present  under  our  care. 

Before  i^peakiug  of  glaucoma,  and  iridectomy  aa  a  means  of  treating  i^J 
however,  I  would  make  some  remarlss  nn  the  evacuation  of  the  aqaeous  ho- 
mour  as  a  means  of  treating  certain  anterior  internal  ophthalmiSH* 

It  is  about  fifty  years  ago  i*inec  the  value  of  this  oppratinn  was  brought] 
under  the  notice  of  the  Profession  by  Mr.  Wardrop,  in  cases  especially  ofl 
anterior  internal  inflammation  of  the  eye  attended  by  dimness  of  the  corneik  f 
Considering  that  the  dimness  of  the  cornea  was  the  result  of  intraoculat| 
pressure^  Mr.  Wardrnp  punctured  the  cornea  and  evacnatfid  the  aqueoua  j 
humour  in  order  to  relieve  this  pressure.  Mr.  Wardrop  wjvs  led  to  adopt  tha  ( 
practice  by  reflecting  on  the  fact,  that  if  you  take  the  eye  of  a  sheep,  for  j 
instance,  and  squeeze  it  in  your  hand,  the  comea  becomes  dim,  but  resumesj 
its  transparency  when  the  pressure  is  relaxed. 

Whether  the  dimness  in  this  experiment  be  of  the  same  nature  as  the  dim* 
Desa  of  the  cornea  in  the  inflammations  of  the  eye  under  notice  is  a  quesiioo 
of  no  practical  consequence.  It  is  enough  for  us  to  know  that  evacuation  of 
the  aqueous  humour  is  a  most  valuable  remedy  in  the  treatment  of  oorneitii 
and  such  anterior  internal  inflammations  aa  involve  the  iris  and  cornea. 

Such  inflammations  give  rise  to  more  copious  exudation  of  aqueoua  hu- 
mour, and  the  irritation  resulting  from  the  intraocular  pressure  occasioned 
by  the  increased  accumulntion  keeps  up  the  disease  and  opposes  the  bene- 
ficial operation  of  the  medicines  employed.  Ridieve  thi«  source  of  irritation 
by  evacuating  the  aqueous  humour,  and  the  inflammation  will  begin  to  yield 
to  the  action  of  the  medicines  it  previously  resisted. 

Often  a  single  performance  of  the  operation  is  suificient ;  sometlmeB  the 
operation  may  require  to  be  repeated  two  or  three  times*  We  have  seen 
that  the  aqueous  humour  is  quickly  regenerated,  and  that  the  source  wheaoo 
it  is  derived  is  principally  the  blood  circulating  in  the  vessels  of  the  verj  J 
vascular  ciliary  processes,  * 

I   have  over  and  over  again  proved  the  value  of  thia  operation  aa  m 
auxiliary  of  the  medicinal  treatment,  in  cases  in  which  the  inffammation  wa 
very  stubborn,  and  by  means  of  it  have  often  rescued  the  eye  from  immtneiiil 
destruction,— JV/^/ic^i  Tmss  and  Gaittte^  July  2^},  \86i^  p.  83. 
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79.— ON  THE  PATHOLOGY  OP  GLAUCOMA. 

By  X  WiiAJFTOH  JoHia,  Eaq.,  P.E.S.,  Ophtbalmlc  SLirgt!<iD  La  UntTcndtj  Collegfi  HdwplUt 

The  came  glaucoma  is  applied  to  a  morbid  condition  of  the  eye,  in  whiak] 
bere  is  ffreat  deterioration  of  sight — even  total  blindness — and   in   whicbfi 
'^roQgti  uje  much  dilnted  and.  perhaps,  oval  I  j  or  otberwiae  dijstort(?d  pupiUl 
bere  la  seen  an  nppearanoo  as  if  of  a  sea- green  opacity ;  hence  tha  nam^ 
[tanctiEna.  from  yXavKO^^  sea-green. 
Tbia  8t'a*green  opaque  appearance  behind  the  pupil  was  at  one  time  eup- 
osed  to   have   its  sent  in   tho   vitreous   humour.     Glaucomn.  therefore,  aa 
aeity  of  the  vitreoua  body*  used  to  ho  contrasted  with  cataract  as  opacity 
the  crystalline  lens* 
was,  however*  demonstrated  by  Dr,  Maekenaie  many  ^^ears  af^o,  partly 
by  dissections  after  death,  and  partly  by  catoptrioal  exploration  of  the  eye 
luting  life,  that  the  cause  of  tho  sea-green  opaque  appearance  in  glaucoma 
eoDj  has  its  seat  in  the  lens,  and  that  it  is  owing  to  an  alteration  in  the 
ondition  of  that  body,  wherehy,  though  stiU  in  a  great  tneasure  retaining  its 
D^parenoy,  it  reflects  much  of  the  light  entering  it,  and  that  of  a  sea^ 

tint. 
Though  giving  the  name  to  the  diseafe,  the  Bea*greGn  opaque  appentanoi^ 
ehind  the  pupil,  it  is  to  be  rememhered,  is  merely  an  incidental  aecompani- 
Bent  of  it.     A  very  much  more  serious  state  of  matters  characterises  it*  < 
eal  pathology.     Indeed,  the  appearance  of  a  grayish  or  greeni:*h  opooity  * 
ehind  the  pupil  is  not  at  all  an  uncommon  appearance  in  the  eyes  of  old 
enons  whose  sight,  considering  their  age,  U  not  particularly  impaired. 
Oreat  venous  congestion  may  be  said  to  be  the  characteristic  morbid  con*  , 
lltion  of  the  eye  in  glaucoma;  and  the  parts  the  congestion  of  which  Im  * 
bore  immediately  fatal  to  the  sight  are  the  choroid  and  retina. 

If  we  examine  the  iuteHor  of  a  glaucomatous  eyo  by  means  of  the  ophthal* 
Boscope,  we  not  unfrcqucntly  find  that  the  humours  are  sufficiently  clear  tn  ! 
dlow  of  the  state  of  the  papilla  optica,  retina*  and   choroid  being  ascer- 
iified. 

la  consequence  of  tho  excavation  of  the  papilla  optica,  the  course  of  the  ^ 

etinal  vesj^ela,  on  entering  the  eye,  appears  peculiar.    Having  jtenetrated  th# 

imibti  cribrtif^n,  they  run  on  the  bottom  of  the  escavalion,  by  tho  ov^^rhang- 

margin  of   which  their  further  course  is  concealed  ;    and  when  they 

ttpp«ttr  on  the  retina  they  do  not  look  like  continuations  of   the  same 

stetst 

Tb©  arteries  of  the  retina,  being  constricted,  appear  slender  and  pale*  ' 
ibilst  the  veins  are  dark  and  enormously  dint  ended. 

to   the  alterations  observod  in  tho  condition  of  the  choroid  ' — ^Th© 

antity  of  the  pigment  in  tho  cells  of  the  pigment  membrane  Is  diminishedf 

rhUst  there  may  be  an  increase  iji  the  quantity  of  the  plgjocnt  »n  tho  oells 

the  stroma  of  the  choroid.     In  this  case,  tlio  vessels  of  the  choroid  arp 

in  ophthalmoscopical  examinations  more  distinctly,  and  with  darker 

aces  between  them* 

The  turgid  tortuous  ramifications  of  the  veins  extending  from  the  place  of 
,  imcrtioo  of  the  recti  muscles  on  the  white  of  the  eye,  manifests  a  state  of 
^^^^Biijil  Ytrnous  congf^stion  likt^wise.  Indeed,  the  glaucomatous  cnndltloQ 
^^^^Hb  eye  very  generally  coexists  with  abdominal  congestion  and  hemor- 
^^TOoiSal  disease — so  much  so,  that  the  turgid  and  tortuous  veins,  so  common 
in  the  white  of  the  eye  in  such  cases,  have  been  named  **  abdominal 
▼essels.*' 

In  the  glaucomatous  eye,  even  at  a  very  early  stage  of  the  disease,  thft 

^^Hs  U  inclined  towards  the  cornea,  and  tbe  aqueous  chambers  are  diminished 

^^^  depth.     This  is  owing  to  the  increased  accumulation  of  blood  in  the  veina 

^^tf  the  choroid  and  retina,  and  to  an  increase  of  the  fluid  In  the  cells  of  the 

vitreous  tM>dy — itself  the  result  of  the  congestion- — whereby  the  posterior 

segment  of  the  eyeball  Is  distendedi  and  the  lens  presficd  fotvfatd  ^^^vcl^ 
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It  IS  in  a  great  measure  owing  to  this  postorior  intraocular  diatensiou  that 
the  pnpilla  optica  beeotiies  pxeavatedt  and  that  the  retina  suffers* 

It  IB  in  consequence  c>f  this  posterior  intraocular  distt^nsion  also  that  tbs 
^eball  is  felt  bo  hard  to  the  touch.     Owing,  hIso^  to  the  intriiocular  diaten- 
Bion,  pain  in  the  eye,  around  the  orlnt  and  nil  «vc*r  tho  mde  of  the  head,  m  a  I 
very    common  attendant  of  glaucoma.      It   is  especially  severe  when  in*  1 
flftrnmation  of  the  eye  suporvenesT  which  it  is  very  prone  to  do-     lu  tfaii 
cafiOi  also,  the  m^ht  is  rapidly  destroyed. 

The  inflammation  is  of  that  character  which  has  been  named  arthritic  i 
posterior  intprnal  ophthalmia*     Th<*  affection  is  alBf*  named  acute  glaucomtw  i 

I  \mve  snid  that  the  Ir^nut  though  it  looks  opaque  in  (rliiucorna»  may  be  e till  J 
olear  ©nuugh  to  permit  the  bottom  of  the  pye  being  ophthalmoscopic  ally  ei*  J 
amined.  The  lens,  however,  in  liable  oventually  to  become  cataractous.  Ini 
eiich  case  Si  thcTe  is  usually  already  disorganization  of  the  retina,  eo  that  tWl 
cataract  is  merely  superaclded  to  hopeless  amfluro.<?|8,  i 

Great  venous  congestion  appearfi  to  he  the  fundamental  morbid  condition 
of  the  eye  in  glaucoma,  the   retina  and  choroid  being  especially  aSlectcd*  1 
We  saw  represented  in  Liebriech's  ophthalmoscopieal  ficurea  the  arterieftl 
of  the  retina  constricted  and  pale,  whilf^^t  the  veins  are  very  turgid  ond  dark* 
That  there  h  a.  similar  condition  of  vet>sels  in  the  white  of  the  eyo,  ia  evi* 
dent;  for  wbili^  the  rectal  veins  are  turgid  and  tortuous,  corresponding  arte-1 
Wji  are  sotircely  to  be  seen,  1 

On  suhiecting  the  retina  of  a  glaucoma  tons  eye  to  nucroscopioal  examin^l 
ation^    I  nave   found  the  radicles  of  the  veins   with  varico^o  dilatationst  i 
pouches. 

The  capillaries  have  been  said  to  be   varicose,  but  I  did  not  find  llie 
BO,  and  I  do  not  remember,  in  the  course  of  all  my  re  searches  into  the  i^tataj 
of  the  blood  vc  saels  in  inilainmation,  to  have  found  anything  you  could  cal(j 
a  varicose   condition  of  the   cnpillariea.     Confritricted  arterieii  appear   witU 
their  walls   much  thickened  from   contraction   of  their  circular   nmseulafl 
fibree.     This  thickening  of  the  walls  of  the  arteries  mu&t  not,  howevi>r, 
called  hypertrophy,     lu  the  web  of  the  biit's  wing  or  fntg'n  foot,  nudor  t 
microscope,  you  hog  the  thickening  of  the  walls«  of  the  artery  take  plnci 
when  the  calibre  of  the  vesiiel    becoujes  constricted    by  contraction  of  i ' 
circular  muscular  fibres ;  and,  on  the  other  hand,  you   see  it  superseded 
thinning,  when  the  calibre  of  the  artery  becomes  widened  by  relaiutian  1 
the  circuhir  muscular  fibres. 

The  varicose  state  of  the  venous  radicle,  I  saw  take  place  in  the  nieaenterjl 
of  the  living  moiiiie,  under  the  microscope,  by  the  walls  of  the  vessel  heral 
and  there  becoming  much  constricted,  and  here  and  there  much  dilatedj 
This  was  towards  the  end  of  the  observation.  The  corresponding  artcriesl 
were  constricted,  except  where  their  \mi  ramifications  opened  into  the  capil-J 
lades*  Here  the  fiow  of  blood  in  them  was  retrograde  and  sluggiish-  la  tii^J 
varicose  venous  radicles  there  was  congestion  of  red  corpuscles. 

The  ohserviition  to  whicli  I  refer  illustratej*  the  relation  between  con5tri0»| 
tion  of  the  arteries  and  congestion  of  the  veins.     An  artery  becoming  ood*j 
strioted,  the  blood  is  propelled  through  it  with  diminished  vis  a  tergo, 
ocnsequence  of  this,  the  corpuscles  are  seen  gradually  to  accumulate  in  i. 
oapillaries  and  venous  radicles  to  which  the  artery  leads,  tind  thus  conges 
tlon  of  biood-corpuscles  \^  established.     In  a  case  of  this  kind  I  have  see 
A  small  incision  ut  the  place  by  emptying  the  distended  vessels,  relieve  th 
congestion  of  the   sorrounding  parts»     To  this  observation,  which  t    ^ 
made  on  the  tail  of  the  tadpole,  under  the  microscope,  many  years  ago, 
•hall  have  occasion  to  refer  in  my  next  Lecture. 

Seeing  that  constriction  of  the  ^mall  arterictt  of  a  part  causes  conge stloitl 
of  the  capillaries  and  venous  radicles  to  which  they  lead,  and  seeing  tnattha] 
fundamental  morbid  condition  of  the  eye  in  glauconia  is  great  venona  con*  i 
ffestlon,  with    constriction  of  the  suinll  arteries,  we  can  understand  how  it 
IS  that  belladonna  or  atro]iia  applied  to  the  eye  in  glauconia  aggravates  th« 

The  action  of  boJIadonna  on  tUe  amal\  atlema  of  a  ^art  to  which  it  is  ap- 
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pli^d  Ifi,  as  I  have  over  aticl  over  n^aiD  explained,  to  e^tsfte  the  eiroular  toub- 

oular  fibres  composing  tliPir  niiddle  coat  tn  contraction^  audi  coiiaequenlly* 

to  prrnJuce  coriJ^irictioTi  ^>f  their  cnlihro.     It  18  on  the  samp  prhieiple*  tta  I 

bRve  aWo  eiyil^iined,  I  may  ln^rc^  remark,  that  belkdonnR  cnusps  dilatation  of 

th©  painL     It  oscites  the  rndintin^  musculiir  6brt*i*  of  the  iris  to  contraction* 

•  thej  being  lik<*  the  circular  mti ocular  fibres  of  the  artorip^  acted  on  tlirough 

he  Bjm pathetic  nerves,     Tb©  circular  muscular  fibres  of  the  iris  are  under 

he  control  of  the  nnrve  of  the  third  pnir,  and  are  not  eicited  to  contract  by 

bf^llndimnn.     They  are*  however,  excited  to  contract  by  the  Cahibar  ln?an»  as 

lyou  know.     It  hini  been  fancied  thtit  belladonna  nets  by  parfth>jng  the  cir- 

I«4i1nr  mu^cahir  fibres  of  the  ]tU,  and  so  aUowjtig  the  uneontrolled  action  of 

(the  radiutaig  to  come  into  play,  but  there  is  no  good  fuundiition  for  suob  an 

npinion* 

To  retnrn  to  the  injurious  action  of  bQltadonna  in  gtaacoma^     Belladonna, 

thj  inerea?in|T  the  constriction  of  the  arterici  of  the  eye^  dtttermines  an  in- 

Ifxrense  of  the  congestion  in  the  vein^. 

When  the  glaucoma  tons  Ft^te  of  tjje  eye  is  not  much  devehiped,  the  eye 

ilowly  reciivers  from  the  injurious  operation  of  the  bellndcinnap     This  may 

fjiotf  howpvpf*  prove  to  bi^  the  ca^^e  in  an  advanced  stnge  of  the  dis^eafie,    \n  » 

itage  in  which  the  hight  is  already  much  deteriorated,  a  single  application  of 

'  elladonniito  the  eyo  U  likely  to  deterioTate  it  still  more,  and  that  irrecover- 

Mjt  to  the  great  horror  and  distress  of  the  patient  and  bis  friends  and  to  the 

Wiscredit  of  the  doctor.     Be  cauiious,  therefore,  of  applying  belladonna  or 

Imropia  to  the  eye  in  glaucoma.     A  late  venerable  and  esteemed  friend  of 

lliiine  used  to  tell  nie^  in  dis^parngementof  the  application  of  belladonna  to  the 

Jfiye#  of  the  case  of  a  drstinguisbed  author  whone  sight— it  nur.'st  bnvo  been 

i  but  a  glimmer  of  sight — whk  dostroyed  by  a  single  appHcation  of  belladonna 

||br  a  pupjiosed  cataract.     The  ctii^e-,  I  have  no  doubt,  was  one  of  glaucoma  in 

Kfi  advanced  etage,  and  the  application  of  tho  belladonna  acted  merely  like 

hm  last  feather  on  the  overladen  camel's  back. 

To  resume  our  tlit^mo  from  which  ihesse  observations  on  the  action  of  bella- 

iatina  in  ghiueonm  havo  been  a  digression.     The  venous  congestion  of  tb© 

chortnd  and  retina  in  glaucoma,  as  we  have  seen,  causes  some  dr;^ree  of  intra- 

cular  distension.     And  as  an  effV^ct  of  the  continuance  of  thiss  ctoigefrlion 

flht^re  supervenes  an  increase  of  the  fluid  of  the  cells  of  the  vitreous  body, 

Lwhich  nccasions  a  corresponding  increase  of  the  intraocular  dislension, 

Whrht  in  anterior  internal  intlammationsi  of  the  eyeball  in  whicl*  e vacua- 
lion  of  (he  aqucouR  humour  is  often  so  beneficial,  the  intraocular  distension 
lliafi  its  seat  especially  in  the  anterior  segment,  as  may  bo  seen  by  the  pro- 
|jiiinence  of  the  cornea  and  depth  of  the  aqueous  chambers;  here  the  intra- 
Bular  distension  has  its  scat  chiefly  In  the  posterior  segment. 
One  effect  of  th©  distensh>n  in  the  posterior  segment  of  the  eyeball  is  seen 
■to  be  that  the  lens  and  iris  are  pressed   forward,  and  the  aqueous  ctiambers 
liua  diminiisbed  in  depth.     Another  effect  of  the  intraocular  distension  impli* 
ating  the  posterior  segment  appears  to  he  the  excavation  of  the  papilla 
Ir^^itra  as  seen  with  the  o])htbalmo.«cope — an  effect  the  pos^ibjlitj  of  which 
TiDB.y  he  conceived  if  we  call  to  mind  that  the  optical  nerve  enclosed  in  its 
plieiirilemma  lies  within  its  fibrous  duro-matral  sheath  (which  is  continuous 
jwith  the  sclerotica)  to  a  certain  extent  free,  like  a  vijscus  in  a  serous  cavity  i 
|lbr  such  a  connexion  could  allow  of  the  nerve  being  slid  slightly  back  into  tlio 
lieath  by  the  long- continued  intraociilar  pressure  bearing  on  the  lamina  cri- 
fliosa.     Some  di  gree  of  atrophy  of  the  optic  nerve  appears  also  to  have  o 
^lietre  in  the  production  of  tho  excavation  at  its  entrance.     Perhaps,  ali»o,  on 
t|be  other  band,  an  elevation  of  the  retina,  iu  the  manaer  of  chemoftis*  by  tho 
DOiigff;ted  and  thickened  choroid. 

In  the  earlier  stages  of  glaucoma  the  eight  varies,  being  sometimes  better 
tsriit  munetlmes  worse.  The  improvement  of  sight  occurs  in  ^no  weather, 
ftfter  rest  of  the  eyes  and  when  the  digestion  is  good  and  howeU  free,  Thesa 
and  other  similarly  favourable  conditions,  we  can  understand,  promote  dimi* 
ntttion  of  the  intraocular  congestioni  and  thus  determine  a  cortes^i)ud\\\% 
relief  of  the  pressure  on  the  retJnn,     Tbe  deterioration  o!  b\|^Vi>  ftw  \W  ^q\\- 
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Inuy,  occurs  under  tlio  influenGe  of  cK^iposite  oon^Uionft,  and  ^sptckllj  men- 
tal depreaj^laiit  whereby  tbe  intraocalar  ooDgedtlon  is  laoreasedt  etnd  tho 
presaure  \m  the  retina  correspondingly  aggravated. 

K  Ib  a  more  jidvaueed  stage^  when  the  retina  hws  suffered  in  lis  integrilj% 
tiny  eiiscA&ional  diminution  of  tho  intraocuhtr  congestion  affordu  but  small 
p  amelioration, 

Pbotopsy*  or  the  appearoooe  of  lummoua  tpectra  before  th«  eyes^  ia  a 

[common  ftymptom  in  glaucoma.     It  arises  from  pressure  on  the  retina  by  the 

[oongtBted  choroid.     Such  apectra  may  continue  to  present  th(?in»elv**s  eren 

[after  the  si^ht  Is  lost.     From  teeing  thern  the  patit^nt  is  apt  to  flutter  himself 

r  Vith  the  di  lu^ive  hope  thai  sight  is  still  in  the  eye,  and  uiay  yet  be  restored. 

The  hmdiiOijS  of  the  eyeball  in  glaucoaia  has  appeared  to  me  to  be  ofring 

l^oinetimpi^  )iol  alone  to  intraocular  tli^'^ten^ion,  but  alflo  to  extraocular  pr^^s- 

ture  arising  frcnn  a  conden^alton  and  sjirinkingt  with  loss  of  elasticity,  of  the 

tisiue  of  thf  sclerotica-     This  view,  I  ftnd  from  the  French  traaslalioii  of  my 

work  on  "  Ophthalniio  Medicine  and  4SurgGry/*  haa  also  suggested  itself  t» 

M,  Cu(iCo^  vvho  designates  this  extraocular  pressure  eoneentrict  whilst  to  the 

intraocular  dieiteu^ion  he  gives  the  name  oi dicentric, 

I  hav9  j=nid  that  arthritic  posterior  internal  ophtbalmm  is  identical  wiili 
what  ii^  named  acute  glaucoma. 

In  Ha  typical  furm  glaacoina  i»  a  chronic  affection»  and  presenis  Itself  In 
'YttTiouM  degrees  of  development;  froai  the  case  in  which  the  patient^ ii  atten- 
tion is  drawn  to  his  eyes  only  by  expenencingan  occasional  dimness  of  sighli 
by  seeing  luminous  i^peotra,  on  stuopijig  perhaps,  more  readily  than  u^ualt 
and  by  a  feeling  of  fulness  in  the  globe  ;^ — from  the  case  in  which*  if  tbe 
patient  be  led  by  the  subjective  symptoms  1  have  enumerated,  to  take  adrioe 
on  his  case«  I  he  medical  man,  on  examination,  vviU  lind  the  eyeball  unnaturally 
hard  to  the  touch  ;  the  sclerotica  dark-looking ;  the  veins  on  the  white  of  the 
eye  I  have  before  spoken  of*  turgid  and  tortuous,  the  iris  inclined  tofvarda 
the  cornea  and  behind  the  rather  dilated  and  sluggish  or  immovable  pupil, 
the  oharncteristic  greetiLsb  appearance  as  if  of  opacity.  From  such  a  case 
to  the  ca^e  in  which  the  sight  is  very  much  impaired  or  altogether  lo^i« — in 
which  luminous  f^jiectra  may,  notwitbi-tanding^  ^till  be  seen— ^in  which  there  is 
pain  in  tlio  eyeball  and  aroand  the  orbit — in  which,  behind  the  much  and 
irregularly  dilated  pupil  the  medical  man  sees,  on  examination,  the  glauoo- 
matous  opnque  appearanco  strongly  marked^  if  there  be  not  actual  glaaeo- 
ntatous  cataract — in  which  the  tissue  of  the  sclerotica,  besides  being  dark 
and  dirty  looking,  presents  here  and  there  a  condensed  and  vvhitii<k  aspect^- 
in  which  the  turgid  veins  are  unusaally  large  and  tortuous — in  which  the  irie 
itself  isi  pervaded  with  tortuous  veins,  though  proptn'ly  speaking  not  inflamed 
— in  which  the  eyeball  la  of  stony  hardness — in  which  the  cornea  is  dim  and 
rough,  perhaps*  with  its  epithelium  occasionaljy  rising  up  in  the  forui  of 
large  phljctenala; — in  which,  lastly,  sclerotic  staphyloma  presents  itaalfi 
perhaps,  in  some  part  of  the  front  of  the  eyebalK 

In  the  course  of  the  disease^  intraocular  hemorrhage  may  occur.  The 
extravasated  blood  may  be  in  the  substance  or  on  the  surface  of  the  retina^ 
and  may  extend  into  the  vitreous  body.  In  this  ophthalmuscopic  figure  of 
Liebreich,  which  I  show  you,  yon  eee  blood  filling  the  excavation  of  the 
papilla  optica  and  extending  into  the  vitreous  body.  Sometimes  blood  ahowa 
itself  in  the  aqueous  cbambersa,  or  in  the  interstices  of  the  coruea. 

The  various  organic  alterations  In  the  eye,  with  the  corresponding  subjee* 
tive  Bj^mptoms,  in  chronic  glaucoma,  which  I  have  now  recapitulated,  take 
place  more  or  less  gradually;  and  it  may  be,  perhaps,  oniy  after  many 
months  that  the  extreme  stage  of  development  is  uttaiued.  The  acute  form 
of  glaucoma,  on  the  contrary,  is  of  sudden  invasion  and  rapid  developmenti 
though,  be  it  remembered,  that  the  aifected  eye  may  not  have  been  for  lotne 
time  previously  altogether  sound,  nor  the  patieni^s  general  condition  satis* 
factory. 

At  the  commencement  of  an  attack  of  arthritic  posterior  internal  ophthal- 
mia or  acute  glaucoma  there  is  often  vomiti tig  and  diarrhoea;  the  vasoutar 
injection  of  the  eye,  both  sclerotic  and  coujunctivalf  is  great  and  of  a  pur* 
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jillsfa  tint ;  there  in  exoraclating  pain  all  over  the  etde  of  tbe  head  ;  the  bIeHI 

fapidlj  ftiila,  and  may  perhaps  be  lost  in  a  Rjfigle  night;  the  camea  ia  dim 
&Qd  rough T  and  the  other  oharnoters  of  glrmcoma  pri^gcnt  Iherm^elveB  in  an 
ftg|rnirat«d  degree, — Medical  7^mes  and  Oaztlte,  Jul^  23,  30,  1B64,  jip,  63t 


80.— ON  THE  TEEATMENT  OF  GLAUCOMA  BY  IRIDECTOMY, 

By  T.  WMAM^roK  Ju^ea,  Eaq.,  F,  K.  B>,  Opbtlialtnie  Surgeon  lo  Unirprsity  Cullcgo  tluspltvl. 

[la  thts  article  (Mr,  Jones^  third  h'cturr)  it  h  not  the  writer*!!*  intonlion  to 
enter  into  the  general  treal^nent  uf  gliiucnma  ;  hul  simply  to  spcfik  of  the 
iiperatirin  of  iridectomj  as  a  means  of  treating  the  disease  aptopox  of  the  case 
which  forms  the  text  of  the  paper.  Glaucoma  t>eiDg  a  disease  of  advanced 
life,  occurring'  ettpeeiully  in  piirsons  nf  broken  health,  it  can  be  rfadiJy 
under^itood  why  it  is  nn  affection  which  should  prove  so  rebellious  to  treatment, 

Hera  was  a  case,  then,  in  which  the  right  eyo  wa^,  some  three  months  ago^ 
operated  on  by  indectumy  for  chronic  glaucoma  without  any  improvement  of 
tb®  »ight«  though  the  man  eipresfied  bi!»  btilief  that  his  left  eye  bad  gained  in 
strength  since  the  operation  on  the  right, 

Thia  gain  for  the  left  eye,  huwpver,  did  not  prove  of  long  continuance ;  for 
th^  man  who  presented  himself  the  other  week — that  t»  about  three  montha 
after  the  oj>eratjtmon  the  right  eyp — with  an  attack  of  arthritic  posterior  in- 
ternal ophthahniu,  or  acute  glaucoma  of  moderate  severity  of  the  left  eye. 
Oti  thii^  eye,  as  you  saw,  I  performed  iridectomy  a  fortnight  ago.  On  the 
night  of  the  operation,  and  n>r  two  nights  following,  (he  patient  took  a  pill 
oootaining  two  grains  of  oalomeU  one'graln  of  extract  of  colcbicum,  and  one 
grain  of  opium. 

As  a  rei^ult  of  tho  operation  and  this  treatment,  the  inflammation  and  pain 
begiin  to  abate  and  the  sight  apprLciably  to  improve*  In  proportion  as  the 
bluodi  which  wad  effused  in  cons^idcrablc  quantity  into  tbe  aqueous  chumbera 
ftl  the  time  of  the  operation,  become  abyt^rbed.  this  iniprorement  of  e<jght  ad* 
TADCed  no  far  that  on  Tueflday  last,  about  ten  days  after  the  ope  rat  ion,*  the 
man  said  he  could  see  all  round  about  him  much  batter  than  he  was  able  to  do 
before  the  operation.  Unfortunately,  however,  there  supervened  without  any 
evident  cause,  since  Tuesday,  a  new  effusion  of  blood  into  the  aqueous  cham^ 
berB,  whereby  the  improvement  of  sight  such  as  had  been  gained  was  to  some 
fimlent  Uist. 

On  Wednesday,  at  my  visit,  I  ordered  the  application  of  leecbee  to  the 
temple,  the  eftect  of  which  has  been  absorption  of  tbe  effused  blood  to  a 
ffreat  extent,  go  that  tlio  sight  has  now  regained  the  iniprovcment  it  had 

ioBt* 

This  spontaneous  effusion  of  blood,  I  may  here  remark,  exempli^es  the 
tendency  to    intraocular  hemorrhage  In  glaucoma  I  spoke  of  in  a  former 
i^leoture. 

How  did  e:tcisioD  of  a  piece  of  iris  act  in  producing  the  result  I  have  de- 
aorlbed  t 

Iridectomy  is  commonly  said  to  operate  beneBcially  by  removing  ihe  intra- 
oonlar  distension*  and  thus  relieving  the  retina  and  ciliary  nerves  from  pres- 
sure. No  doubt  it  appears  to  produce  some  such  effect ;  but  how  does  it 
operate  in  removing  the  intraocular  distension?  this  is  the  question. 

On  the  assumption  that  the  surface  of  the  iris  is  the  principal  source 
.  vhence  the  aqueous  humour  is  exuded,  iridectomy  has  been  Huid  to  remove 
'.Intraocular  distension  by  dimini^sbiiig  tlie  extent  of  tlie  exuding  surface*  and 
^  tbua  setting  a  limit  to  the  accumulation  of  aqueous  humour.     We  have»  how- 
ever, seen  that  whatever  good  iridectomy  may  do  in  the  way  of  diminishing 
Intraocular   disteu^loi],  it   cannot  be  by  removing  a  source  of  the  aqueous 
humour,  because  we  have  shown  that  the  iris  h^s  Tittle  if  any  share  in  secret- 
ing aqueous  humour ;  and  it  is  evident  that  if  it  had,  the  removal  of  so  small 
a  portion  of  that  membrane  would  not   be  likely  to  produce  any  great  im* 
pceasion  on  the  quantity  of  aqueous  humour  exuded.     We  havet  moreover « 
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seen  that  in  glaaooma  tlie  intraocular  distension  is  not  owing  to  an  inoreaae 
in  the  quantity  of  aqueous  humour,  but  that,  on  the  contrary,  it  has  its  seat  ' 
in  the  posterior  segment  of  the  eyeball. 

An  opinion  has  been  expressed  to  the  effect  that  iridectomy,  by  establish- 
ing a  larger  and  freer  communication  between  the  two  chambers  of  the 
aqueous  humour  promotes  the  diminution  of  intraocular  distension.  The 
force  of  this  opinion,  however,  I  cannot  see,  even  supposing  what  has  been 
just  denied,  that  the  distension  has  its  seat  in  the  aqaeous  chambers. 

In  reviewing  our  case  in  order  to  discover  what  can  be  ascertained  from 
it  in  explanation  of  the  modus  operandi  of  iridectomy,  we  must  not  overlook 
the  effect  of  the  preliminary  section  of  the  cornea  and  the  evacuation  of  the 
aqueous  humour  that  takes  place  in  relieving  the  tension  of  the  eyeball  at  the 
time.  We  all  know  what  relief  to  tension  is  elsewhere  afforded  by  an  in- 
cision through  a  fascia  investing  a  congested  or  inflamed  part ;  and  although 
undue  accumulation  of  aqueous  humour  is  not,  as  wo  have  seen,  a  cause  of 
the  distension  of  the  eyeoall  in  glaucoma,  still  the  evacuation  of  the  aqueoiM 
humour  must  contribute  for  su  much  to  the  relief  of  the  distension. 

Let  us  now  direct  attention  first  to  the  operation  on  the  right  eye.  Thonffh 
this  eye  quickly  recovered  from  the  effects  of  the  operation,  though  tne 
quantity  of  blood  effused  into  the  aqueous  chambers  was  not  very  great,  and 
tnough  what  there  was  became  speedily  absorbed,  no  restoration  of  sight 
took  place.  The  left  eye,  however,  as  we  have  seen,  felt  stronger,  and  the 
man  could  exercise  the  sight  of  it  better. 

According  to  the  view  of  the  pathology  of  glaucoma  which  I  have  sub- 
mitted to  YOU,  this  result  of  the  iridectomy  on  the  right  eye  might  be  ex- 
plained as  follows : —  ^ 

The  intraocular  venous  congestion  was  relieved  by  the  operation — in  what 
manner  I  shall  endeavour  to  explain  by-and-bye ;  and  the  circulation  of  the 
blood  within  the  eyeball  being  thus  rendered  freer,  absorption  of  super- 
abundant fluid  in  the  cells  of  the  vitreous  body  was  favoured  so  that  alto- 
gether the  intraocular  distension  was  diminished.  But  you  will  ask,  if  bo, 
why  was  sight  not  restored  ?  The  answer  to  this,  I  suppose,  must  be  that 
the  retina  had  already  sustained  so  much  material  organic  injury  from  the 
combined  congestion  and  pressure,  that  on  the  diminution  or  removal  of  the 
distension  it  was  no  longer  fit  to  resume  its  function,  though  the  pain  was 
relieved. 

The  relief  of  the  right  eye,  however,  from  congestion  and  distension,  re- 
acted by  sympathy — or  whatever  other  name  you  choose  to  employ  to  dealjg- 
nate  that  influence  which  the  condition  of  one  eye  undoubtedly  exerts  on  the 
other — in  a  favourable  manner  on  the  left  eye ;  so  that  what  intraocular 
congestion  and  distension  existed  there,  were  for  the  time  ameliorated.  Bat 
as  the  patient  is  a  person  far  advanced  in  life,  and  presents  indications  of  a 
^uty  constitution  and  broken  health,  we  have  no  reason  to  be  surprised  that 
the  amelioration  in  the  condition  of  the  left  eye  should  have  been  for  a  time 
only ;  and  that  under  the  unfavourable  circumstances  of  the  late  severe 
weather  and  its  accompanying  changes,  the  left  eye  should  have  become  In- 
flamed, and  tliat  the  inflammation  should  have  been  what  is  called  arthritio 
posterior  internal  ophthalmia  or  acute  glaucoma. 

From  the  iridectomy  on  this  eye  we  have  gained  more  for  its  sight  than 
we  did  from  the  operation  on  the  right  eye  for  its  sight. 

We  have  seen  that  it  is  in  acute  glaucoma  that  most  benefit  to  sight  is  de- 
rived from  iridectomy.  This  effect,  such  as  it  is,  must,  in  my  opinion,  be 
looked  for  in  the  circumstance  that  the  disease  not  having  been  of  long 
standing,  the  retina  may  not  as  yet  have  sutlered  material  organic  change, 
and,  therefore,  is  still  capable  of  resuming  to  some  extent  its  function  on 
being  relieved  from  pressure  by  the  subsidence  of  the  inflammatory  con- 
gestion, ond  the  consequent  absorption  of  superabundant  fluid  in  the  posterior 
segment  of  the  eyeball. 

Let  us  now  endeavour  to  explain  how  subsidence  of  the  inflammatory  con- 
gestion of  the  choroid  and  retina  might  be  promoted  by  iridectomy. 

At  my  last  lecture,  1  referred  to  a  microscopical  observation  which  I  had 
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ma((e  oo  the  tail  of  the  tadpole  when  in  a  state  of  congestion^-vb..  that  I 
hftd  seen  a  imall  incirf  jun  at  the  ejttremity,  by  emptyiiipf  Ri>rae  of  tho  ooti- 
[ested  ve6«ek,  relieve  the  congestion  of  the  veeselj*  higher  op,  bo  that  tlie 
"dilation,  which  waa  previousjly  stagnant  ther<*,  beonoje  r^j-establiehed  in 
Aotirity^  Now,  the  oxeision  af  tho  piece  of  th^  Iriat  and  the  consequent 
acuattoii  of  a  small  quantity  of  blood,  appear  to  act  by  rtiHeving  in  a 
liar  manner  the  con^ettlion  of  the  choroid  and  retina,  and  theroby  pro- 
ting  in  them  a  freer  circulattonp  In  fact,  it  is  in  a  Biinilar  manner  abo, 
t  icuri^cation  of  the  palpebral  e^injunctiva  operates  go  benofioially  when 
ittt  meiabnuie  U  m  a.  atate  of  great  inflamTriatory  congt^stion^  It  is  not  tho 
mere  lofisof  blood  that  doen  goodt  for  ihut  h  i[jt^ignjBcantt  but  the  emptying 
'  gome  of  the  veasel^  permitting  of  Mi  ro- establishment  of  the  circulation 
its  nctirity  in  the  part  generaily. 

In  our  cibi«^,  although  the  in^ammation  has  been  relieyed  and  the  sight 
eomewhat  improved,  there  is  not  any  prospecst  uf  a  ret^torution  of  what  may 
oalled  good  tight  ;  and  this  juilgrnent  i»t  I  bi^i^ve,  applicable  to  most 
ler  cases  of  iridectomy  in  iicute  glaueoma.  In  chronio  glaucoma  we  have 
en  that  the  judgment  is*  much  less  favourable*  You  havo  on!}*  to  look 
through  this  tiible  of  casies  in  the  Ophthalmic  Hospital  Reports  (No.  10, 
January,  18G0>  to  be  eatl^tied  of  the  inefliGieney  of  the  operation  In  ehronio 
glaucoma. 

You  thus  perceive  how  unfounded  the  claim  is  whmh  haa  been  set  up  for 
iridectomy  as  a  Gur^for  glancima! 
The  removal  of  the  opaqmi  lona  by  operation  is  entitled  to  be  called  a 
'e  for  catara^jt.  So  also,  in  tlm  crises  I  have  before  spokea  of»  in  which 
id^etotny  in  performtttl  for  the  sake  of  an  artitieial  pupih  the  operation  Is 
entitled  to  be  calh?d  so  for  a  cure  for  the  closed  or  obstructed  pupil. 
All  tilts  is  iiitelligible,  bat  as  regards  iridectomy  f n  glaucoma  the  case  is 
[tferent, 

Bvacuatian  of  the  a^eooa  humour  in  certain  canes  of  anterior  internal 
hthahnia  eaDtiot  be  oalled  a  cmt\  though  it  is  often  a  very  useful  auxiliary* 
like  maufi^r*  iridtctQmy  U  not  a  cur^  far  glaucoma^  tliough  it  may  some- 
'^me^  [J  rove  a  useful  auxiliary  iu  the  treatment  of  arthritic  pi  interior  internal 
ophthalmia,  or  as  it  hais  binin  caikd  acute  glaucoma,  Hero  it  may  he  i^id, 
rhapSi  rtm^ium  aitrnps  mtUus  quam  nullam^ 

We  have  &t^a.  that  (here  are  eortaifl  symptoms  premonitory  of  glaucoma- 
us  failure  of  e^ight.     In  such  a  ease  iridectomy  has  been  especially  recom- 
tMled  as  a  prophy luetic  of  the  threatened  mischief* 

If  und/c^r  f^uch  clkxum stances  3'ou  ehould  think  it  warrantahle  to  propose 
le  operation,  you  ought  to  do  s(»  only  with  great  reserve,  as  you  could  not 
\iU  L-'ive  your  patient  an  u^^urance  that  tho  operation  would  have  the  de- 
\i.  t  of  pres<*rving  hiH  sight,     Tho  patients  uatii  he  actually  finds 

11  4>idly  beotwning  biiml,  moreover,  would  he  wlow  to  listen  to  your 

po&ai,  vspt^ciolly  if  you  faithfully  explain ed  to^  him*  as  it  would  be  your 
^ty  to  do*  thcf  mns  as  well  as  the  prm  of  the  op  era  t  ion »  For  though  iri- 
dectomy, as  we  have  seen*  is  an  opi'ration  whit-h  iutliels  comparatively  so 
Httle  violence  that  the  eye*  in  general,  very  quickly  recovitrs  from  it*  still  it 
has  not  unfrequently  happened  that  the  pAtii?nt  has  been  rendered  not  only 
fi,Qt  better- — has  b^en  left  not  L\vttn  iu  statu  quo^  which  is  alwttya  some  conBO- 
;ion— but  has  been  madfi  positively  worse.  j 

That  irideetomy  and  extraction  of  tlie  lens  combined  may  ncit  pernyitiently 
ure  tht/  '  iti^t  UB  atlack  •!'  acute  glaueoma  was  sliown  ny  a  cas0  of 

catAtact  V.  :  M  some  years  ago.     The  patient  was  a  woman  about  sixty 

j«>ari  of  ligv,  auu  the  eyfi»  were  at  the  time  otherwis*j  quite  healthy*  1  per- 
form ed  extraction  on  oiie  eye*  uud  in  making  ihe  section  of  the  cornea  the 
,  iris,  in  C4»u sequence  of  a  premature  escape  of  thu  aqu^tous  humour,  fell 
Itofore  the  edge  of  the  knife,  and  a  vt»ry  oousi durable  pleeo  of  it  was  cutout. 
"Pliy  h  M^  .1....  .,..^11 V  extracted,  and  the  case  did  weli.  The  i^yoi  indend*  re- 
vvr  liat  the  pationt  was  able  to  leave  the  Hospital  within  ten 

twt  i       -..^  :  .,.-.  r  the  operiitioij.     Having  beeo  fitted  it itk cataract  glaaaea, 
tlie  woman  enjoyed  capital  stghti  and  continued  to  do  ao  Cox  ^Rss^'ib  \m^  ^x 
"      13 
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itkfee  yearn*    At  the  end  of  tUat  time  Bhe  one  day  presented  bFrfielf  al  fhe 
I  Eye  Infirmary,  complaining  that  the  »\eh\  of  the  eye  was  totally  gone-     She 
>>  stated  that  the  eye  had  been  mi!anied  for  K^rne  ten  days  paeti  and  that  «h« 
liad  heen  sufFenng  ftevere  pain  in  the  bead  all  that  time» 

On  e lamination,  1  found  tlie  ©ye— the  eye  on  whfch  both  iridectomy  and 
eartraetion  had  been  performpd^ — hopelessly  glanoomatous, 

Suppose  tilts  patient  had  been  seen  earlier  in  the  attacki  would  a  Mcnnd 
iridectomy  have  saved  the  eye  ?  It  is  not  likely*  but  if  so,  Jt  is  evident  that 
the  eye  eouhl  not  bear  much  farther  repetlticm  of  it,  for  the  good  reason 
that  there  would  be  at  last  little  of  the  iris  n^maintng  to  cut  ttway» 

Thitt  s^uggests  the  question^ — Are  persons  with  congenital  abeetjce  of  thfi 
irii  liable  to  glaucoma  ?  Buch  perf^ona  are  rare,  and  I  have  Berer  seen  one 
affected  with  glaueoma  exactly ,  though  I  have  seen  one  attacked  with  inter- 
na) inflammation  of  the  eye  of  somewhat  arthritic  cbaracter  after  an  opera- 
tion for  cataract-  Tim  was  the  case  in  which*  after  paracfintej^iis  corxiese, 
the  aqueous  humour  was  as  quickly  and  completely  n^generated  as  uauaU 
I  do  notf  however,  auppoge  that  conpfCDital  absence  of  the  iris  ofieri  any 
immunity  against  glaucoma*  If  bo,  what  could  an  trideotomtst  do  In  case  of 
an  attack  ? 

Iridectomy  I  we  have  seen,  may  be  advaotageoualy  performed  In  certain 
oases  of  chronic  anterior  internal  ophthaltma  with  estenMve  adhesion  of  the 
pupillary  margin  of  the  iris  to  the  capsule  of  the  lens.  Here  we  can  under* 
stand  that  one  eflfeot  of  the  operation  Is  really  to  eMtablish  a  freer  oomtnuni- 
cation  between  the  anterior  and  posterior  chambers  of  the  aqueous  humour- 

The  operation  has  also  been  had  recourse  to  in  the  hope  of  warding  off 
the  relapse  of  gonorrhoeal  rheumatic  iritis,  to  which  some  persons  are  so 
painfully  subject. 

Iridectomy,  however,  may  not  sec  ore  the  eyes  against  even  a  first  attack 
of  gonorrheal  rheumatic  iritis,  as  was  shown  in  the  following  case  : — 

Some  years  ago  we  had  a  man  in  this  hospital  with  gonorrhoea!  ophthalmia 
affecting  both  eyes.  When  first  I  saw  him  there  was  considerable  chemossis, 
and  both  corne©  had  become  opaque.  Fortunately,  they  were  saved  from 
destruclion  ;  but  after  the  subsidence  of  the  inflammation,  though  clearing 
of  the  oomeae  took  place  to  a  very  great  extent  at  the  circumference,  opacity 
still  lingered  in  the  centre,  eo  as  to  obstruct  the  sight  completely.  I  there* 
fore  performed  the  operation  for  arllGcia]  pupil  by  iridectomy  on  both  eyes. 
The  iris  of  both  eyes  was  at  this  time  quite  sound,  tn  proof  of  which  I  m&j 
mention,  in  pass^ing,  that  the  pieces  cut  out  were  tlie  subject  of  a  very  suc- 
cessful microscopical  investigation  of  the  muscular  structure  of  the  iris,  by 
Mr,  Joseph  ListelTi  now  Professor  of  Surgery  in  Glasgow,  who  assisted  at 
the  operations. 

The  man  gained  pretty  u&eful  sight,  and  went  on  well  for  some  two  or 
three  years,  when  he  had  on  attack  of  general  gonorrhceal  rheumatipm,  in 
the  course  of  which  the  eyes  became  affected  with  very  severe  and  stubborn 
iritis.  The  condition  of  one  eye  in  particular  remaiaed  after  this  rery  muck 
detpriorated* 

If  iridectomy  does  not  secure  against  a  first  attack  of  iritii»  It  Is  not  likely 
to  secure  againi^t  a  relapse.  It  has»  however*  the  effect  of  saving  the  eyo 
Irom  closed  or  obstructed  pupih  &ud  may,  therefore,  often  be  advantageouslj 
performed. 

We  ought  not,  however,  to  be  forward  in  proposing  iridectomy  even  in 
Btubbom  cases  of  anterior  internal  ophthalmia.  Cases  have  come  under  mj 
QOtice  in  which  disastrous  results,  or,  at  the  best,  results  inferior  to  what 
might  have  been  otherwise  obtained^  have  followed  the  unadvised  perform- 
ance of  the  operation.  On  the  other  hand,  I  have  had  repeated  occasion  to 
congratulate  myself  on  the  successful  issue  of  Medical  treatment,  alone  or 
aided  only  by  the  evacuation  of  the  aqueous  humour  in  cases  of  the  most 
threatening  character.  In  one  case  which  lately  came  under  my  care*  the 
opinion  had  been  given  that  iridectomy  was  the  only  remaining  resource. 
KotwlthBtanding  this,  a  cure  was  effected  without  even  the  aid  of  paracen^ 
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Too  hasty  n  proposal  of  operation  a,  let  me  obaerre,  In  ooocItimoii,  betray  i 
^Imperfect  ctimRiand  ^>f  the  resources  nf  Medical  treatment.  To  operRto  is 
Lfkr  easier  than  tu  conduct  Modioal  treatmeat  properlj^ — it  is  to  cut  the  string 
|lo£tead  of  untjing  the  knot. 

It  is  9oni«ttmes  i^aid  that  the  M<^dtcal  treatment  injures  ths  health  of  tbe 
B^tient     I  deny  thiB,  if  the  treatment  be  properly  conducted.     No  doubt 
I  health  of  the  patient  H  often  injured  by  ill-condacted  treatment;  but  ill' 
undyet^d  treatinentf  at  llie  same  time,  fails  to  cure  the  eye.     You  may  he 
l#are  that  the  eye  will  never  be  cured  at  tlio  expense  of  the  general  health- 
In  my  experience,  when  an  affection  of  the  ey©  baa  been  cured^  the  general 
^Itealtb  has  been  at  the  same  time  improved  by  the  treatments 

In  illustration  of  what  I  say,  I  may  mention  a  case  which  occurred  to  me 
^*ft  great  many  year*  ago*  It  was  a  relapse  of  very  aevero  gonorrboeal  rheu- 
Lfnatic  iritiss*  in  which  the  general  health  was  so  much  benefited  by  the  Medi- 
\  cal  treatment  emph»yed  for  the  cure  of  the  eyei  that  the  patients  some  years 
[  liter  wards,  finding  himself  out  of  condition,  wanted  me  to  subject  him 
I  again  to  similar  treatment^  although  the  eye  itself  continueci  welL — Medical 
l\m€»  and  Gazttte^  August  Q^  IBGA^p*  1^. 


1^1.— CLIN rCAL    DATA    BESPECTmG    CEREBRAL   AMAUROSIS 
CONNECTED  WITH   THE  USE  OF  TOBACCO. 
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kf('^3  Opinion  has  long  been  entertaiaed  that  tobacco  is  a  frequent  canso  of 
|tofl8  of  sight.  Thiti  effect  of  its  constant  use  is  noted  by  Mackerijcie  in  his 
,  ♦*  Diseases  of  the  Eye.'^  At  the  end  of  a  very  long  and  very  able  paper, 
l)Cr«  Hutchinson  fiunis  up  the  subject  as  follows  ;^ 

1.  That  there  is  a  special  form  ef  cerebral  amaurosis  usually  unattended 

r  other  permanent  disorder  of  the  nervous  system,  in  which  white  atrophy 
the  optic  nerves  st^pervenes. 

:|.  That  there  is  11  tUe  doubt  that  this  form  of  amaurodB  commences  cen- 
LinLlly,  the  alterations  in  the  supply  of  blood  to  the  optic  nerve  and  retina 
[  boing  secondary. 

3.  That  in  the  early  stages  of  this  disease,  symptoms  of  functional  brain 
i^dbtarbance  are  usually  present;  somnolence,  hcEulacbes,  giddiness,  slight 
[  stupor*  and  sometimes  vomiting* 

4.  Tl^at  the  symptoms  last- mentioned  almost  always  pass  off  when  the 
rgunaQrosis  Is  more  advanced, 

5.  That  the  rapidity  of  the  extinction  of  sight  is  usually  in  ratio  with  the 
^ severity  of  the  other  cerebral  symptoms* 

6.  That  this  form  of  umaurosis  may  occur  at  any  age,  and  in  either  tfex. 
7»  Thiktit  now  and  then  follows  exanthemst  cong(tnital  syphilis,  disturbed 

[weastrual  functions,  great  anxiety,  injuries  to  the  head,  ikc. 

8.  That  it  occurs  in  targe  eitcess  in  adult  mates,  typical  and  unoomplloated 
[jixamples  of  it  being  indeed  very  infrequent  In  women. 

9.  That  In  men  it  is  sometimes  attended  by  disturbance  or  suspension  of 
ftEe  generative  functiout  but  that  in  the  great  majority  of  cases  no  such  oon- 
^nexion  Is  proved. 

10»  Thut  there  is  no  reason  to  think  that  it  ts  frequently  consequent  on 
storbation*  or  that  it  occurs  in  any  special  couneiion  with  acquired  syphi* 
I  ar  iutemperance. 

XL  That  no  adequate  explanation  can  be  afforded  of  the  clinical  fact  that 
i0n  snffer  from  it  much  more  often  than  women. 
12,  That  it  does  not  occur  la  connexion  with  any  special  occupation. 

10.  That  a  large  proportion  of  those  who  suffer  from  it  have  been  smokerSi 
— Ciimeal  Leclures  ana  B^qtU  of  London  ffospiialf  vgL  l^  1964,  j?.  81* 
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82.— A  NOTE  ON  REFLEX   DISEAf^E  OF  THE  EYE,  OP 
TRAUMATIC  ORIGIN. 

Br  J.  Ydss  SoijOMOJft  £m]^  Bmgeoo  tortha  BLmitng^EQ  tm4  MldkndEje  Uot^lnl 

7^e  Me^haniail  IrriMtitm  of  an  Orbit  from  tt^ch  fhe  Globe  has  been  ft- 
moisf^  is  capable  of  Prodficing  Symptoms  of  Reflex  Disordtr  in  the  Prcmously 
I  fHeatthy  f/)  Eife  ofihe  opposite  aiu^e-— W.  V.,  a  healthy  man,  thirtj-six  year^ 
I  «f  fig«,  by  trade  tin  iron  moulder,  received  a  sevcro  burn  f>f  hia  left  ^ye,  from 
i^tfae  epuriin^  in  of  ^omo  molten  iron,  on  ttie  1st  of  July,  ld57«     He  cibtnlned 
prompt  and  careful  treatment,  yet  the  vision  was  lost,  and  A  odnnpctitig  bsB^ 
formed  btjiwiien  the  ^lobfj  and  it«  lowi^r  lid*     Eddy  In  the  following  Septem- 
ber tbo  rig-ht  eye  suffered  sympathetteBlly,     It  wus  pamful4  and  there  wnM  % 
e^nsation   of  eic  tern  til  compn^imcin*     The  TiRiont  wbioh  was  best  In  bright 
li^htt  became,  at  tbo  same  time,  disturbed  by  what  appeared  to  be  a  oobwebs 
.which  djafitantly  floated  befi>re  the  eye.     The  pain  and  dulness  of  ^l^bt  in* 
^lirett««d  &o  mach  that,  on  the  17th  of 'Maroh  of  the  following  year,  1 856*  tbft 
patient  requested  me  to  remove  the  disorganized  globe,  which  was  aocordinglj' 
done  by  enucleation,  in  the  u^aal  way*     The  optic  nerve  was  divided  cloi 
to  the  globe,     Tn  three  hours  after  the  operation  there  was  a  marted  miti|^i 
tion  of  the  severe  cutting  pains  which  bad  alTected  the  right  eye  during  th< 
lost  three  or  four  montht,  and  th«  cobweb  {mn$ca)  appeared  to  h»  miicti^ 
smaller.     In  the  course  of  a  nhort  time,  the  band  which  conueoted  the  Iowefl~ 
'  lid  to  the  globe  was  regenerated,  and  presented  an  obstacle  to  the  introduO' 
f  4ion  of  an  artl^cial  eye.     It  was  therefore  divided,  and  a  glass  ntask  fnsertefil 
in  the  orbit.     The  maek  escited  a  good  dee!  of  local  pain  and  eonjunctivi  "' 
f  Inflammation,  which,  in  its  turn,  reprf^duced  flynlpathetic  ocular  dis^order 
the  same  de^ee  and  kind  as  had  existed  before  the  ercjBion  was  performed, 
I  On  the  withdrawal  of  the  mask,  and  subsidence  of  the  conjunctrvaf  irritatioqt^' 
the  left  eye  assumed  its  former  ennditi on  of  usefulness.    At  the  end  o(  u  ^ 
bight  the  mask  was  once  more  u^ed,  when  the  sympafhelle  symptoms  rea^ 
\  peared — ^flashes  in  the  dark  (ph&top^)  being  superadded.     The  patient  haa 
I  now  for  more  than  four  years  been  engaged  in  his  tradt*,  as  an  iron  mouldett' 
tnklng  the   precaution  of  ceasing  work  whenever  the  eye   becomes  dim  of 
aflfectcd  with  flashes.   The  sight  is  generally  clear,  and  he  is  oapable  of  read^ 
*ing  small  print  without  fatigue, 

Enfjlisb  authors  on  ophthalmology  have  hitherto  attributed  the  ocoi^r^ftoe 
f  tif  sympathetic  traumatic  ophthalmia  to  the  commisural  arrangement  of  tttd 
1  optic  nerve  fibres. 

The  phenomena  pres<?nted  by  the  preceding  case  do  not  appear  to  afford  & 

'locus  slafidi  for  such  theory,  inasmuch  as  the  optic  nerve  on  the  side  of  Irri- 

bad  been  severed  ;  but  they  may  be  satisfactorily  explained  on  the 

^      pposltion  ihat  the  irritation  from  the  eyeless  orbital  cavity  was  convened 

by  the  nphthalaijc  divie^ron  of  the  fifth  pair  of  nerves  to  the  centre,  and  theuoi 

•  tpflected  to  the  opposite  Rde,     This  view  derives  flsupport  from  examples  of 

^teflei  traumatic  disorder  wherein  the  fymptotn?!  are  purely  those  of  nyper- 

iesthesia  of  the  fifth,  and  which  yield,  almost  in^Uinltmeoud]/i  on  removal  of 

["the  original  source  of  irritation.     Of  this  class  of  cases  some  account  isgiTeii 

Vln  a  paper  which  was  read  by  me,  before  the  Btrmjnghum  Branch  of  tl^i 

British  Medfcal  Association,  on  April  9th,  1857,  and  pahlisbed  in  the  jaamd^! 

I  for  that  society  for  June  1 3th  (p.  496)  of  the  same  year. 

Carftful  observation  of  a  lar^  number  of  instances  of  reflex  ophthalmta — ft 
'  disease  of  great  frequency  in  Birmingham,  and  the  neiphhouring  mining  di#' 
'  tricts^ias  led  mo  to  the  following,  among  other  conclusions,  namely  :^1 
^that  the  primary  traumatic  frrita'tton  is  conveyed  to  the  sound  eye  tbroilgilj 
^  branches  of  tho  fifth  nerve;  that  soon  afterwards,  and  sometftnes  simttlta^^ 
^  ueouply,  the  vasa-moior  nerves  take  nn  disordered  action*  and,  as  a  cmtae- 
^  qtience,  intraocular  congestions  and  their  reaulta  occur;  that,  if  the  dise&sij 
i  be  not  arrested,  the  optic  nerve  fibres  become  inflamed,  or  afl^ected  witli  sacll^ 
other  changes  as  induce  atrophy,  and  which  lead  to  similar  degeneration  of  '• 
the  oppos'ste  uervet  attended  by  an  amaurosis,  which  is  incurable.     In  this 
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_  kof  the  ortmplaint  the  eommbuml  arrangement  of  tha  optic  Darv^d  Bbfei 
i  prnbablj  the  channel  through  vrhich  the  di.'wirder  H  eonveycd* 
Wheri  1hl^  Bt4ite  of  the  eye  ailmUs  of  its  ftmdus  heing  examined  by  lhe# 
ophthaLmoscope*  m  tho  ecHj  attv^o  of  reflex  ophthalmm,  the  tmyst  eonstant 
spp«&ranco  is  oozi^estian  of  tho  vossots  of  the  retina,  antl  more  egpeo1/i]tj  nf 
tbe  veins;  but  where  thetfe  \s  an  advanced  amaaroiti^  thei  uaiiaL  signs  of 
wdatnphy  of  the  optic?  nerve  entrance^  which  are  sufficU'ntly  familiar  to  reader 
'  9&?cription  in  thi«  place  needless,  ard  revealed, — ^^ubiift  Quarterly  Journal^ 
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SVrniLlTIC  DISE4NES. 
83,— REMARKS  ON  SYPHILIS  AND  ITS  TREATHIENT. 

Bj  Dr.  Hitarat  Viiale:,  A ui stint  Surg^oi\  lioyal  Ai-LUkry. 

In  the  therapeutios  of  Syphtll^,  the  three  following  rulea  may  be  regarded 

absolute.   l&U  That  every  nou-indarated  ehanorf?  ^hoald  be  tliorougliiy 

iiit^rised  ]f  the  ulceration  be  progressive  or  ^tiitiunary ;   '2d,    That  Uie 

xrlio  employed  for  tbe  destruction  of  a  venereal  (tf^re  should  never  be  of 

ntnjngth  than  tho  furaing  nitrio  aoid  }  3d,  That  every  fiuapicioutj  ejtooritt- 

I'ghould  bo  treated  aa  a  chancre,     It  is  very  seldom  that  any  ilifHcuity  ia 

experienced  in  obtaining  the  cio&trisatiou  of  venereal  sores  when  they  at^ 

treated  in  this  way# 

L^    It  hajs  never  occurred  to  me  to  meet  with  a  true  f^erpiginoos  ebancre  in 

]^viilitary  hfe,  nor  have  I  ever  known  a  s^oldier  m  whoxu  it  bad  eii»ted. 

Sloughing  ftores^i^loughiog  pb age da^n a — ^are  more  oouunon,  and  are  almoAl 
llovariably  associated  with  a  bad  habit  of  body  of  one  kind  or  another,  and* 
b after  eauten^aatton.  are  best  treated  by  tbe  tartrate  of  ironr  both  locaUy  and 
llntenialjy,  as  Hi  cord  long  ago  pointed  out* 

Buboe*.^-lt  i»  aeknowledgt^d  to  be  uNeless  to  attempt  the  repression  of  a 
■pecific  bubo,  and  iia  it  is  impossible  to  foretell  whether  any  given  bubo  ac- 
Lficimpanyinir  a  venereal  sore  will  prove  to  be  speclfieally  infected  or  nott  il 
kwaiild  seem  to  be  prudent  never  to  attempt  repression  at  all.     The  reiult  ot 
Ivuch  preventive  measures  as  are  usually  rt*  com  mended,  vi^e-,  leeohoBt  blUtarst 
diet,  eutimony,  and  other  .similar  autiphlogiiaticf^,  appears  to  ine  to  he  Ai 
iLoa&vourabiQ  both  to  the  part  and  to  the  system  ae  any  that  follows  suppura- 
tion itself,  even  when  they  happen  to  bo  suceessful ;  but  when  they  fail,  the 
strength  of  the  syMem  ha^  btten  wasted  to  no  purpose,  and  a  bubo  remaiuai 
^  ■Jow  ia  its  prc»gretfs  towards  recovery,  and^  by  its  exhausting  jlischarge,  often 
developing  any  lurking  tubercular  tendency.     As  soon  as  a  patient  with  a 
^^mary  sore  begins  to  have  pain  and  is  welling  in  the  groin  with  other  symp- 
toma  indicative  of  incipient  bubo,  it  will  general ly  be  founil  that  the  best 
►4jmctice»is  to  apply  hot  fomentations  and  poultices,  to  enjoin  absolute  rest  of 
he  part,  at  the  same  lime  to  diminlekb  in  no  re&^pect  our  care  for  hie  general 
health,  and,  if  pus  fi^rme,  to  muko  a  &maU  hut  dependent  apeuiug  tbe  moment 
'  ita  presenoe  is  detected.     I  am  opposed  to  waiting  nntil  ue>re  complete  sup- 
puration gball  have  occurred^  as  welt  as  to  the  practice  of  ^'free'^  incision^ 
ACid  could  easily  adduce  cases  in  support  of  what  I  deem  to  be  the  more 
111] table  treatment. 

It  may  be  con  eluded,  that  the  moment  pus  is  detected  in  a  bubo  it  ought 

te  be  evacuated,  and  by  a  small  ineisiou;  the  hitter  being  advisable  in  all 

'  eajses*  firsts  for  tbe  sake  of  pruaerving  appearances,  iind,  secoudly,  for  the 

^lioritalLon  of  tbe  extent  of  aurfuco  to  be  infected  if  tbe  pus  should  prove  of  & 

^hanorou?  quality,     Thiii  point  may  always  be  determined  in  the  course  of  a 

fkiw  days  by  the  Appearance  of  tbe  opening.     If  it  show  a  tendency  to  heal, 

^^e  n:iay  be  c^ure  that  we  have  not  to  do  with  a  chi\ncrous  bubo^  but  if  it  have 

^  red,  irritable,  ulcerating  aspecti  or  if  its  margins  become  ash-coloured  and 

^longbyT  the  case  is  otherwise,  and  tbe  part  should  be  dressed  with  a  strong 

^wlutiou  of  nitrate  of  silvni'^  sulphate  of  copper,  black  wui^b,  or  some  similar 

^^plioation.     Injections  of  tbe  bame  should  likewise  be  madu  \q1q  \,\iq  vuV<%t\i>'t 
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of  the  bubot  and  iht«  treatment  should  be  contiEiued  an  til  the  speei^o  ^aluft 
of  the  u  Ice  rat  I  OB  has  been  eradicated. 
%    Buti  unfortunately,  patients  frequently  avoid  applying  for  ossistatice  utitil  < 
the  tniscliief  has  been  done,  aod  Bometimf^i  ubo  we  fail  to  detect  the  preaeaen  i 
of  pus  early  enough  to  enable  ua  to  fcillow  this  lino  of  practice*     In  Buoh^ 
eaaes)  when  we  make  the  opening  and  introduoe  a  probe,  we  find  that  il 
passei  freely  between  the  gland  and  the  skiOt  showing  that  the  subcutaneotii 
tisHue  has  already,  so  fur,  been  dettroyed»  and  the  beet  practice  then  is  tor 
divide  the  ^km  by  a  f^ingte  or  a  crucial  incision,  go  as  fully  to  expose  the 
gland.     The  skin  being  then  retracted  and  most  carefully  preserved,  the 
gland  should  at  once  be  destroyed  by  the  chloride  of  zinc  or  some  other  ^ 
equally  powerful  cscharotic,  whilst  nitric  acid  should  be  applied  to  nuch  of  j 
the  surrounding  parts  as  jnay  have  been  infected  ;  and  when  the  sloughi  * 
aeparate,  and  tbe  part  again  puts  on  a  healing  appearance,  the  skin  should 
be  drawn  over  it  and  union  be  promoted.     It  is  really  surprising,  Bometimes, 
to  see  with  how  little  deformity  a  man  may  thus  escape,  even  tuoueh  th©  in- 
cisions at  different  times  may  have  extended  for  several  inches,  and  so  many 
as  three  or  four  glands  have  been  deetroyed*     It  may,  perhaps,  be  objected' 
that  sinujues  are  liable  to  follow  upon  small  openings  of  the  kind  I  have  re- 
commendedt  but,  without  entering  into  an  examination  of  the  process  by  < 
which  sinusca  aro  formed,  which,  however,  would  probably  suffice  to  refute 
the  objection,  I  may  perhaps  be  permitted  to  lay  some  stress  on  the  factt  that 
I  have  never  once  observed  a  sinus  in  the  groin  to  be  so  produced. 

With  reference  to  the  general  or  constitatinnal  treatment  of  venereal  sorei  < 
and  buboes  of  the  non-infeoting  kiad,  my  belief  ia  that  measure?  of  depletion 
are  never  required  or  even  advisable.    On  the  contrary,  if  the  patient's  health 
chance  to  be  good,  we  f^hould  endeavour  to  keep  it  fio ;  but  if  it  be  already  la 
a  bad  statf^  it  is  almost  needless  to  add  that  a  tonic  method  of  treatment 
indispensable. 

I  shall  now  proceed  to  the  consideration  of  the  Indurated  chancre,  and  of 
constitutional  syphilis. 

Until  an  indurated  chancre  has  been  followed  by  enlargement  of  the  lym- 
phatics in  the  neigh bourhoodi  I  am  of  opinion  that  it  is  both  justifiable  and 
expedient  to  obtain  the  destruction  of  the  part  affected  by  it,  for  which  pur- 
pose excision  is  especially  nppUcablo  when  the  sore  happens  to  be  seated  ott 
any  part  which,  like  the  prepuce,  adtnita  of  ablation  without  detriment  m 
disfigurement  to  the  patient     I  make  this  i^tatetnent  with  the  utmost  poasible 
defi^rence  fj^r  those  obijervers  who  affirm  that  it  is  uselesft  to  extirpate  an  in- 
durated chancre,     I  do  not  pretend  to  deny  that  most  frequently,  when  the 
Induration  has  become  manifest,  the  entrance  of  the  poison  into  the  system 
i.^  inevitable,  and  has  perhaps  already  taken  place  ;  but  I  think  it  is  an  error 
to  conclude  that  the  induration  is  the  result  of  the  general  contamination  and 
a  proof  of  it.     For,  if  it  were  so,  why  should  it  occur  only  once  T  why  should 
we  be  unable  to  reproduce  it  by  n  subsequent  inoculation?  why  should  not  ^ 
every  superficial  solution  of  continuity  occurring  at  this  period  also  under^  ' 
the  same  process  I  and  why  should  it  occur  only  at  the  site  of  inoculjition  f  ^ 
It  would  seetn  to  be  more  probable  that  tbe  lipeoific  induration  is  a  st dcHj  ^ 
local  process,  di^pt-ndent,  it  may  be,  upon  the  conjunction  of  several  condi-  * 
tions ;  of  which,  however,  the  following  may  be  regarded  as  the  chief  :^»l 
First,  the  constitution  must  have  been  previously  free  from  sypbililio  infe©- 
tion»    It  must  not  have  undergone  that  kind  of  ieucocytosis  which  the  syphi-^ 
litic  virus  produces.     Indeed,  every  leukiemic  state  seems  to  be  adverse  loi 
tbe  process  of  induration  ;  for  we  find  that  in  women,  in  whom  a  chloro-  i 
anjemio  or  lenkaemic  state  is  more  common  than  in  men,  the  induration  ofj 
chancres  is  much  less  frequent;  and  it  is  abo  observed  that  a  chloro-an^mio  [ 
state  of  the  system,  however  produced,  delays  the  epeclfio  induration  even  iji ' 
men.     Secondly,  a  certain  degree  of  activity  or  otmcentration  of  the  virui 
seems  to  be  necessary;  for,  according  to  Heveral  observer.^,  the  induration 
produced  by  inoculation  through  the  medium  of  the  blond*  or  with  the  fluid 
of  certain  secondary  lesions,  Is  not  so  well  marked  as  that  which  results  from 
£hff  aathn  of  the  virus  implanted  directly  from  a  ohancre.     Thirdly,  eertAio 
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purely  locftl  conditioDs  «e6m  la  be  favourable,  although  hy  no  me&na  esaen* 
tial.  Tbu»  the  prao<^sB  of  induratiOD  i^  usiiallj  muob  more  complete  on  th# 
-prepQce  aod  ou  the  lipSt  f<>t  example^  thiin  it  in  on  the  trunk,  and  it  maj  per- 
lim^s  ^  owing  to  n  simitar  special  a|}titude  or  affinity  that  tha  I  jiophatic  glandi 
mr«  eo  oonstantlj  and  readily  afftiotod  by  it^ 

The  sequenee  of  eventB  in  syphilis  would  BQBm  to  be  nearly  the  folbir- 
iag  :^ 

l^U  Induration  of  the  part  inoculated,  equivalent  to  increaB^  of  virus  bj 
molecular  or  cell  development, 

2nd,  Abeorption  and  trangmiBsion  of  virus  to  the  ooattguous  glahde ;  in- 
duration and  irritation  of  tbeii^e  orgi^ns;  leucoeytosis  ;  and,  consequent  tbere- 
1^!^  modification  of  nutritiont  owing  to  ^hioh  the  oapabiUty  for  induratiou 
t^priniebes,  and  for  the  moat  part  ceaiaes. 

'  -"5rd,  Passage  of  the  virus  into  the  bluod  \  its  elimination  through  the  skin 
and  mucous  membranes,  and,  consequently,  eruptions  and  ulcerations. 

4th,  Absorption  by  tbe  lympbatiea  of  tho  fiypbilitio  virus  not  wholly 
eliminated;  irritation  of  other  glands;  trausmisfiion  of  virus  from  one  aet 
to  another;  further  changei  in  the  blood  ;  lesions  of  nutrition  ;  repeated 
pas$uge  of  poison  into  the  blood,  folio tred  hy  fr^h  eliml native  elEbrts ;  and 
so  on. 

5th,  Elimination  failing;  alteration  in  quality  of  virus  and  its  deposition 
in  certain  atruotures  ;  profuund  lesions  of  nutrition- 

Syphiiis  in  faot  seems  to  stand  midway  between  small-pox  and  oaneer,^ — 
the  Dapacity  for  oUioination  of  their  respective  morbid  poisons  constituting 
the  main  di0brence  ;  and  certainly ,  if  we  accept  the  proposition  of  Yirchow, 
that  **  every  dyscrasia  i»  dependent  upon  a  permanent  supply  of  noxious  in^ 
grediente  from  certain  Bources/^  and  that  the  blood  neither  is  nor  can  he  its 
real  B&aXn  and  then  look  to  the  fact  that  the  lymphatic  dands  are  the  only 
strnc tares  which  in  secondary  sypbiUs  remain  ponn^ontly  Indurated,  we  are 
&lm<»!st  forced  to  the  conclusion  that  they  constitute  *^  the  local  d^[Hjta  from 
which  new  quantities  of  noxious  matter  are  continually  being  introduced  into 
the  blood/*  Thi»  theory  is  certainly  more  tenable  than  that  which  supposes 
the  poison  always  to  exist  in  tbe  blood,  and  at  certain  periods,  viz.,  at  the  out« 
bre^ik  of  cutaueous  or  mucoui^  manlfetitatitftos,  to  undergo  a  kind  of  ferments* 
tion  or  fyniosis;  but  it  would  occupy  too  much  space  to  pursue  it  farther  in 
tbU  direction  for  the  present* — Kdinhurgh  Medical  Journal^  Julyt  1664, 
p,  10, 


84._TWO  CASES  OF  SYPHILIS  SHOWING  A  PROLONGED  mcU- 
BATION  PERIOD  AND  COMMUNICATION  OF  THE  DISEASE 
BY  SECONDARY  CONTAGION. 

Bj  BES£EL«t  II ILL,  Eaq.^  AitilatELUt  guTgeou  to  Unttr^nUj  Qallcgo  Bo«pilUL 

On  the  5th  of  March,  1864,  Jolm  J,,  aged  thirty -threot  ostler,  applied, 
among  my  out*patientei.  for  relief  for  a  painful  affection  of  the  right  eye. 
H«  said  that  about  foartcen  days  bofiire  Christmas  last,  while  fighting,  he  re- 
ceived a  blow  on  tho  ri^bt  eye  and  cheek,  which  drew  blood ;  hl@  antagonint 
sucked  the  wounds  for  him,  after  whloh  they  quickly  healed,  and,  as  far  aa 
he  knew,  tho  marks  also  disappeared.  He  experienced  no  further  inconv1^> 
nienec  until  tbe  latter  end  of  January,  when  he  observed  some  pimping 
appearing  where  he  had  been  hlti  and  presently  some  scabs  fell  off,  leaving  a 
feddiah  pimple  beneath  each ;  but  there  was  no  ulcer,  nor  any  discharge  from 
tht^B  pimplee*  lliH  eye  next  becatne  trouideeome,  growing  red  and  blood- 
iiiot,  and  smarting  oeciusionally ;  and  on  Feb*  1st  he  applied  for  soma  oye- 
watetr,  with  which  he  bathed  im  eye,  but  without  improvemenL  Finding  the 
ej0-water  of  no  service,  on  the  5th  of  March  he  came  to  me,  anxious  for 
odier  treatment.  1  examined  him,  and  found  the  following  state  of  tliinge : — 
At  the  outer  corner  of  the  rigJit  eye  waa  an  oval  coppery  patch,  slightly  ele- 
vated firom  the  skin  around  it,  especially  eo  at  the  edges ;  it  was  uniooth  and 
drjt     There  waj  abo  about  the  middle  of  the  margin  of  tk^  \j;i^«st  «£^^^ 


200  SUBGERYi^' 

another  smaller  patehf  which  destfaainated  freely*  and  whenee  the  ejiilaah^s 
iiad  drnpped  out,     Two  more  Bimikr  patclies  existed  on  the  cheek/oYer  the  J 
malar  liime.  All  these  tubereless  wi^rm  iTKlumted,  and  Ruirounded  hf  an  areola  | 
of  coppery  tint.    The  conjanctivftl  membmiie  of  th(>  ri|^ht  **yB  was  cottj^esttiiH 
and  lii!  palpebrnl  part  thickemtd ;  whence  the  discomfort  for  which  relief 
sought.     Tlif^  lymphatic  glands  beneath  the  jaw  and  in  the  neck  <m  that  side 
were  severally  enlarged,  but  pulnleds.     A  coppery  roseolous  rash  extended 
over  thi*  forehead  aiid  trunk*     The  penis  was  quite  free  from  sore*  or  cicn- 
trices  of  any  kind,  and  there  wa^  no  hi.story  of  any.    The  ingiimal  lymplmti&^ 
glanda  were  nho  quite  nonual ;  likowia^  those  of  the  body  giineruHy,  with 
the  iibove-mentioned  exeeption  of  the  fiubmaxillary  ones.     Thijut^h  he  com-^  < 
p)aiued  of  fiore  throat  when  qneetlnaed,  the  woft  palate  and  uvula  were  only 
eorjiewliat  congested.     He  uivs  ordered  to  take  four  fp*ains  of  blue-pill  with  a' 
little  opium  twice  daily,  and  to  attend  frequently  iitthe  hofspitaK 

Oil  the  13th  of  March  I  saw  him  again-     He  wnn  then  under  tbo  mflaeno«^ 
of  mercury,     Hin  guma  were  ftwollen,  his  breath  was  fetid,  and  be  had  a  had 
taste  in  his  mouth.    His  thnMt  was  not  sore.    The  nrcoho  round  the  hardened* 
tnlx^rcles  less  spread  and  paler ;  the  roseola  much  fainter ;  more  of  his  eye-t 
laches  had  fallen.     To  continue  his  pilL 

March  19th. — Induration  of  the  tubercles  less  de fined t  and  the  glands  un^/et 
the  jaw  amalJer,     He  looked  pulen  and  felt  weaker  than  before — ^probnWy 
from  the  combined  effects  of  scanty  diet  with   mercurial  isati on,  as  he  hadij 
been  out  of  work  that  week*    I  ordered  him  to  take  a  little  qninitie-and-iron, 
Bjtd  to  take  his  piil  once  a  day  only.  t 

30th,— The  glands  under  the  neck  were  less  enlarged »  the  coppery  tint  of 
the  patches  on  the  face  wero  much  fainter,  and  the  induration  witheling^^t^ 
The  throat  stiU  not  sore ;  and  no  other  eruption  visible  on  the  body.  : 

April  20th.— The  coppery  discolouration  remained  in  two  places  only,  aod 
was  of  very  small  eitent.  The  induratioo  of  the  tuhercles  was  percepttblfl" 
in  one  cicatrix  only.  The  eye  was  quite  welK  except  that  the  laches  had  not* 
gfOwn  again.  The  lymphatic  glanau  were  of  their  usual  size,  and  the  maa 
lelt  quite  well.  Having  found  work  in  the  conn  try,  he  bad  been  unable  to 
show  himself  at  the  hospital,  and  had  not  taken  medicine  for  a  fortnight.  He 
was  ordered  to  continue  his  pill  once  every  day  tor  a  little  time  longer* 

On  the  2(jth  of  March  the  patient  led  in  bis  late  antagonist  for esabmatioiti, 
of  whose  condition  I  took  the  following  note: — F*  M,,  aged  thirty^one,  a 
wheelwright  of  m temperate  hahitES.  He  stated  that  when  be  sfiucked  Jehu 
J,' 14  eye  he  had  a  sore  at  the  corner  of  his  mouth  {where  there  ia  one  still), 
,aud  that  he  had  some  sores  on  his  penis  at  that  time,  which  had  existed  for 
mx  weeks  or  two  months  before  the  time  at  which  he  ^avc  the  blow  to  John 
J,;  but  thoy  did  not  trouble  him  much.  However,  ne  recollects  that  the 
lumps  now  in  his  groin  were  there  then,  and  that  they  were  rather  tcndar. 
He  has  never  observed  any  rash  on  bis  skin  or  soreness  in  his  throat,  and  has 
felt  very  well  ever  ^?ince.  On  examination,  the  sore  proves  to  be  a  fissure  at 
th4>  left  angle  of  the  mouth,  with  one  <)r  two  enlarged  papilljc  round  it,  whieh 
are  moist  and  f^caling^  no  I  pos^essing^  any  indaration  however.  There  is  no 
ulceration  on  the  mucous  surfaces  of  the  mouth  and  fauces  ;  the  lyniphatiG 
glands  are  not  enlarged  under  the  jaw,  or  at  the  back  of  the  neck.  The  body 
is  free  from  eruption  of  any  kind,  save  that  one  or  two  acne  spots  on  bi4 
shoulder  have  a  coppery  tint.  On  the  i)enis,  behind  the  corona  glandis,  are 
two  scars,  with  well-marked  indunition — the  sites,  the  patient  &ayg,  of  the 
sores  he  had  Jast  December*  The  iytnpbatio  glands  in  both  gmins  are  plainly 
enlarged,  but  not  at  all  tender,  and  the  skiu  covering  them  is  of  itr^;  nsunl 
colour.  He  had  never  tttkea  any  medicine  for  his  distjase;  and  the  only  in- 
oonvenienoe  of  which  he  has  been  conscious  is  the  per-sistent  sore  on  the 
jnouth.  I  ordered  bim  a  small  quantity  of  bichloride  of  mercury,  with  iodide 

f  potassium*     Tht.s  treatment  has  been  pursued  during  the  month  of  Aprili 

ud  the  so  re  on  hin  mouth  has  healed*     The  induration  has  much  dimjnisbed 
Dn  tiie  peuiB,  and  the  patient  has  prf* served  his  good  health* 

These  cases  show  very  clearly  ;■ — -First.  That  there  exists  on  incuhation 
jiffilod  in  0/phJUs  between  the  moment  of  inuoulaticm  and  the  tnanlfbstatioii 


0f  iti  dffeetSt  wbicli  bne  a  duration  not  yery  exactly  known*     Tn  the  ctLB0»  of 
Barc^nffprtiTig,  wln?re  inoculation  was  purposely  practisiodt  tlie  incubation 
;ed  twenty-eight  or  twrmty-nine  liftYHt  Sigmnnd  <uid  Rollet  both  eistimatedr 
t  abotit  three  weeks,  with  Gxtremfeifi Vf  fourf fton  nnd  forty *two  dnys;  Hnn-t 
relates  an  jnatance  of  two  months  interrening  Letwopu  tho  time  of  con-t 
n  and  the  appenrance  of  the  di^eaHQ  ;  and  Aim^  Martiti,  in  hia  tbeaisi  fort  | 
nicntiona  the  OBse  of  a  ^rl  inc*iTec?rated  in  the  St.  Lazarc  Prison>  in 
confinement  on  the  16th  July,  1801*  on  whose  iabiutn  a  Fypbilitio  sorftii 
it«  apjiearancf^  on  thfj  35tb  Septi^mber  followin^^a  pf^riod  of  geclasioa 
eeventy-two  days.     The  case  I  am  relating  tad  a  long  period  of  inouba^"*  i 
,  about  five  weeks  or  rather  fnore,  as  nearly  ns  can  be  estitnattyd^  but  notr 
LB  extreme  length  if  compared  with  those  related  by  oilier  observers-: 
^condly.     The  kind  of  primary  leaion  produced  hy  tho  difleaso  when  other i  i 
ieturbinpr  causes  ate  aK^ent  in  here  well  shown.     The  indurated  tubercles 
Bw  at  the  point  of  ifioculatiout  and  never  ulcerated,  perhaps  bcciiui?<«  they 
!te  free  from  irritation,  resulting  from  the  moistening  by  secretions,  nrinet . 
;♦  ;  though  1  do  not  mean  that  such  irritation  la  in  all  cases  the  cause  of*  ] 
tecmtion  in  primary  fijpbilitio  affections,  but  that  these  are  probable  coiisea'  ' 
"  It  in  many  instances*     The?e  pftpule«  or  tubercles — for  some  res^embledi 
16  nnd  fiorae  tho  otbor---ha4  b<jen  slowly  developing  themselves  for  aix  of- 
en  weeks,  and  bjid  become  in dtr rated  to  such  an  extent  that  one  %vas  as 
je  a^  a  ftixp^nce  ;  yet  their  aurface  wae  unbroken  in  all  that  time.     In  thiai 
m^  at  least  the  primary  affection  bora  no  re sem bianco  to  a  Hunteriaa 
lanere.     Thirdly,     The  difleaso  was  commURicated  by  contagion  with  aee- 
idary  eecretions — namely,  the  fluid  esuding  ft^om  the  sore  at  the  angle  of 
second  patient's  mouth  was  inoealated  into  the  open  wounds  of  the  cheek 
first  patient ;  and  that  this  sore  waa  a  secondary  affection  is  shown  by 
xiatence  of  the  primary  disease  in  another  part  of  the  man^s  body, 
aince  we  cannot  produce  a  primary  lesion  of  aypbilis  on  a  person, 
ftlready  subject  to  tho  disease,  prevents  the  possibility  of  tlio  sore  at  the 
wtb  beiag  one- 

X  have  brought  forward  these  cases  for  the  readers  of  the  Lianccti  beoaUBOt 
my  are  examples  of  an  unusual  mode  of  communicating  the  disease — namely« 
suction  of  open  wounds,  though  a  precisely  simihir  means  of  contamina- 
takes  place  when  nurses  are  inoculated  by  their  ton ter- children*  in  which 
IS  the  pri»nary  lesion  is  a  chancre  ini  the  brpait* — Laneety  Jane  IS,  1864* 

me. 


5.— -OK   THE    TREATMENT    OF    SYPHILIS    BY    MERCURIAL 

iVAFOUR. 

The  milder  influence  of  mercury  when  endermicallj  applied,  compared  tot  * 
bo  effects  of  its  internal  use^  has  long  been  acknowledged.  Its  inuncti  m, 
tG&pt  for  personal  reaBon««  wns  genonilly  preferred  to  its  adminiFtrat  on 
Ifu^h  tho  alimentary  canah  To  avoid  the  inconvenience  of  inunction,  the 
iLteMr-  Thomas  p€M«*»on  empioyed  the  red  aulpburet  of  mercury  (cinnabir) 
In  It  itato  of  vapour,  but  which  was  found  U\  produce  irritating  effects*  andi 
was  oonaequeutly  g-enerally  abandoned  in  this  cciuutry*     Sir,  llenry  Le  %  ar  \ 

IM»GC«.^S9or  of  Mr*  Fearaon  at  the  Lock  Jlospttal,  has  recently  revived  tbi»  _ 
Mode  of  treatment  with  great  success,  substituting  calomel  for  cinna'iar,' 
bd  adopttitf^  a  simple  apparatus  by  which  the  calomel  is  volatilised,  anxi 
kxed  with  the  vapour  of  water. 
m  Btr  lianaJd  Martin  also  long  since  insisted  upon  the  necessity  of  ma'-Jng' 
ne  akin  a  perspiring  and  absorbing  orgeji,  in  order  that  medicine  may  .act 
koft  tJie  general  system  when  applied  to  it.  The  skin,  however,  in  cer  mU 
prsonsH,  eapeciaJly  when  thick ecit.id  by  disease,  will  not  absorb  read  ly» 
Acting  upon  the  suggestion  of  ^Ir.  Henry  Lee,  I  have  lat*dy  tried,  upo  i  a 

Kmew hat  extensive  scale,  the  effi^ct  of  fuifteuing  the  ekin  by  producing g 'u- 
3  diaphore^  previous  to  employing  the  vftpoiia^d  ca\omB\*    l?\Aft««i^\T^^ 


302 


SURGEEY. 


gre&t  facnities  for  IMb  purpose  in  our  esittbltisbment,  we  have  tnodtfied  aa4 
HDprored  upon  th<^  tLpparatud  employed  by  Mr.  Lee — fiTst  bj  allow^ing  the 
patient  to  remain  for  &  short  time  in  tne  tepidanmiif  when  the  skio^  becoming 
moistened,  is  prepared  for  the  action  of  the  metallic  vapour,  which  is  applied 
in  II  curt*  fully-con  rt  true  ted  box,  where  the  calomel  la  volatiiiiied  at  a  regulated 
tempcrattire  with  the  vapour  of  watery  and  the  sublimed  particles  are  equally 
dlfi'uai'd  and  deposited  on  the  per^tn  of  the  patient*  Inhalation  not  being 
al  way  eft  necessary^  the  head  is  excluded.  For  some  months  we  have  had  daily 
opportuuities  of  observing  the  effects  of  fumigation  bo  carried  on  in  the  c&see 
sent  tt}  us  by  our  medical  friends,  and  by  their  permission  we  are  enabled  to 
record  the  following  cases.  In  these  records  our  duty  hat  been  strictly  lim- 
ited to  a  faithful  statement  of  facts ;  we  have  indulged  in  no  speculatioos, 
leavirtg  the  profosaion  to  draw  their  couclusionei. 

**A  gentleman,  who  bad  come  from  abroad  on  purpose  to  obtain  the 
beneiit  of  medical  advice,  bad  taken  all  the  ordintiry  internal  remedies  for 
conBlitutional  syphilis,  but  still  remained  a  sufferer  from  most  painful  and 
luintotable  ulcerations  of  his  legs,  and  at  times  most  severe  pains  in  his 
head.  It  was  found  by  htm  that  the  use  of  the  calomel  bath  in  the  ordinary 
maLuer  produced  very  little  effect.  Mr,  Henry  Lee*  thereforei  reoom- 
mcFided  him  to  have  a  certain  amount  of  diaphoresis  induced  previous  to 
taking  the  calomel  bath.  He  commenced  with  one  three  times  a  week  (half 
a  drachm  of  calomel).  He  speedily  found  relief  from  his  pains,  and  the 
ulceration  rapidly  healed  up.  He  then  went  into  Scotland  for  two  or  three 
months.  Upon  his  return  he  came  to  the  baths,  and  stated  that  he  continued 
welt,  and  has  now  gone  abroad/* 

**  IrLveierale  psoriasis. — Mi*  At,  a  young  man  in  the  army,  bad  been  af- 
flicted with  a  most  inveterate  form  of  psoriasii  for  nearly  nine  years.  Tht 
erupticn  extended  over  the  whok  body  and  extremities.  The  scales  were  pa 
thick  as  to  make  motion  of  the  arms  difficult,  and  be  was  unable  to  perform  ^ 
hiB  duties  in  the  service.  He  has  been  under  evetj  kind  of  treatu»eut ;  has 
taken  large  quantities  of  arflomc,  iodide  of  potastsium,  &o,,  but  only  experi- 
enced slight  temporary  relief  from  the  remediesp  His  gums  wei^  spongy* 
with  great  fetor  of  the  breath.  There  were  doubts  whether  the  affeetion 
had  a  syphilitic  origin. 

ti  Pf4!viou8  to  his  coming  to  London  in  Maroh  last,  he  bad  taken  seveml 
calomel  baths  with  the  ordinary  apparatusi  with  some  improvement.  Mr, 
H.  Lee  ordered  this  patient  to  take  calomel  baths  (half  a  drachm),  to  be  pre- 
ceded always  by  a  moderate  amount  of  perspiration  in  the  hot  room  (tempe- 
rature 120).  In  one  week  after  the  commencement  he  was  greatly  im- 
proved ;  and  he  was  ordered  to  coutlnua  them  dally,  Ln  three  weeks  he  was 
free  from  all  scales,  the  skin  was  quite  smooth,  and  only  a  slight  discolour- 
stiou  remained.  He  continued  to  take  the  bath  for  seme  time,  and  has  had 
DO  return  of  the  complaint.  His  general  health  has  greatly  Improved,  and 
be  considers  himself  effectually  cured.^^ 

**  Mr.  D.t  a  medical  practitioner,  had  primary  symptoms  thirteen  years 
ago,  which  readily  yielded  to  inunction.  Bore- throat  and  eruptions  folio wed« 
which  were  relieved  by  the  iodide  of  potassium,  in  oombination  with  tonics. 
Subsequently  the  tongue  became  tuberculous,  fissured,  and  ulcerated*  render- 
ing the  taking  of  food  painful.  The  ulcerations  healed  after  long-oontinued 
treatment  with  the  iodide,  but  the  tubercles  and  indurated  fiasurea  remained. 
If  the  iodide  were  omitted  for  any  lengili  of  time,  the  uloeratioiis  were  cer- 
tain to  return  ;  so  that  be  was  always  obliged  to  be  more  or  less  under  the 
influence  of  the  remedy,  of  which  he  must  have  taken  many  pound**  Mr, 
Henry  Lo©  advised  the  calomel  bath,  with  the  previous  perspiration.  Tfa© 
tubercles  began  to  subside  after  the  third  bath^  and  at  the  end  of  three  w«ekii 
very  little  remained  of  the  tubercles.  The  bath  was  taken  very  irregularly* 
He  had  then  a  slight  return  of  the  ulcerations,  which  yielded  immediately 
on  the  resumption  of  the  bath.  For  eome  time  past  he  has  bad  no  return  of 
tbifr  troublesome  disease,  and  has  not  taken  any  of  the  iodide, ^^ 

^'  Mr,  H,  had  a  primary  sore  four  months  ago,  which  was  followed  by  sore^ 
ihiamt  and  eriiptions.     He  was  treated  in  Paris  with  the  photo-iodide  of  mer- 
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«  btit  not  bfing  iati&^ed  he  eame  to  London,     The  erapHoD  U  over  the 
and  face,  mih  fiomo  For^- throat     Dr.  Cub  ill  and   Mr*  H.  Lee  recom- 
ded  a  calomel  bath  (baif  a  drachm  of  the  mineral)  daily.     At  the  end  of 
ee  weekt}  the  eruption  was  entirely  removed." 

Mr.  8.  bad  a  chancre  on  the  pen  is »  nocompantcd  with  i^ypbilitic   bnbo^ 

fell   suppurated*      There  was  a  dark   copper- coloured  eruption   over  the 

rholc  body,  which  bad  existed  fitt  several  months*  and  first  appeared  after  a 

»vioas  syphilitic  affection.     This  patient  was  tn  a  weak  and  debilitated  state. 

health  improved  under  a  ehert  course  of  tonics,  and  he  was  then  ordered 

take  the  calomel  bath.     The  chancre  di&app eared  after  &tx  batbi^i  the  bubo 

healed  up,  and  the  eruption  was  entirely  removed.     At  the  present  time  be 

has  not  a  trace  of  disease  upon  himf  and  has  not^  in  fact*  been  in  such  good 

health  for  a  very  long^  period.     This  palifnt  had  abo  been  very  deaf  since 

fir&t  syphilitic  attack  ;  lie  has  quite  recovered  bi«  bearing^." 

Mrs,  S.     This  patient  was  coDtauiinated  hy  the  previous  one.     No  pri- 

sore  could  be  detected.     Had  syphilitic  bubo,  sore-throati  and  erup- 

na  over  the  whole  body*     She  look  the  calomel  baths  for  three  weeks,  at 

tch  period  all  the  symptom^s  had  disappeared,  and  she  remains  quite  well.** 

*'  W,  H.,  a  loldipr,  had  a  large  sloughing  chancre.    The  vapour  of  calomel 

applied  directly ^o  the  surface  of  the  chancre.     After  three  appiioationa 

ulceration  a  lopped^  and  the  surface  assumed  a  healthy  appearance*     He 

;9  only  able  to  take  twelve  baths,  being  under  orders  tn  embark  on  foreign 

ieei     The  chancre  was  healed  up,  and  all  induration  had  drsappeared*'* 

Dr*  Cahill  has  kindly  sent  us  particulars  of  some  of  the  cases  treated  by 

le  hot  air  in  combination  with  the  calomel  bath* 

•'  Sec&ndary  iyphilitic  sore-throaL — Mr  D.  had  been  subject  to  several 
tacks  of  severe  dyepncea*  On  examination  of  the  throat  1  found  traces  of 
le  prcvtoua  disease,  for  which  be  hnd  taken  iodide  of  potassium.  Ordered 
quarter  of  a  grain  of  bichloride  of  mercury  and  two  minims  nf  tincture  of 
ium  twice  a  day,  under  which  treatment  he  was  much  benefited  ;  but  still 
Le  disease  constantly  recurred,  yielding  to  the  same  remedies.  I  then 
nested  him  to  take  the  calomel  baths,  and  to  have  slight  diaphoresis  pro- 
il*ed  previously  by  remaining  in  the  hot  room  for  ten  minute?.  Mr.  D. 
intioued  the  baths  regularly  thrpe  times  a  week  for  three  weeks,  at  the  end 
which  period  he  became  entirely  free  from  his  complaint,  and  has  bad  no 
iturn.'* 

"  Stcomit^y  t&re-lhroat  imth  rush. — Mr*  C*  On  being  called  to  this  patient, 
I  found  him  iuffering  fr«m  gonorrhnea,  with  severe  orchitis,  which  yielded 
to  the  ordinary  treatment.  On  the  phimoels  being  subdued  a  sore  was  found 
on  the  giant,  beside  the  frennm.  Not  having  all  the  characteri sties  of  tm 
ordinary  chancre,  wbjcb,  however,  healed  on  the  application  of  the  red  pre- 
cipitate, stiU  leaving  a  tbickenedi,  warty  base,  I  ordered  him  quinine  and 
iteel  for  some  time.  At  the  end  of  a  few  weeks  he  returned  to  me  with  a 
severe  sore  and  copper- coloured  erupti'^ns,  I  then  put  him  under  the  proto- 
iodide  of  mercury,  and  inunction  of  half  a  drachm  of  mercurial  ointment 
"^  ^erf  night.  The  disease  was  checked,  but  did  not  make  much  progress 
ards  recovery,  I  then  recommended  him  to  commenoe  the  mercurial 
Jgations  and  the  hot-air  bath*  After  taking  twelve  baths  all  the  symp- 
disappeared,  and  he  has  cootlnued  well  now  for  several  months*" 
"  S^i^ondary  mrt-throal ;  rashness  followed  by  dmfness^^Mr.  E.  contracted 
Kirrhcea  in  1862,  Subsequently  an  ejcco nation  (or  chancre)  was  dia- 
pered* followed  by  pain  in  bis  limbs  and  so  re -throat  He  was  sent  to 
ighton  for  bathing,  from  which  phice  be  returned  quite  deaf*  He  first 
10  tinder  my  care  at  the  latter  period.  I  found  indaration  where  the  sore 
been*  This,  with  the  length  of  time  that  had  elapsed  since  his  first 
being  taken,  confirmed  me  in  the  supposition  of  the  sypljilttic  taint.  Other 
sjmptonia  developed  themselves,  which  oorrobo rated  the  opinion  1  had 
jonned.  All  the  symptoms  were  relieved  by  appropriate  treatment  ejcept 
the  deafness,  which  remained  ttU  I  ordered  him  to  take  the  mercurial  vapour 
batht«  which  speedily  ro-establt#bed  bis  h earing*" 
**  IkafneM  folhunng  secondary  gymptoms* — Mr.  A^  a  ^oub^  ^^ti\\%^n&t^ 
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li&d  HypUilb  in  1862.  TTie  primftry  sores  were  trentod  with  the  exhibition  of 
nieroary,  Tho  ^e<5ondriry  (wte-thi^iiit  was  treBt«>d  by  mtt  by  the  u^  &f  the 
iodide  iif  |)otftssiiim  ;  and  subseqa^ntly  another  medlcul  prnotlfSooor  put  bim 
under  the  hicblonda  of  mt^rcury*  AH  the  «yinptom8  wffr4>  rpmovpd  4*xcept 
dfloffiejii^t  for  which  <?  very  thing  war  tried — ^lodide  of  pat  as**!  urn*  blifiterEt,  &c.f 
but  in  vain,  iO  that  ho  waa  nece*tsttat(^d  to  reBign  hm  commisfidn.  On  his 
return  to  Londont  at  the  beginning  of  this  year*  he  tried  by  m;y  adWc^  the 
mercnrial  Tapour-bathg*  from  whieh  he  derived  the  greatest  benefit.  He  can 
now  hear  dUtinotly  the  notes  of  the  piano,  whereuH  befofre  he  could  only 
hear  a  confnsed  drnminujg  noise*" 

*'  TeHiary  mre  to^gut  ttn^i  immih  ;  $&rei  on  ihe  h«^. — Mr.  B*  bn^  primsry 
Hyphilia  in  1861,  for  which  he  was  treated  fn  France;  mibw'ijuentiy,  sor©- 
throat  J  rash,  and  nocturnal  pains.  He  has  taken  tnercary,  iodide  of  potas- 
sium, luid  the  waters  of  Aix-la-ChapeJle.  At  tho  time  he  came  under  my 
care  be  wa»  In  a  mii^erable  condition  from  his  mouth*  tongue  and  cheeks, 
which  had  whitish  s<»re  places  all  fiver  them,  and  were  Tfry  painful  upon 
taking  food.  The  lii^rea  wore  partially  relieved  by  the  application  of  the  f  ul* 
phate  of  copper.  The  inercurial  vapour-baths  produced  a  most  salutary 
result*  and  tie  has  had  no  return  of  his  complaint*  though  several  aiontbs 

thave  passed  away,** 
^*^arly  secon^rif  TfJih  and  sore-ihtoaL — Mr.  H.  had  syphilis  in  November, 
1863,  followed  by  rash  and  so  re -throat.      He  had   been  treated  by  mercury 
and  lodidoof  potaesinm  previously  to  my  seeing  bim.    A  dozen  of  mercurial 
rap  our -baths  completely  removed  all  his  symptoms*  and  he  has  oonti&ued 
well  up  to  the  present  time.-' 
I  might  multiply  oases  in  which  cores  have  been  effected  by  the  merciitlal 
bath,  but  enough  have  been  oitcd  to  direct  further  attention  to  the  subject,—' 
LatKiet,  July  m,  1864,  p.  116. 
I 


m— THE  TREATMENT  OF  SYPHILIS  BY  THE  MERCURIAL 
VAPOUR  BATH. 


!Mr.  Parker  was  the  first  to  draw  attention  to  the  advantages  to  be  derived 
rom  combining  the  vupour  or  fumes  of  various  preparations  of  mercury  with 
aqueous  vapour,  and  to  rt^commend  a  bath^  which  he  denominated  the  ^'  nter-* 
ouriat  vapour  bath,"  in  which  the  patient  was  exposed  to  the  influeuea  of 
three  agents — the  vapour  of  some  preparation  of  merouryf  heated  aifi  aad 
common  steam.] 

I  recommended  in  the  first  ii^tance  the  vapours  of  the  hisulpburet  of  mer* 
ourf*  the  gray  oxide*  the  binoxida  «r  the  iodide  ;  aud  to  these  Mr.  H.  Xjco 
^as  recently  added  calomeL  The  advantages  to  be  derived  from  this  tnoda 
'of  trefttment  can  hardly  be  over-estimated ;  for  there  i*  no  doubt  about  the 
feet,  that  the  way  to  cure  or  eradicate  syphilis  in  by  remedies  applied  to  th^ 
ikin*  and  not  taken  by  the  moutb*  and  that  the  treatment  by  moist  mercurial 
vapour  is*  in  a  vast  majority  of  instances*  the  method  to  be  preferred  before 
all  others,  1  have  now  personally  superintended  tbe  treatment  of  many  thou- 
sands of  cases  in  this  way^  and  I  could  record  instances  of  success  in  many 
oases  whioh  really  appeared  hopeless.  Tbe  preparations  of  mercury  best 
iuited  for  moist  fuinigalions  are^  doubtless*  calomel  and  tbe  bisulpburet>  In 
ioaly  diseases  of  the  i^kin  1  generally  use  these  combined.  1  hav«<  seen  crit« 
«a^  Indeed  of  most  extensive  secondary  ulceration,  with  disease  of  the  honM 
^f  bfitb  legs,  entirely  cured  by  the  vapour  of  the  binlodide,  used  by  mkatidce. 
Should  thts  ever  be  employed,  it  should  be  ns^ed  with  extreme  cautioUi  and 
care  sbouid  be  taken  that  the  vapour  is  not  inhaled. 

•  Tbe  mercurial  vapour-batb  is  much  more  certain  in  its  c6Pects  upon  some 
forms  of  syphilis  than  others,  and  it  is  chiefly  applicable  in  secondary  or  con* 
ititutional  syphilis,  and  especially  in  the  scaly  forms  of  skin  disonsea.  It 
£iidB  I£m  BpplJcatlQJit  bowevert  in  a  great  number  of  other  forms  of  diAcast 
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_  W»  thofci  I  have  mentioned.  In  tubercles  before  they  are  aofieQeil,  i^ 
DiMiurj  ule«ra  fiucceedtog  ruplure  af  ptisiutest  wid  in  dieeae^ea  of  the 
B*  nnd  many  fur  ma  of  aticotkvtm  of  the  boncbt  il  m  exct^ediugly  iiHeful, 
be  moist  mercariftl  vapour  eTwplciy<?d  ill  the  way  I  have  recouim^^ndtd  is  « 
erfeclly  safe  remedy;  it  doi*!^  not  deprese  or  debiUtftte  the  patienti  if  prop- 
used»  The  disietuse  commonly  disappears  without  any  of  tht?  uaual 
ects  of  mercury  bnittif  evident*  and  1  have  no  doubt  tliia  in  dua  to  the 
ftphort^is  going  oti  during  tho  tima  that  the  palk^nt  is  6xpf><&ed  to  the  QCtion 
fthe  vapour,  and  it  Ib  from  thff  ^amtj  caui^o  that  ptyali^m  i^  rarely  induced* 
-Lunceh  August  20,  1864|  p.  2i2. 
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Sr.—ON  mPANTlLE  SyPHILTS, 


By  J.  V'iMK  SotJQMUM^  Eaq.y  Sur^eoi)  to  the  Blnoljighuii  and  Midland  Kyf  HuspliaL 

ho  followmg  case  by  Mr*  Solomon  ia  worthy  of  attentuin,] 
On  the  IJth  of  September,  1BG0»  an  infant  (L.  L.),  8  months  of  a^e,  was 
admitted  under  the  care  of  Mr.  Solomoiii  for  a  email  iinhealtliy  ulcer,  with 
in  indurated  base,  situated  at  the  inner  extremity  of  the  lower  lid,  cloae  to 

le  roots  of  the  eye- lashes.     It  had  bt^en  there  a  fortnight. 

^  The  child  wa^  somewhat  strumous- looking,  fairly  nourished,  and  could  not 
bo  eaid  to  be  uahealthy.  It  bad  not  tjuffeted  from  *'  snutHing^^  or  any  sort  of 
^nasr,  Tho  mother,  who  brought  the  patient  to  the  hospital,  wsih  in  ap- 
pearance healthy*  and  close  cjuestioning  failed  to  elicit  a  syphilitic  history. 
The  father  also  was  heal t by ,  and  denied  having  suffered  from  sore  throat, 
falling  olf  of  the  hair^  or  disea^se  of  the  nkin.  The  ulcer  on  the  infant  wiMi 
considered  by  Mr,  Bnlomon  to  bo  syphilitic;  but,  in  face  of  the  forefipoing^ 
&et!s  ioothing  topical  applications  only  were  ordered*  In  thr^n  days  Tatar. 
no  Moendment  having  taken  place,  quinine  was  ordered,  and  the  sore  to  be 
dressed  with  diluted  citron  otntment.  Change  fi>r  the  worse,  rather  than  the 
better,  having  taken  plaee,  inquiry  was  made  whether  any  nne  had  been  in 
tlifr  liabit  of  nursing  or  fondling  the  child  T^ho  was  suffering  fr*nn  ai^kin  erup- 
tion ar  sore  throat.  It  w^a®  repiied,  *'  Ye*;  her  aunt  is  su  afft'cted*'^  When 
this  lady  presented  heraelf  at  tho  hospital  she  war  found  to  be  cu verted  with 
fMupper-cotoured  blotches  :  and  her  tonsils  were  Assured  with  ulcer*;,  which 
afforded  a  di?chorgc.  These  diseases  had  been  attributed  to  batluug  in  the 
sea,  and  permitted  to  run  a  natural  course*  The  inference  Mr.  Salomon 
drew  frtim  this  examination  waff,  that  the  aunti  in  kiBSiUg  the  infant*  had 
Inoculated  its  eyelid*  The  inner  extremity  of  the  lid,  close  to  tho  muco- 
ontaucouH  margin,  is,  according  to  his  experiojioe*  mor«  8U,*iceptible  to 
primary  wyphilia  than  any  other  part  of  the  palpobra.  Any  owe  who  has 
ptice  eeen  syphilitic  tubercle  of  the  eyelid  could  not  mistake  il  for  a  priuiary 
"  loer. 


Bmtk]}  dotea  of  mercury  were  now  given  twice  a  day,  in  combination  with 
»r>  powder  and  sugar*  Neverthciess,  on  tbc  ti^ih  of  Heptcmber,  ilx 
weeks  from  the  appearance  of  the  primary  affection,  which  had  healedt  the 
~"ild*B  buttocks  presented  well-marked  syphilitic  blotches  ^  and  on  the  ^'ird 
October,  a  rather  large,  ill-conditioned,  and  deep  ulcer  had  invaded  tho 
Vxteraal  labium.  Syrup  of  iodide  of  iro>n  harl  been  ordered  on  the  19th,  iu 
addition  to  the  mercury,  which  was  given  once  a  day  only. 

After  a  while  the  child^s  mouth  presented  a  Eaaure  at  itti  commLssure*    An 

T  appeared  on  the  motherrs  breautt  and  she  had  secondary  nyiuptoma^ 

ca«e  of  the  infant  was  car^uUy  watched  by  my  friend  and  icitir  pupih 

oiker,  now  of  tho  tirtn  of  Bull  oiid  Walker,  of  tlue  town  i  and  that  of  the 

by  J^Ir.  liaines,  who  attended  the  family^  and  to  whum  the  ca^  wa^ 

sferrrd  fttw  treatment. 

Itemaik9,—Thf*  fact  of  this  little  patient  having  nttainod  nearly  the  eighth 
th  of  its  affe  before  the  uppearruice  of  the  primary  chancre,  eKcludtiH  ail 
oundji  for  believing  that  the  diseaae  was  contrncted  during  the  parturient 
practAtf,    Mow  then  was  the  inoculation  effected i  and  Ccom  Yi^ojEkl  m>\ue^\ 
f 
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The  im^wer  is  found  in  the  cotnmoti  practice  among  some  women  of  fond- 
ling children  by  sputtering  upon  tb^ir  fticee,  and  so  strange  Is  tastCf  upon  1 
genitals  and  nates  of  infants,     Jiy  thi^se  acta*  the  Beoretiooa  of  the  mouth  i 
•frequentty  deposited  upon  Uie  plttce  of  contact.     It,  was  probably  in  this  ' 
that  the  die  charge  from  the  aunt^s  toDsib  was  conyeycd  to  the  eyelid  of  h€ 
infant  niece. 

In  oppoeition  to  this  theory,  we  hare  the  high  authority  of  Dr*  DtdaTi 
dee  lares  be  has  been  unable  to  dbcover  evidence  of  the  occurrence  of  a  p^ 
tnary  syphibtic  aore  as  a  result  of  itioculation  from  a  seoondory  disease*  Tl 
ca^e  befiire  us  is«  in  this  respoet,  unique^  inasmuch  as  the  affbotion  of  th 
mouth  uf  the  tuckltng  waa  a  secondary  non-congenital  diseaset  and  by  it  th 
nipple  of  the  mother  was  Inoculated «  The  specinc  character  of  that  iufectid 
having  been  placed  beyond  dispute  by  the  occurrence  of  secondary  iy mp ton 
We  therefore  conclude  that  the  diBcbargo  from  a  fiecondary  sore  has  gire 
rise  to  a  giyphllitic  ulcer,  which » in  its  turn,  produced  eeoondary  eympton 
British  Medical  Journal,  Murch  7,  186a.  p,  236. 


88.^^YPHrLITIC  EHUPTIONB. 

Bj  Dr.  Tu.flU)iT  Fox,  Senior  Fbyitdui  to  3t  Jaba'A  HoAfilUt  fur  Skin  DtseMta,  ud  Fhjildui  to  tin 
FuTliijfdop  O^ncnl  DlB[>onfiiii7. 

The  syphilitic  poison  once  introduced  into  the  system  is  apt  to  be  foDowe 
by  certuin  eruptive  manifestations:  these  ere  only  the  naked-eye  evidence 
of  a  deep'^t^ated  change  in  the  system  at  large.     The  functions  of  variou 
organs  arc  deranged,  "the  blood  is  charged  with  a  pnisouous  principle,  and 
all  the  organs  and  structures  supplied  with  that  blood  suffer  to  a  greater  ot 
less  extent.     The  brain  evinces  its  suffering  by  mentivl  dejectbu  ;  the  nerves 
by  a  general  feeling  of  prostratioo  and  debility    ....    there  is  often 
neuralgia  (noetumal)  ....  the  pulse  is  quickened  .     «     «     .  the  tongniPH 
coated,  white*  broad,  and  indented  by  the  teeth.     The  fauces  are  mom  or  lei^H 
congested,  the  ton«iU  and  soft  palate  being  frequently  swollen;  there  is  irri^^ 
tation  of  tlie  laryux,  producing  a  mucous  cough  and  often  nausea    .     •     ,     . 
tlie  conjunctiva  is  congested  and  muddy^  and  the  whole  skin  remarkable  for 
its  yelluwish  and  dirty  appearance^  looking  as  if  saturated  with  impure  and 
discoloured  humours. 

Syphilitio  eruptions  have  certain  peculiarities  ; 

1*  There  is  if  history  of  syphilitic  itioculati&n,  which  tells  its  tale  by  the  nn- 
merouM  ftyrnptums  (due  to  the  circulation  of  the  poison),  noticed  at  the  open- 
ing of  this  chapter ;  and,  in  addition,  by  the  presence  of  cicatrices  induxa* 
*tions,  scars,  and  stains  about  the  penis  and  groin. 

2.  Thtit  colour. — It  is  described  as  copper  coloured  ;  in  reality  *'<i  redi 
yellow  brown^ '  (  W i Ison ) .  1 1  i s  du  11  red  at  first,  and  b ecom e s  coppery  after  awbil^ 
and  as  the  eruptions  vanish,  a  dull  red  or  yellowish  dirty  stain  remains  for 
▼arying  length  of  time*     In  the  early  stages  of  disease  the  tint  may  be  violet 
but  this  soon  becomes  replaced  by  the  coppery  hue. 

3.  Their  fornu  which  is  peculiarly  circular.  This  feature  is  not  perhapi 
of  much  momenti  per  se^  but  in  cojij  unction  with  other  points  is  of  some  aid 
in  a  diagnostic  license.  It  may  be  destroyed  or  prevented  by  the  confluence 
of  other  put  dies,  but  even  then  the  typical  form  can  be  recognised  in  thie 
component  part^  of  the  patch  of  disease*  Syphilitic  stai'i}  eruptions  are  oom- 
posed  usuiilly  of  small  circular  ifpot^.  Beules  or  squamaj  are  thin,  oftentixD^ 
fery  fine,  gray,  and  few  in  number  \  fewer  and  lighter  than  in  the  typical 
■Wipecto  of  eruption.  Crusts  are  thick,  Freonislu  or  black,  and  firmly  adherent 
Yesicles  are  tiaitisb,  and  do  not  readjly  rupture.  Ulceration  is  a  common 
feature  ;  the  ulcerated  surface  is  ashy  gray,  covered  with  a  pultaceous  aob- 
■tance,  and  bounded  by  sharply  cut  edges.  Cicatrices  are  whitish  and  reti- 
culated* or  dull  and  brownish,  leaving  in  their  place  on  disappearance  ft  jel* 
lowish  staim     Fissuring  is  marked  in  the  squamous  forms. 

4.  The  Absence  &f  Poin  or  Itching. — With  the  eicoption  of  mucous  tubei 
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«Im  and  some  forms  (moist)  of  infantile  syphilis,  sypbilodermata  are  generaDjr 
■Baeeompanled  hj  heat  or  pruritis  daring  their  existence.  In  their  tuber- 
OTlar  forms,  just  prior  to  ulceration,  a  process  of  softening  apparently  de- 
pen^ng  apon  a  low  kind  of  inflammation,  goes  on,  and  the  tubercles  may  be 
paiafal  and  tender. 

5.  Their  Polymorphism. — This  is  very  characteristic  of  syphilitic  disease. 
SeTeral  different  kinds  of  eruption  may  coexist,  and  this  is  a  rule  of  general 
applicability,  if  we  except  the  squamous  class  of  eruption.  It  is  no  unusual 
wag  to  see  papules,  pustules,  and  squamse  coexistent  on  the  same  syphilitic 
iobject. — J}r.  Pox  on  Skin  Diseases,  p.  267. 


MIDWIFERY, 

AND  THE  DISEASES  OF  WOMEN,  ETC. 


89.— INDUCTION    OF   LABOUR    BY    DR.   BARNES'S    DILATING 
BAGS— ARTIFICIAL  DELIVERY— SUCCESSFUL  RESULT. 

By  WiLiJAM  Eluott  Postbk,  Esq.,  Llndfleld,  SoMex. 

During  the  summer  I  was  engaged  to  attend  Mrs.  ,  in  her  fourth 

confinement.  She  is  a  short,  thick-set  woman,  aged  tliirty-four.  Her  first . 
child  was  bom  naturally,  alive,  after  a  very  tedious  labour.  The  second 
wtf  alive  also,  delivered  with  difficulty  by  the  long  forceps  after  the  head 
had  been  at  the  brim  of  the  pelvis  several  hours.  This  was  my  first  attend- 
ance on  her.  In  the  third  pregnancy,  I  recommended  the  induction  of 
labour  at  the  thirty-fourth  or  thirty-sixth  week ;  but  the  patient  would  not 
submit  to  it,  and  she  went  her  full  time.  I  delivered  her  under  chlorofionn 
by  turning,  after  having  failed  with  the  long  forceps.     This  child  was  dead. 

I  would  here  observe  that  in  a  case  I  attended  with  a  Professional  fiiend 
a  few  weeks  ago  we  succeeded  in  delivering  by  turning,  after  having  been 
unsuccessful  with  the  long  forceps.  This  child  we  lost  also.  In  the  fonitii 
pregnancy  I  again  proposed  premature  delivery ;  and  it  was  consented  to. 

I  obtained  a  set  of  three  sizes  of  Dr.  Barnes's  bags:  each  had  a  stopoook 
and  tube  at  one  end,  and  on  one  side  of  the  other  end  a  finger  socket.  In 
consequence  of  the  os  uteri  at  this  period  of  pregnancy  being  very  hight  I 
thought  an  introducer  of  some  kind  would  be  usenil.  I,  therefore,  had  one 
made  of  a  piece  of  lancewood ;  it  was  about  as  long  and  curved  like  a  sound 
for  the  bladder.  A  sound  would  do ;  but  wood  looks  less  formidable  than 
steel.  I  found,  though  not  essential,  it  very  much  facilitated  the  introduc- 
tion of  the  ibags  into  the  os  uteri. 

On  August  30,  at  2  p.  m.,  I  commenced  by  persuading  one  finger  into  tlie 
mouth  of  the  womb.  I  then  lubricated  the  smallest  bag,  and  put  the  beak  of 
the  introducer  into  the  finger  socket,  and  laid  the  bag  along  the  convexity  of 
the  introducer,  where  it  was  retained  in  its  position  by  making  slight  traction 
on  the  tube.  Thus  it  was  passed  along  the  palmar  surface  of  Uie  fore  and 
middle  fingers  of  the  left  hand,  which  were  in  contact  with  the  os  uteri,  and 
with  great  ease  into  the  uterus  as  far  as  was  required.  At  2.15  the  first  dis- 
tinct expulsive  effort  took  place,  at\d  shortly  afterwards  tlie  bag  was  expelled ; 
the  second  was  then  introduced,  and  came  away  about  3.15.  The  pains  were 
now  frequent.  I  waited,  perhaps,  half  an  hour,  when  they  flagged  a  little. 
About  4  o'clock  I  introduced  the  third  bag,  which  was  not  retained  many 
minutes.  The  os  was  at  this  time  as  large  as  a. crown  piece,  and  the  pains 
were  quite  established.  They  increased  in  strength  till  7  o'clock,  when 
dilatation  being  complete  and  the  membranes  protruding,  I  ruptured  them. 
The  head  came  to  tne  inlet,  and  there  remained.  The  pains  were  most 
severe  and  frequent  for  more  than  an  hour ;  no  progress  was  made ;  and  the 
patient  was  getting  exhausted.  I  gave  chloroform,  and  delivered  easily  bj 
the  long  forceps  at  8.30.     Child  alive. 

The  recovery  was  unchecked.  Both  mother  and  cliild  at  this  date  (Sep- 
tember 30)  quite  well. 

The  case  above  recorded  affords  additional  evidence  of  the  effectivpness 
of  Dr.  Barnes's  dilating  bags ;  and  the  Profession  are,  I  think,  much  in- 
dehted  to  him  for  a  very  simple  and  safe  means  of  inducing  labour.     It  |Jso 
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instances  the  a^vantug^  of  turn! tig  over  the  long  forciepa ;  not  that  I  for  « 
Homent  reyodmU^  the  loii**  foro#ip^*  I  think  whero  there  is  n  possibility  of 
fclivermg  hy  them  thi^y  fihould  b*^  used,  becAUHe  thej  give  theohild  a  giTat**t 
bbaJice  of  life  than  turning  doea,  and  are  more  easily  iipplied  than  tbe  cbiI4 
'orned  whfn  the  membranes  are  ruptured  and  the  uterus  iu  strong  aettun* — 
'iedi^al  TifMx  and  Gazelle,  Oct.  22, 18G4,  p,  435. 


0-^4)N  THE   OPEUATtON    OF    TLTRNING    IN    CASES    OP    DtS^ 
PROPORTION    BETWEEN    THE     FCETAL    HEAD    AND    THE] 
PELVIS. 

f  iDr^   GnATLT  Hfcwrri;    Fhydrfun   to   tbe  BrltTbfa   Lylnji-tn  Ifo^plt^l,  AAd  Aulfltant  PbjFalotim- 

In  eaaee  of  pelvic   nurrowiogi  or  of  disproportion  between  the  foetal  head 
ndthe  pelvis,  there  an^  always  a  oertain  nutnber  of  alternatives*     First,  t© 

jt  and  eiee  what  nature  can  do  without  aitgiifitanccs  second^  to  apply  the 
Brceps ;  third,  to  perform  the  operation  of  turning ;  or  fourth,  to  perform 

aniotomy*     Reiipectin^  each  of  tht^se  Dr*  Hewitt  proceeds  to  make  BomK  I 

aarks.  and  obsi^rves  of  the  operation  of  turning :] 

By  the  adoption  of  this  aiternntive  we  avoid  the  extreme  disadvantage  of  j 
|pstroying  the  child  necea.4arity  involved  in  the  performance  of  oraniototflj'p  1 
nth  ressspect  to  the  value  of  the  openition  of  turning  in  the^e  eases  of  slight 
bfonmity,  I  would  state  in  the  outset  that  it  is  my  belief  that  turning  is  des- 
'ned  to  replace  iJie  operation  of  ernniotomy  in  a  very  considerable  number 
■  instanced*  Turning  ik  a  comparatively  old  operation,  and  was  formerly 
Bwch  resorted  to,  but  it  ft^ll  into  diRune  on  the  invimtjon  of  the  foreeps*  Dr. 
Jimpaon  has  revived  the  practice  of  turning,  and  set  forth  the  advantages 
ihich  will  accrue  from  its  adoption  in  a  very  admirahle  and  valuable  paper, 

i  arguments  and  deductions  contained  in  which,  although  attackedt  have 
pmainc^d  unanswered.  More  recently  the  matter  has  attracted  the  attentioa 
^  other  distinguished  autbonttes*  Dr,  M'CMintock  Ims  brought  before  the 
I^Btetricsal  Society  of  London  a  valuable  contribution  of  factii;  bearing  on 
Bib  Interesting  question — vis^  a  series  of  cases  in  which  the  operation  of 

aniolomy  would  hiive  been  performed   had  not  turning  been  htul  rocoursa 
The  result  wa^^,  that  in  seventeen   sucb  oases  nine  children  were  ex- 

eted  alive.  Dr.  M'CBntock  conies  to  the  eoncluwiim  that  turning  baa 
een  overrated;  but  it  uppearuto  me  that  the  fact^  related  by  Dr.  M'Clintock 
Im^elf  are  hardly  con^ijst^nt  with  this  conclusion,  for  thefts  nine  children 
"bich  w^re  extracted  alive  wcntld  otherwise  have  been  destroyed.  Dr.  Ba^'nes 
published  a  scries  of  four  ca^^es  in  which  the  value  of  turning  i«  siniilftrly, 
Brutinised,  In  the  ilrst  of  these  oases,  after  induction  of  premature?  hil^our, 
pming  was  employed,  the  cbiitl  being  saved  ;  in  the  second,  the  pe^is  waa 
nly  diree  inches  and  a  half,  and  the  cliild.  at  full  term,  waM  extracted  alive; 
I  a  third  case  there  was  a  footling  p retire ntation,  and  the  child  wag  dead;  iti' 
i  fourth  case  the  pelvis  was  three  inches  and  a  quarter,  and  the  child  was 

ranted  alive.  Professor  Wilnon^  of  Glasgow,  has  also  published  cases 
luRtrafive  of  the  advantages  of  turning  under  the  circumstances. 

The  mechanical  ndvanUige  obtaineu  by  turning  arises  from  the  fact, 
Dinted  out  by  Dr.  Simpson,  that  the  diameter  of  the  base  of  the  ftetal  skulh 
'  tsh  has  first  to  pass  the  brim  of  the  pehis  aftt*r  the  operation  of  turning, 
\  leflfl  than  that  of  the  upper  part.  Further,  the  tram*i verse  diameter,  which 
^the  one  requiring  to  be  lest^ened,  is  capable  of  hiding  reduced  to  a  greater 
t4»nt  when  the  head  is  made  to  enter  tbo  pelvis  with  the  base  lowest ;  the 
her  parts  of  the  head  are  aUo  more  readily  moulded  to  the  shape  of  the 
el  vis  in  such  a  way  as  to  aUow  of  its  passage  through  the  brim*  Dr,  M*- 
lintocfc  does  not,  as  I  do^  admit  the  validity  of  Dr,  Simpson's  arguments  oa 
ys  part  of  the  subject-  Another  obvious  advantage  derived  from  turning  is, 
bat  we  have  the  body  and  lower  extremities  of  the  child  to  pull  by;  although 
i  need  hardly  remark,  we  cannot  make  use  of  this  advantage  to  its  full 
tent  without  danger  to  the  child. 

In  comparing  turning  with  the  high  forceps  operation^  th@  &%i  Ti^tSLfii^k. 
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whUb  i a  to  be  made  is  that,  on  accoant  of  the  contracted  oonditioti  of  the 
^4>8  uterif  often  prejsent  In  casett  of  pelvio  deformity,  it  frequoDtlj'  happei 
f  that  the  forceps  cannot  be  applied,     Jn  theae  cases  the  operattoo  of  tiirni 
|6i  liowever,  gencrallj  practicable,  exoept  in  some  very  few  Instnoces 
even  thon  it  ia  only  a  que!*tion  of  waiting  a  fiht>rt  time*     In  ttirningt  careful 
perfonncd,  wp  avoid  the  liability  t«  koc^riitlun  of  the  uterus,  comiectt*d  wi 
the  application  of  the  forceps  iu  thp  high  operation.     On  the  whL»li%  taJti: 
into  account  thft  iiveraffy  dexterity  of  operators,  tliero  would  seem  to  be  lej 
danger  of  doing  harm  oy  the  hand  in  turnings  than  by  the  steel  instrumei 
in  the  forceps  manipulation.     What  would  be  the  result,  as  regards  the  ehili 
of  the  two  operations,  mippot^ing  thera  wen:i  equal  t*kill  and  de^xterity  brougl 
to  their  several  applicotionii  ?     Without  doabt,  under  J^ueh  oircumat 
thi*  forceps  operation  i^  tho  better  of  the  two,  becaiii^e  in  i»xtraction 
lurningT  the  child  is  liable  to  suffer  in  a  variety  of  ways.     The  press 
the  forceps  does  not  appear  to  exert  any  injurious  effect  on  tho  child*s 
whereas,  in  extraction   after  turning,  the  head  and  neck  are  often  sg  twisti 
in  their  passage  through  the  nelvi;^,  that  life  is  de.stroyed.     The  pressure 
the  head  on  the  funis*  is  probably  often  the  oaueie  of  deatbi  but  in  many  cj 
the  death  of  the  child  U  more  probably  dependent  on  injury  to  the  neol 
While,  therefore t  the  delivery  can  be  etfected  more  easily,  taking  the  run 
oaibs^  hy  turning  in  these  ca^jcs  of  deformity^  this  mode  i^f  delivery  is  uol 
safe  for  the  child  as  the  ugie  of  the  forceps.     That  the  use  of  the  forceps  (tl 
high  operation)  is  attended  with  cODe^iderfible  difficulty  in  many  cases  I  ba^ 
already  pointed  outi  and  this  it  w  which  readers  the  acceptance  of  l\m  oth 
alternative  necessary.     Turning  m  an  operation  which  I  regard  as  compar 
tivelj  eafe,  for  the  accidents  and  bad  results  which  hare  been  ascribed  to 
do  not  belong,  I  believe,  to  the  operation  itself.     At  least,  I  have  ne* 
myself  seen  any  untoward  result  there  fro  nii 

I  will  now  conclude  with  a  few  observations  on  the  method  of  operaliag 
eases  where  turning  is  resolved  on.  How  long  may  you  wait  before  yougi^ 
up  the  idea  of  turning  I  I  believe  it  can  be  peHijrmed  very  late*  A  6o] 
siderable  degree  of  impaction  is  no  bar  to  the  operation,  for  when  the  hi 
is  introduced  into  the  vagina  the  heod  generally  recedes  before  the  hand  w- 
a  readiness  which  is  surprising.  Contraction  of  the  uterus  is  a  difitcul  ^ 
hut  not  an  InsupeTuble  one*  I  do  not  cont^ider  chloroform  to  be  absoluteV 
necessary,  for  I  have  perfortned  the  operatioii  under  circumstances  otherwise 
very  unfavourable  without  giving  it;  but  it  is  generally  advisable  to  admin- 
ister it.  The  bladder  and  rt*ctum  must  be  emptied.  In  all  cases  it  is  neces^ 
sary  to  bring  down  both  legs ;  I  have  seen  great  difRcuity  produced  by  neg- 
lect of  this  precaution.  In  some  few  cases  you  may  fail,  uf ter  turning*  to 
bring  the  head  through  the  pelvis.  Craniotomy  then  becomes  necessary  i 
but  the  operation  under  these  circumstances  is  not  didicult.  In  extract! 
the  child,  it  will  be  found  that  a  lateral  motion,  together  with  extraction 
the  direction  forwards,  will  facilitate  the  passage  of  tho  head.  The  great 
point  is  to  delay  the  first  part  of  the  extraction,  but  to  hurry  the  de- 
livery of  the  head.  The  method  of  turning^^ — combined  internal  and  ex- 
ternal version— recently  introduced  by  my  esteemed  friend,  Dr,  Braxton 
Hicks,  will  doubtless  prove  of  much  service,  especially  in  cases  where  we 
are  called  early  to  the  patient,  and  where  the  membrttnes  are  unruptured. 
Th(»  method  avoids  necessity  for  introduction  of  the  hand  into  the  uterus. 
In  cases,  however,  where  the  waters  have  escaped,  the  operation  in  question 
IS  less  applicable,  the  foetus  having  become  more  fixed,  and  the  uterus  more 
tightly  contracted  around  it.  By  careful  and  steady  Introduction  of  tbe 
Jband  into  the  uterus,  the  operation  of  turning  can  be  effected  after  the  lapse 
of  a  very  considerable  time  from  the  commencement  of  the  impaction. — 
LanMU  Aug.  27,  18ti4,  p.  232. 
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91.— ON  SHOULDER    PRESENTATIONS    OF    THE   FCETUS. 

VBf  Dr.  Jotrir  Ciii^tiTtK,  Lcetaper  on  MJdwirury  and  the  BifteoMS  oflfonifta  uicl  ChlMrL^Ti^  Abordaea. 

Shoulder  prpsenlations  are,  in  certain  cii'cum&tanceeit  among  the  most  dan* 
LgiercHis  o^cnrreticed  which  pn^sent  thetnselvea  in  midwifery «,  In  a  \7oinaa 
[who  has  already  borne  obiltlreti,  m  wliam  the  pelvis  is  roomy*  tho  mpinbrnnea 
L  iiarupturcd,  and  the  ois  utL^'i  dilated  or  dilutable,  or  where  the  inenibratieft  have 
I  only  jn^l  given  way,  and  the  uterus  has  not  yet  contracted  firmly  round  the 
llo&tus,  little  or  no  difficulty  is  usually  experienced  in  turuing  tbty  child,  and 
Lfiompleting  iti^  extraction  in  a  brief  space  of  time.  Btit  it  is  far  otherwise 
[wheii  the  pelvic  ii^  narrow,  or  the  liquor  amnii  has  been  for  a  limg  time  dis- 
t^ttrg^*d,  and  the  uterus  has,  conaequeiitiy,  come  to  be  eloaely  contracted 
Inouttd  the  body  of  the  foetus,  even  when  tho  os  uteri  is  fully  dilated,  or,  if 
[ttot  ao,  readily  gives  way  to  the  dilating  force  of  the  operator's  hand. 

But.  setting  aside  the  more  common  presentations  of  the  shoulder^  and  the 
I  densideratioii  of  the  circuni^tanco*  which  may  complicate  them,  and  rend  of 
I  tii^ix  treatment  dliBcult,  I  would  direct  utteisthui  to  a  class  of  cases  which  do 
Lmoi  eeetn  to  have  been  ranch  noticed  by*  obstetricians.  This  is  possibly,  of 
[Iftte^car^  more  especially,  due  to  the  simplicity  aimed  at  in  describing  snoul- 
C46r  preiientations*  Madame  La  Chnpelle  and  N^gele  w^re  umiloubtedly  right 
r&  limi ting  malposition  of  tl^e  full-grown  liviug  foetus  to  arm  and  shoulder 
ipresentationiS^  The  latter,  alm>)  judicioitt^ly  divided  these  malpofiiUous,  ac- 
teording  b.i  the  order  of  their  occurrence,  into  twq,  via*,  the  first  pmUimi  of 
ktbe  shoulder,  in  which  the  back  of  the  ftatu^,  compared  with  its  anterior  aur- 
llace.  H  turned  more  than  twice  fis  often  to  the  anterior  wall  of  the  abdomen 
Fof  tlie  motf^er  ;  and  the  second^  in  which  the  same  surface  Is  turner!  towards 
llbe  po^eriof  walL  In  either  of  these  po^ition^,  we  are  taught  that  the  head 
lljeii  ifjwarda  the  one  or  the  other  Iliac  fojssa,  and  the  body  in  an  obit  que  dl- 
[fiaction  liverto  the  other  side,  the  preHeutiug  shoulder  forming  the  moat  de- 
l^ndiDg  part  of  the  fcntusi  or  that-  with  which  the  examining  unger  n&cesj$a- 
plily  £riit  contes  in  contact. 

In  the  great  majority  of  instance  a  tblji  is  true,  but  there  are  cases  in  which 
the  should er  i^  the  prcisenting  part,  and  yet  the  body  of  the  foetus  does  not 
lie  in  the  triaiHverao  direction  to  anything  like  the  degree  almost  univergally 
ftMunned  in  rt^gard  to  shoulder  presentations.  Smeliie^  in  this,  as  in  so  many 
other  points  o?  practice^  seems  to  have  been  far  more  accurately  informed 
than  either  his  contemporaries  or  successorej.  In  his  ^^  Sett  of  Analomical 
TiLbles,'^  ^G.  (London,  1754)«  the  thirty-second  plate  represents  a  shoulder 
presetitat ion  with  the  left  arm  prolapticd,  and  the  uterus  closely  coutracted 
af«>imd  the  body  of  the  fcetu*^*  In  this  state  of  matters,  the  uteriist  with  its 
eoBtiiined  foetug*  forms  a  roundish  man^^  having  its  greater  diameter  running 
horn  the  right  side  somewhat  obliquely  up  towards  the  left ;  mid  here  we  can, 
far  the  most  part,  move  ''  the  fcEitus  vviththe  hand,  so  as  to  turn  the  head  a-nd 
shouiders  to  the  upper  part,  and  the  breech  and  legs  downwards/^ 

But  Hrnellio  shows,  farther^  that  the  shoulder  may  present,  and  the  foetus 
nevertheless  occupy  a  very  difPereut  position  in  the  uterus  than  that  com- 
monly aiicribed  to  it.  To  understand  this,  lot  ns  fioe  under  what  presenta- 
tions nature  is  generally  believed  to  be  of  herself  able  to  efifecl  tbe  expulsion 
of  the  foetus.  Wherever,  accordingly,  the  long  axis  of  the  foetus  corre* 
aponds  to  tlie  long  axis  of  the  uterus,  no  matter  whether  it  he  the  vertex,  the 
face,  the  breech,  or  the  feet  which  presents,  exporlenoe  has  fully  proved  that 
labour,  as  a  rule,  terminates  without  any  interference  on  the  side  of  art  with 
the  view  of  removing  obstacles  to  its  due  progre&s.  True,  Dn  Churchill, 
with  others,  still  ranges  face  and  breech  presentations  under  the  head  of 
"  natural  labours,"  but  when  he  tells  us  of  tlie  former,  that  *"  of  late  years  it 
has  been  established  as  a  rule,  that  assistance  is  unnecessary  merely  on  ao- 
oount  of  the  malposition,"  and  of  the  latter,  that  *Hbe  less  iuterference  the 
hettjer  for  the  patient/^  we  at  once  see  his  practice  is  far  in  advance  of  his 
logic*  Or*  Murphy  adopts  the  same  arrangement  of  these  presentations,  and 
m  w>  influenced  by  it,  that*  in  the  general  case,  after  the  lauo\K  \\s^  ^cajsiV^?! 
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A  certain  BtA|]fe»  he  recoinniOTida  s  very  '*  meddlesDme  niidwifery/'  Ur*  Ty- 
ler 8mith  FBI  OK  ihe  question  of  arrangement  but  fl^n^eft  generally  in  th© 
■riewi  t^xpounded  by  Dr*  Murpby,  aud  uumiiilakably,  therefi>re,  leans  to  the 
idea  that  pelvic  are  preterjiatural  pree^ntatlons^  requiring  in  the  end*  as  a 
rule,  ratlier  iictive  interfiTPiice. 

But,  nntwitliptauding  the  views  of  these  able  and  distinguiebed  men,  it  i* 
noir-n-day.^*  on  almost  all  bands,  rirtuallyT  if  not  formftlly^  ftdmitted,  that  the 
corrc^apondence  of  tbe  long"  axis^  botb  of  the  uterus  antl  fnctus,  is  HufHc^ienl 
to  constitute  a  natural  position  of  the  latter,  whether  it  be  its  crBiiittl  or  itm 
el  vie  end  wliich  is  the  presenting^  part;  and  tbatr  wherever  this  happens  to 
e  the  ease,  labour  Is  practicable  by  the  unaided  powers  uf  nature.  Accord- 
ingly,  in  the  t^o-ealled  eases  of  trauHverse  preeientationa^  it  h  the  aim  of  art 
to  Dring  ablaut  this  correapondenee  by  means  of  eertrvin  manual  proceedingn* 
and  thus  reduce  the  process  of  labour  as  near  aa  posj^ible  to  one  of  ltd  natural 
types, 

Bot,  even  in  the  worjft  cases  of  transverse  preseatation,  n  at  a  re  may  bemelf 
overcome  thiM^bytacle  to  labour^  as  wo  see  in  the  ejiamples  of  ppontaneou** 
evolution  mid  expulsion  of  the  fcBtus  recorded  by  Den  man  iind  Douglas*,  and 
in  tboae  of  spoiitaiieous  rectification  and  turning,  by  other  obsen*ers*  Iw' 
all  cases  of  shoulder  presentation,  says  Braun,  in  order  in  make  labour  pon- 
iible,  the  fcetus^  whether  mature  or  not,  must  undergo  a  change  into  the 
longitudinal  positioni  or  be  subjected  to  dismemberment.  These  are  effected 
in  the  following-  ways  :^1 .  By  rectification  of  the  foetal  posilion  j  2.  By 
BpontaneoiM  turning  ;  3.  By  spontaneous  evolutiou  ;  4*  By  the  technieal 
toming  hy  the  headi  the  breech,  one  or  both  feet,  and  one  or  lM>th  knees ; 
and,  5.  By  die  decapitation  of  the  fcetus*  or  by  embryotomy,  or  its  eviscera- 
tion. But  nr-ither  of  these  mocies  include  all  that  uature  can  do  ip  bringing 
about  a  longitudinal  pnwjtion  of  the  foetus  in  shoulder  f>resentation*  Another 
means  of  efceting  this  has  been  almost  wholly  overlooked*  Smellr©  ha», 
indeed,  adioinibly  figured  the  state  of  things  (Tab.  ;xx3?iv,)  which  may  lead, 
in  a  shoulder  presentattnn,  to  tbe  advance' of  the  fcetus  through  the  pelvi» 
with  itij  bmg  nxlA  in  a  longitudinal  direction,  but  he  does  not  appear  to  have 
ever  witnes.^ed,  or  to  have  even  suspected  »uch  a  tiling  to  be  posflihle. 

In  speoking  of  the  difficulties  which  may  be  encountered  in  preiienlatiOfi 
of  the  !?hrtitlder,  and  in  contrasting  the  round  form  of  the  uterus,  contraeted 
close  to  the  foetus  in  the  usual  state  of  things,  with  another  stale  of  th» 
organ,  in  which  it  resembles  '*a  long  sheath/^  with  the  child  lying  rn  it 
"lengthways"  (vol.  i ,  p .  Ii*i4 ) ,  t h  e  hea  d  bei  n  g  *  *  reil  e  ete  d  o  ver  th  e  p  u  b  es  t f» 
the  right  shoulder  and  hack,  and  the  feet  and  breech  streteti*^d  up  to  tbe  fun- 
dus'^ (Tab.  ixkIv.),  he  describes  a  position  of  the  fcetua  in  which,  aa  will 
presently  be  «<hown,  h  may  be  extruded  by  the  evolution,  or  the  other  pro- 
cesses alluded  to  by  Braun,  takinf^  expelling  t>owerg  alone,  without  anything 
resemblinj^:  spontaneous  ploce.  For  example,  early  in  the  morning  of  tha 
7th  January*  li^til,  1  was  culled  tt^  Mrs.  A,,  16  Long  Acre,  a  primijmra,  who 
hud  heen  in  In  boor  from  5  o*  clock  a.m.  of  the  preceding  day.  The  oa  uteri 
was  about  two- thirds  dilated,  so  that  the  presentutlon  could  readily  be  made 
out  to  be  that  of  the  cranium  in  the  firnt  ponttbin.  In  a  f^jw  mintrtes  the  mem^ 
hranes  buri^t,  and  soon  after  a  very  small  but  male  living  child  was  born- 
After  separating  it  from  the  motherj  when  a  vaginal  ejtaminalion  was  made 
for  the  purpose  of  ascertaining  the  position  of  the  placenta,  the  membranes 
of  a  sectuid  Icetus  were  found  projecting  through  the  os  uteri,  but  the  pre- 
sentation could  not  be  made  out  because  of  its  height  above  the  inlet  of  th» 
pelvis.  In  half  an  hour,  the  pains,  which  hnd  ^ub^sided  on  the  birth  of  the 
hrst  child,  n*tumed  verv actively,  and  on  an  examination  being  made  the  pre- 
sentation was  found  to  be  a  shoulder  one,  an  arm  having  already  come  down 
into  the  vagina.  At  this  momf*nt  the  infant  already  born,  t>eing  very  feeble, 
required  n»y  attention  for  a  few  minutes.  During  my  absence  trom  tbe  bed- 
fide  the  nu'mbrarjes  ruptured,  with  tbe  escape  of  a  large  quantity  of  liquor 
amnii.  C)n  now  mnktng  an  examination,  the  left  arm  wan  found  to  be  thal^ 
prolapsed  into  the  vagina,  the  corresponding  shoulder  being  at  tiie  brim  of 
the  pelvis.     The  nature  of  the  case  being  now  quite  eloar,  1  passed  my  right 
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Imad  itp  ttlnng  the  arm  till  the  trunk  of  the  fcetus  was  reached,  and  irhlle 


<yti 


ctintiously   liut  firmly  en deJivo urine  to  get  at  the  feeti  tar  tin^  purpose 
turning,  I  found  the  homi  of  the  ftBtue  to  lie  forwarda  ovpr  th*:i  horizontal 
ramus  of  the  left  os  pubis »  while  tho  neck  was  »o  bent  that  it  lny  in  con- 
tact at  the  same  tiniPi  with  tho  riffbt  shouhler.     Moreover,  the  breech  and 
feet  were  turned  upwards  to  the  funduH  uteri;    and    the  uterus  contracted 
m  closely  and  so  powerfully  round  the  body  of   the  fostuf^T  tii  tbe  form  of 
A  **  loug-  aheath**'  whenever  I  nt tempted  to  force  my  hand  onwards,  that  I 
eould  not  puKg  it  ^o  fur  up  as  to  reach  the  feet^  or  even  tho  ilexure  of  a 
kncc>    Attribntinior  this  in  some  meu-sure  tc*  the  mther  awkward  position  of 
my  haod,  1  tried,  ho  we  ver*  before  withdrawing-  it*  to  pu*h  up  the  presenting 
|iftrt.  wttli  the  view  of  brinpng  the  bead  down  to  the  inlet  of  tbe  ptilvis  ;  hul 
be  very  pcHVerful  contractions,  induced  by  every  movement  I  nmdeT  rendered 
fihe  attempt  fruitleiis.     Accordingly^  1  withdrew  the  right  hand,  for  the  pur- 
I'poBo  of  Bubbtituting  the  left,  but  on  introducing  it  into  the  vagina,  1  found 
I  the  fhouldert  neek,  and  head  pushed  down  iuto  the  cavity  of  the  pelvis^  all 
[«oraprtsi?<?d  together^  much  in  the  form  of  the  breech,  and  adviincing  so  rap- 
iMly  under  the  action  of  very  powerful  pains,  that  I  at  once  detrrniined  not  to 
r proceed  fartber  in  tbe  attempt  I  was  about  to  tniike  to  turn.     In  a  few  miii' 
|9teB  the  presti^nting  part«  came  down  to  the  perlneuui,  and  in  half  an  hour 
Itwept  OV1.T  it*  and  pai^sed  throu^rh  the  outlet  of  the  pelvis,  with  the  shoulder 
[imed  liard  against  tbe  arch  of  the  pubes,  until  the  upper  part  of  the  trunk i 
itli  tbe  head  turned  over  towarda  the  rigbt  shoulder,  and,  as  it  werei  ein- 
eddcd  in  the  neiglibouring  parts*  was  borui  when  the  rest  of  tbi*  body  fol* 
llow^d  in  the  ui«uar  manner.     The  child  waa  dead,  and  considering  it  was  i. 
[tviu,  Ittrge,  since  it  weighed  fully  G  lbs, 

J  made  a  note  of  the  case  nt  tbe  time,  and  on  consulting  the  authorities  I 
]  at  hand*  I  fuuud  no  similar  one  recorded  except  by  Smell ie»  with  a  rofer* 
lltice  to,  and  copy  of  biw  plate  in  the  excellent  work  of  Dr,  Lee,  And 
pblthougb,  since  thu  occurrence  of  this  cai^^,  I  have  had  several  instances  of 
ihoulder  presentation  to  deal  with,  there  was  notbiug  in  them  to  rentind  one 
of  its  peculiarities,  untiU  on  the  22d  September  lujit,  1  was  requested  by  my 
friend  Dr,  Fergusi>n  cif  tbe  Cove,  to  see,  in  consultation  with  bitn,  a  ease  of 
tnm&rerse  prescnlatit^n,  in  a  tisherwoniau  at  the  Downies,  a  fishing  village 
tm  the  KiacardineBhire  eoust.  and  who  was  In  labour  with  her  second  child. 

On  my  arrival  at  the  Downies,  at  3  o'clock  a.  ni*,  Dr,  Ferguson  informed 
ine  that  hi^  patii-nt  had  been  in  labour  since  late  in  the  afternuon  of  tbe  pre- 
vious day  J  and  that  on  hiA  amvai,  about  8  o^olock  of  the  evening,  he  found 
the  left  shoulder,  with  the  arm  and  navel  cord  prolapsed,  presenting,  the 
roombranes  having  been  ruptured  some  time  before  be  reached  the  place^ 
Am  the  puins  were  not  liy  any  means  severe  or  active,  and  tlio  oh  uteri  was 
soft  and  weJl  dilated,  ho  proceeded  at  once  t*)  turn  the  fcetus.  In  thit*,  bnw- 
evL*r,  be  was  baffled,:  for  altbougb»  in  one  or  two  attempts  made  with  the 
right  band,  he  could  reach  one  of  tbe  legs,  be  could  not  bring  it  down,  iu 
Oonsiquenee  of  his  hand  beconung  paralysed  under  the  iictioa  of  tbe  uterus* 
if^ited  by  every  attempt  to  gain  his  object.  In  this  position  of  the  cane, 
he  resolved  to  have  a  consultation,  and,  ms  already  stated i  J  joined  him  about 
3  o^clock  of  the  morning  in  the  management  of  it ;  and  on  making  a  vaginal 
exacniuatiou,  1  found  the  litate  of  things  exactly  as  re*  pre  sen  ted  by  Dr,  Fer- 
guson, Tbe  uterus,  too,  was  gtill  acting  feebly  in  the  absence  of  manual 
interference;  and  but  for  the  alarm  natural  to  her  in  such  cireumi^tances, 
tlia  patient  was  otherwise  in  a  very  favourable  stato  for  an  atti^mpt  to  turn 
li«ing  still  made.  Acting  under  thia  conviction,  I  accordingly  passed  my 
right  hand  up  along  tbe  itetus,  but  by  no  justifiable  force  could  I  r«*ach  tbe 
feet,  or  any  jjart,  indeed,  by  which  turniug  could  be  effected.  This  was  duo 
in  part  to  tbe  close  contraction  of  the  uterus  round  the  foetus  in  the  form  of 
**  a  long  bheath,"  exactly  as  described  by  Smellie,  in  part  to  my  h^md  bo- 
coming  numbed  under  tbe  strong  contractiouw  of  the  nteruH  whenevyr  an  at- 
tempt was  made  to  carry  it  up  towards*  the  fundus  uteri,  and  in  part  to  the 
pulmar  aspect  of  the  baud  not  being  readily  turned  toward.^  the  anterior  sur- 
face of  tbe  foetus.     For  tbe  latter  reoson  1  aext  tned  l^^  \e^t  W\u»5t,\mV 
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nlthougli  it  could  be  passed  with  much  gri^ater  ease  up  through  tho  inlet  of  1 
the  peivia^  and  the  position  of  the  fait  us  could  be  far  more  readilj  R«certained, 
viz^i  that  *'  the  U€t  shoulder,  brt*as!,  nnd  Ef^ck"  we*rt-  pr(*Renting,  1  did  not 
coii8i<li^r  mv^elf  juss^tified  in  usin^  psueh  an  amount  of  force  aa  would  have 
enabh^d  mo  to  reach  a  part  h^-  which  the  pelvic  extremity  of  the  child  tni^hl 
be  brought  down*  and  so  ahnndonetl  the  attempt,  i 

On  ooniiulting  farther  M'ith  Dr*  Fe^rgustm,  I  was  inclined  to  reoommeni' 
him  to  give  a  full  dose  of  opiurn,  and  to  wait  for  a  few  hour«»  wht^Oi  chloro- 
form having  meantime  been  |>rt>*urcd,  a  new  attempt  might  ho  made  to  tnm 
under  its  influence,  and,  In  the  event  of  that  failing,  recourse  might  be  had 
to  evisceration  of  the  fcetns,  or  eveu  immediatelj  to  procef^rl  to  tfiat  opera- 
tion rather  than  repeat  the  attempts  already  made  to  chnnge  itB  position. 
My  friend,  however,  thought  that  one  more  attempt  should  be  made  to  turn,  | 
&nil  I  advisied  him  to  try  tbe  left  hand,  since  I  had  been  ablo  to  use  my  own 
^with  «o  much  more  freedom  than  the  right.     Accordingly,  he  introduced  tb«  j 
left  hand,  and  after  8ome  time  spent  in  cautiously  but  persevertnglj  forcing  \ 
hiB  way  towards  the  lower  extremities  of  the  fictus,  he  succeeded  in  hookin|p 
the  forefinger  into  the  flexure  of  a  knee,  which  afterwards  proved  to  bn  th© 
right.     With  great  difficulty,  in  eonseoueuce  of  the  crampeci  stJite  of  hi«i 
hand,  he  contrived  to  retain   his   hold,   and  w!ule    I  asBisted  by  external 
manlpulutton,  he  brought  the  knee  so  far  down  that  at  last  Ije  got  a  blunt 
hook  priiitBed  over  the  ham.     Being  quite  exhausted,  or  rather  I  f^hould  say, 
his  left  hand  being  quite  benumbed,  he  passed  the  hook  to  me,  when  I  pro- 
ceeded to  extract  in  the  following  mauuer, — Guarding  with  the  forefinger 
of  the  left  hand  the  end  of  the  hook,  which  otherwise  would  have  coine  in- 
con t act  with  the  l»nm  of  the  pelvi^i  about  two  inches  to  the  right  of  tho  sym- 
phyuis  pubis,  I  made  traction  with   the  right  hand  in  the  direction  of  the 
axis  of  the  inlet  of  the  pelvis,  Dr.  Ferguson  at  the  same  time  so  manipulate 
-ingthe  abdominal  tumour  externally  as  most  efficiently  to  aid  my  edbrt  to 
riding  down  the  pelvic  extremity  of  the  fcetus.     In  a  short  time  this  was  b*> 
\^T  effected  thnt  the  right  foot  passed  through  the  vuWa,  when  a  loop  of  tap© 
r.%aa  thrown  round  the  ankle,  the  blunt  hook,  of  course,  being  removed  wheii- 
l»ver  the  le^^  came  down  so  as  to  permit  of  the  escape  of  the  foot.     The  left 
[hand  bt  ing  now  set  free,  I  coiled  th^  end  of  the  tape  encircling  the  ankle 
■found  the  fingers,   and,  with   the  right  band  introduced  into  the  vug  in  a, 
I  pushed  the  Bhoulder  upwards,  while  I  at  the  iame  time  made  traction  on 
I  the  delivered  leg,  and  thus  in  a  few  minntn^  the  v^^r-iSoo  wan  nltlmalely 
Veffected.     The  body  and  shoulders  of  the  fiotus  xv.  n    ij*  xt  brought  down, 
after  a  brief  delay,  and  with   (flight  ditHcalt^>%  ttu'  head  was  brought 
Bfh  the  pelvis  and  dolivered.     The  woman  recovered  without  a  bad 
ptom* 

f^hat  is  remarkable  in  this  and  the  preceding  case,  is  the  longitudinal 
f  position  of  the  foetus,  and  the  correBponding  elongation  of  the  uterus  in  the 
I  worm  of  "  a  long  sheath,*'     In  the  first  case,  nature  clearly  overcame  the  ^iffi* 
leulty  by  cJ5mpregsing  the  head  and  upper  part  of  the  foetal  trunk  into  a  ina^B 
|<if  such  dtmension»,  as  permitted  it  to  be  forced  through  the  pelvis,  in  ac- 
I  oordanee  with  the  meohanlsm  which  regulate*  the  transmission  through  it  of 
the  fcettis   undctr  ordinary  crauial  or  breech  presentations.     This  was,  no  " 
[•doubt,  greatly  facilitated  by  the  dilatation  of  the  parts  of  the  mother,  con^ 
«equent  oil  tlie  birth  of  the  first  child*     But,  although  it  shows  how  fertile 
[nature   h   sometimes   in   overcoming  apparently   insuperable  obslacles  to 
I  labour,  such  a  result  is  no  more  to  be  calculated  upon  than  is  spontaneous 
©volution*  wid  such  like,  in  the  ordinary  nin  of  so-oalled  tnmeverse  pre- 
tentiitiouf*.     In  the  second  case,  the  process  had  gone  no  farther  than  merelj 
bending  the  heiid  over  into  contact  with  the  siioulder  ;  hut  had  the  espulsivaJ 
I  pains  been  at  all  etlVctive,  I  have  no  doubt  the  upper  part  of  the  fo'tul  trunlcl 
}  frnd  head  wnuld  have  been  pressed  together  as  in  the  first  case,  and  that  thejp^ 
.  would  have  come  to  present  at  the  inlet  of  the  pelvis  condensed,  so  to  apeak, 
iint45  om^  mass,  even  if  they  had  never  come  to  be  so  modelled  or  red  need  in 
[  dinien^i*»n»  by  couipre«#ion  as  to  become  engaged  in  or  to  pass  through  it. 
Of  the  propriety  of  turning,  in  either  the  one  or  the  other  case»  thonu  will. 
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[  presume,  h&  no  qu^etlon,  even  al though  nature  in  the  Hrst  stepped  in  so 
neipt^etedlj  to  the  relief  of  the  patient.  To  turn  is  but  to  do  what  she 
treelf  indicate  St  whether  by  recti  ficatEon  of  the  preBPutatiout  spontaneous 
jTolution,  and  &o  on,  or  by  tue  priKjess  described  in  the  first  cose,  and  that 
I  the  ftubstttutjim  of  a  directly  lougituiiUial  for  the  transversei  or,  to  «peak^ 
cire  Gorreatty.  oblique  position  which  obtains  in  shoulder  presentationB.  In 
fltto  oafiei,  a^  Foster  well  observed,  *'  considering  the  aize  of  the  fcetus  and  | 
"pelvis  in  a  natural  view.  It  in  just  to  hold  cross  presentations  absolutely  im- 

Srac  tic  able  by  the  force  of  labour  a  lone  J  ^     Still,  it  is  of  importance  to  un- 
er^tand  how  nature  proceeds  under  the  difficulties  attending^  such  cases,  and  j 
lo  rtjCiignJaet  in  the  various  modes  by  which  ^lie  jsometitnea  aurtnounta  thetoi 
kfingkt  underlying  principle,  which  seems  to  direct  her  in  efTccting  th»  birth 
t  the  fcetns  when  it  presents  in  labour,  more  or  less  transversely,  at  the 
ilet  of  the  pelvis.     Her  whole  energies  here  seem  to  be  directed  to  ulti-  | 
|pateiy  bring  the  foetus  into  a  longitudinal  position,  and  the  obstetrician  but  ] 
'nitatea  thii*  when  by  art  he  brings  either  the  cranisd  or  the  pelvic  extremity 
f  tJie  foetus  to  take  the   place   of  the  presenting  part  in  a  cross  present- 
hsdon*— Edinburgh  Medical  Jonrnai,  July ,  It^,  p.  26. 


e,— CASE   OF    RUPTURE    OF    THE  UTERUS   IK   WHICH   aASr| 
TROTOMY  WAS  SUCCESSFULLY  PERFORMED. 

By  Dr.  R.  W*  CmniOtiM,  CbftpoUn-le 'Frith. 

Mrs.  M.*  aged  twenty -eight,  had  heen  three  time^  delivered  by  the  forcepi  ' 
eviously  to  her  present  confinement.     On  all  of  these  occasion  a  the  chil* 
ten  hud  eurvived   birth   only  a  short  time,  on  aecount  of  the  strong  com- 
freftei on  that  wus^  aecess^arilj^  applied  to  the  head  to  effect  delivery. 

Having  attended  her  during  her  laJit  confinement,  and  ascertained  from  the 
sreat  projection  of  the  promontory  of  the  sacrum,  that  it  was  impossible  to 
deliver  her  of  a  living  child  at  the  full  term  of  utero-gpstation,  I  ad  Triced  her 

^^1  future  to  have   premature   labour  brought  on  between  the  seventh  and  , 

^^hghth  months. 

^^H  Her   ordinary   medical   attendants  Mr.  Davenport,  of   Hayfield,   findtngi 

^^■liring  the  early    part  of  last   winter,  that   she    was   again    pregnant,  had 

^^^brongly  urged  on  her  the  necessity  of  thin  proceeding ;  but,  from  8om« 
caniio  or  another,  his  intentions  were  not  carried  out.  Ou  the  28th  of  Janu* 
ary  laat.  ahont  2  o'clock.  A*  m.,  I  received  a  note  from  Mr.  Davenport,  re- 
questing me  to  come  as  quickly  as  possible  to  Mrs.  M-,  as  he  wished  me  to 
apply  the  long  forceps.  I  arrived  about  4  K.  m.,  and  found  that  rupture  of 
the  uterus  bad  occurred  about  two  hourt^  prevtou^ly^  The  patient  was  ratlior 
flushed,  and  had  an  exprensiou  of  grt?at  pain  and  anxiety  ;  pulse  120,  of  fair 
strength,  A^  the  least  pressure  caused  great  ^u0'eriiigf  I  could  not  ascertain 
the  exact  position  of  the  child,  but  the  unequaU  nodulated  surface  of  th€ 
abdomen,  the  complete  recession  of  tbe  presenting  parti  the  free  discharge 
of  blood  from  the  vagina,  and  the  total  cessation  of  hi b our  pains,  which  had 
previously  been  very  severe  and  constant,  left  no  doubt  \\^\a}  the  occurrence 
of  rupture  of  the  uterus,  and  the  escape  of  the  child  into  the  cavity  of  the 

^^^bdomen, 

^^LXhe  patient  stated  that  during  the  last  severe  pain  ahe  had,  ihe  felt  some- 

^^H^K  give  way  with  a  distinct  i^nap. 

^^^^^■i  Davenport  informed  me  that  she  had  been  in  i(tr«>ng  labour  since  10 

^^^nC,  on  the  previous  day  ;  and  that,  before  my  arrival,  W  had  made  two 
oneuccei^aful  attempts  to  deliver,  first  by  applying  the  forceps,  and  suhse- 
quectly  by  turning.  After  the  last  measure  bad  failed,  he  gave  a  large 
opiate f  as  tlie  paina  were  very  severe^  and  it  waa  during  one  of  these  tbat  the 

^^itierafl  gave  way. 

^K^  I  ejcplained  to  the  patient  and  her  relatives  that  the  only  prospect  of  aavind^ 

^^•er  life  woa  by  extracting  the  child  through  an  incision  in  the  abdorainw^ 
wall ;  butt  notwithst^ujding  rny  urging  them  *is  strongly  as  1  CQ^4  \ja  Vi-et-SQ  v\  j 
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performed  ftt  once,  I  failed  in  obtzkiDing  thetir  ootiBetit.     I  left  the  pjitisnt 

roost  reiuctontlyf  and  ordered  her  half  a  grain  of  muriate  of  tnorphia  evm 
two  hours.     About  2  p*  m.  I  received  a  note  from  Mr*  Davenport  atAtin^  tha 
the  patient  and  her  friends  were  ntiJtkms  to  havo  tho  operation  perfoi 
,  I  arrived  about  4  p,  m.*  and  found  her  in  great  agonj,  but  witb  the  pulae 
wonderful! J  good  strength » 

After  adnunlfttering  cbloroform,  Mr*  Davenport  introduced  the  cathet< 
and  drew  off  about  a  pint  of  bloody  urine.     I  now  carefully  f  xamined  the  al 
domen*  and  found  the  child  lying  with  its  head  downwards*  resting  on 
fimdy  contracted  uterus.     Before  operating,  I  pointed  out  to  Mr.  Daven^ 
the  emphyseniatoUB  conditimi  of  tht<  cellular  tisHuo  over  the  hypogastrini 
dii^tinct  crepitation  behtg  both  felt  by  tbe  band,  and  hejird  through  the  atethi 
Bcope^     I  made  an  incision  in  the   middle  line  from  belo^  the  umbilicus 
witbln  an  inch  of  tbe  pubee  through  the  »kin  and  cellular  tfs^uo ;  the  peri< 
toneujn  was  opened  at  the  upper  part*  and  the  in  c  is  ion  downwards  comph*ted 
ritb  the  knife  resting  on  the  forefinger  of  the  left  hand*     About  a  pint  and 
^faaHof  dark^coloured  bloody  fluid  etjcaped.  and  the  child  was  at  once  eei 
^Ijlng  Ib  the  position  above  mentioned.     It  was  removed  without  any  dii 
oultVr  and  abo  the  placenta,  which  was  Ioohb  under  it. 

The  uterus  was  seen  to  be  well  contractedi  the  line  of  rupture  being  aim 
directly  tran^s verse  about  the  junction  of  the  body  with  the  cervix,  and  oo' 
ered  by  a  layer  of  coagulated  blood. 

Several  large  clots  were  rcmovedi  and  some  bloody  fluid  sponged  out,  but 
much  dUturbancc  of  the  viscera  was  carefully  avoided.  There  were  no  aigfna 
of  [uBanimation  of  the  peritoneum  except  at  one  point  in  the  left  iliac  fosi 

The  edges  of  the  wound  were  accurately  brought  together  by  twifited 
tures  on  long  acupres^^ure  neediea  parsed  thi*ougTi  the  peritoneum.     Wj 
,  water  dreading  on  pledgets  of  lint  were  applit?df  and  a  bandage  was  pi 
round  tlie  abdomen. 

The  patient  remained  under  the  iniuence  of  chloroform  for  half  an  hoi 
after  the  extraction  of  tlie  child,  and  on  awakingi  express lad  herself  m  feeli; 
much  relieved- 

Fulse  112;  no  sickness  ;  skin  acting  freely.     To  have  one-sixth  of  a 
of  morpiiia  every  second  hour,  and  two  minims  of  hydrocyanic  acid  with 
little  alkali., 

No  nutriment  was  allowed  except  occasionally  a  tablespoonful  of  cold  tos 
water,  or  urrowrcot  gruel.     I  saw  her  daily  for  the  first  twelve  days,  aloi 
with  Mr.  Davenport  (whose  intelligent  care  and  attention  were  unremitting] 
«kDd  shall  give  a  condensed  report  of  the  progress  of  the  case,  as  1  find  it 
my  note -book. 

29th  Jan. — Has  slept  a  great  part  of  the  night,  and  e^xpresses  herself 
feeling  very  comfortable*     No  finishing ;   pulse  108,  of  good  strength ;  1 
made  an  em>rt  tu  vomit ;  about  half  a  pint  of  dark^colourt^d  urine  wa^  dra^ 
'  Ike  catheter  ;  abdomen  not  rnuch  distended  :  moderate  tenderneas 
Wound  looks  well ;  edges  in  correct  appoaition,  except  &t 
point  below,  where  bloody  fluid  escapes  on  slight  pressure.     Fresh  pledgel 
of  lint  were  applied,  and  the  same  medicines  and  diet  continued*  with  tl 
addition  of  a  solution  of  chlorate  of  potash  for  drink  (gr,  iv.  to  51  ' 
small  portions  of  ice  oeensiouuUy  to  rtrlieve  thirsts 

30th.— Hoa  had  paiu  during  the  tiight  in  the  region  of  the  liver  and  rig] 
ahoulder,  for  which  eight  leeches  were  applied  by  Mr.  Davenport  with  sub 
sequent  relief;  urine  twice  drnwn  off  since  last  visit,  clearer,  about  half 
pint  each  time;  pulse  112;  tongue  covered  witli  white  fur;  jaundiced  tii 
of  the  ^kin  and  conjunctiva ;  vomited  once  during  tht?  night  some  brownis! 
coloured  fluid ;  discbarge  from  vagina  less  ;  woimd  looks  well,  seems  imitini 
abdomen  not  much  distendedt  except  at  the  epigastrium  and  right  hypocb 
drium.  Continue  water-di'es^iing  to  wound  :  to  hare  an  enema  of  warm  wal 
i  mined  lately,  and  another  in  tbi  eo  hours,  if  first  does  not  act ;  turpentiJ 
epithems  tu  be  applied  to  the  epigastrium  and  nght  hypoch  on  drium.  If  tl 
gtomach  i&  not  irritable,  ten  minims  of  the  nmrlatcd  tincture  of  iron  to 
substituted  for  the  hydrocyanic  acid,    Coutiuuo  toast-wate(r»  &a* 
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Slit — Hai  parsed  a  good  nigbt;  slight  Bickness  onisen,  but  only  a  small 
ttUty  vomited  ;  urino  thrice  drawn  off  smci*  last  vUlt,  lighter  coloured  and 
I  co|>lou» ;  abdoiuinal  dii^toniioti  uot  much  inoreaaedf  except  at  epigas- 
ium  ;  jauDdioed  colour  les^s  marked ;  paiu  in  ngbt  h^pochoudrium  gooo  ;  i 
DBg'ue    moLatf   cleaoer ;    respiration   Dearly  natural ;    pulse    lOB,   of   goti^  i 
(trength  ;  bowels  have  not  actedf  thou^i^h  ebe  bad  an  enemn  twico,     Woiin4  1 
eetntt  finniy  united  except  at  one  point  below,  wht^re  the  edgeu  are  slightly  j 
aping.     Four  needles  removed  ;  no  operntig  of  line  of  incitsion :  pads  appli(?4 
ilh  warm-watc^r  dressing  and  a  bandage.     An  enema  to  be  |>iven  imme^  j 
ilaiplj,  another  in  the  ereningf  if  finat  ineffectual ;  if  &tiil  no  evacuatLon^  gr. 
hyd*  0  cret4,  with  gr,  z,  bismuth*     The  euemata  fallings  Uie  powder  wtm\ 
u,  and  eoon  afterwards  tbe  bowels  acted  freely  ;  great  sicknefis,  howevfirf  [ 
on  fallowed,  buTirting  open  completely  tho  line  of  wound  in  it;^  wb(de  leugtb,  j 
hemon'hngo  occurred  from  tlio  wound,  but  not  from  the  peritoneal  i 
eavity.     Mr.  Davenport  reintroduced  several  needles  with  twiijted  suture,  and  1 
Ip plied  straps  of  adhesive  plaster*     Tbo  bydroeyanie  acid  was  given  moro  I 
"requently. 
1^1  Feb.,  8  a.  m. — ^Colourof  nkin  muoh  improved,  jaundice  nearly  gone;] 
\  slept  two  boyra  bince  the  sickm^RS  ;  tongue  cleaner  and   moi^t ;  com* 
of  feeling  groat  distension  of  the  abdomo»»  which,  however,  is  re^  I 
ported  as  being  loiif^  than  during  tbe  night;  pube,  I^Ot  firm ;  urine  drawn] 
'^  several  times  since  lust  vlslti  reportaa  copious ;  plasters  partially  removedt  I 
i  to  esinmino  the  wound,  which  is  seen  to  be  without  any  guping  of  it^  j 
^es,  but  not  so  accurately   in  apposition  as  before  the  vomiting  i  has  re*  ^ 
uoed  tbe  beef- tea  ^ince  11  p.  ni.     To  have  tincture  of  iodine  paiuted  ovef  j 
I  epigastnam  and  right  bypochondritim,  turpentine  to  be  reapplted  if  re* 
red.     Continue  pra.'^i^ic  acid,  with  ice,  (See.;  beef-tea  in  sumll  qtmntitief  ] 
I  be  given  by  tbe  moulh,  and,  every  four  hours^  a  teacupful,  wllb  ten  minimi 
^  the  muriated  tincture  of  Iron,  by  the  rectum. 

2nd. — Has  passed  an  uneasy  night ;  vomiting  again  opQurred  about  mid*  I 
jpbt,  with  p/dn  in  the  region  of  the  liver,  for  which  four  leechea   were  ap- 
plied,   with  relief;    ha:^  not  vomited  since;  bowels  acted  well  during  thQ  ' 
liigbt;  bad  taken  about  n  pint  and  a  balf  of  beef^tea  since  yesterday — th^j 
If r eater  part  by  tbe  reotym  ;  prefers  it  now  by  tbe  mouth  ;  tongue  moist,  nn4i 
liearly  clean ;  countenance  of  natural  colour  ;  expression  go{»d ;  pul«!e  1*50^  ] 
fair   strength.       Straps   of  adhesive   plaster  removed^   and   freiib   onei  j 
ftpptied ;  wound  has  a  tendency  to  open  BUpen'f^ciully,  but  not  in  it^  wbole  | 
'eptb,  e:icept  at  one  point  beEow,  fnun  which  durk-cohmred  fluid  escapes |j 
bdomlnal  distens^ion   less,  except  at  epigtistrium;  teitd(U*ne!i;s  on  pressure] 
s  ;  urine  rq>c>rted  paler  coloured,  and  more  copious,  drawn  otFthrico^aineft^ 
■terday.     Two  long  needlea  eubstitutod  for  two  shorter  ones,  and  iwi«ted 
^  applied.     Continue  warm-water  dressing;  painting  with  tincture  of 
iioe,  and  otber  medicinefl.     A  pint  and  a  half  of  beef-tea  to  be  given  dur- 
ing the  twenty-four  hours. 

3rd. — Bowels  have  acted  five  or  sii  times  during  the  night;  an  opiate  waa 
;iven  by  Mr  D*  at  6  a*  m.  ;  since  then  the  diarrbeea  has  ceased.  I'ongue 
aoist  and  clean  ;  jaundice  quite  gone;  urine  copious  and  clear,  drawn  i>ff 
Wlce;  abdomen  much  reduced  in  size,  except  at  epigastrium;  presi^ure  well 
ame;  pulse  112.  Wound  dressed  as  before ;  healing  at  upper  and  low«r 
oinl^;  edges  separated  for  about  three  inches  between;  free  di.*cbarge  of 
rk -colon red  fluid  from  the  cavity  of  tlie  peritonenai,  with  strong  fo? tor- 
Ordered  two  teaspoonfulsof  brandy  every  two  or  three  hours,  with  one  quart 
af  beef' tea  per  day.  A  solution  of  carbolic  acid  to  be  ipriukled  on  the  bed. 
^^m  4th. — Has  passed  a  good  night ;  no  action  of  ibe  Imwels,  except  the  fre- 
^H^nent  pasiage  of  datus  per  anum  ;  puUe,  1 1^,  soft ;  wound  dreased  us  hi^fore  ; 
^^ko  tendency  to  unite  in  the  middle ;  all  the  needles  removed ;  discharge  free 
^^hnd  very  otfenstve^  Continue  the  upphoation  of  the  iodine,  and  tbi^  other 
^^pn^diclnes,  &c. 

^H  5th.^Uai»  bad  a  restless  night,  and  dept  but  little,  although  two  opiates 
^™  were  given;  bo^  had  intense  paiu  In  the  epigastrium  and  left  bypocbondrium, 
wbicb  was  relieved  by  hot  fomentutiotis ;  at  the  Hume  lita^  ei.^etlei\^«i\  ^^"^ 
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pain  and  diflficultj  in  twallomng;  puke  roae  m  the  nlglitto  144^  and  If  «ti1t 
140;  urine  flrawn  off  as  ueual ;  no  action  of  Ikiw^Is  except  tha  free  passage 
of  flfitus.  IIu8  taken  lUtle  by  the  mouth  ^inoe  ^'^e^lerday,  bat  had  an  en  emu 
of  beef- tea,  with  branJy,  The  eardlae  region  was  carefully  examined,  td 
ascortam  whether  the  dyspUftgia  might  be  occasi^ined  by  erfiiaion  into  th^ 
pericardium,  but  no  signs  of  fluid  there  wer*^  discovered.  To  have  an  enema 
of  beef-ten  ond  hrandy  every  three  or  four  hours.  Wound  dreen^d  nn  before. 
Is  now  di^chnfging  pu*  freely;  a  cloth  wet  with  a  Bolutjon  of  oarbolic  acid 
to  he  applied  over  the  pubeff  and  changed  frequently;  tfiis  seemed  to 
destroy  the  fcetor  very  thorou|^hly. 

t)lb. — Has  had  a  good  nigbt ;  general  symptoms  improved ;  pulse  120 ; 
wcundf  healing  abnve  and  helow,  utill  gapes  in  the  middle;  can  now  tak€ 
the  iron  every  three  hour^,  and  e wallows  i^etter.  Continue  the  beef- tea  and 
brandyt  with  h  little  milk  occamonally. 

7th*— Was  much  troubled  during  the  night  with  pain  in  the  left  hypochon- 
drmm«  which  is  more  distended  than  yesterday;  bowels  acted  freely  thin  ^ 
morning  after  an  enema ;  paMes  flatus  freeiy  per  anum  ;  complains  mucli  of  \ 
ft  sore  over  the  sacrum,  which  has  been  dressed  regularly  for  some  days  past  • 
with  calamine  cerate  ;  appears  more  irritable  and  desponding  than  she  hag 
done  before;    pulse   120;  wound  discharging  heal  thy -looking  pus,  is  con - 
traoting-     Continue  iron,  &c. 

Bth. — Vomited  once  since  yesterday,  after  taking  a  dose  of  tnuriated  tine- 
turo  of  irf*n,  which  w«s,  therefore,  di  scon  tinned  for  a  time;  had  an  opiate 
twice  during  the  night  and  slept  well;  expression  much  improved;  pulse 
!2fJ,  of  better  strength;  distension  of  epigastrium  and  left  hypochondriutn 
lessi  and  pain  there  much  less  acute;  pressure  over  abdomen  generally  well 
borne*  While  dressing  the  wound,  its  edges  were  rather  widely  separated 
about  the  middle,  and  what  was  considered  the  lower  edge  of  the  tranivvrse 
colon  was  distinctly  seen  at  its  upper  part;  no  tendency  to  protrusion  of 
any  part  of  intestinal  canaL  Straps  of  plaster  were  reapplied  mora 
firmly  than  beforet  and  the  edges  broiigbt  into  eiact  apposition  with  dry  lint 
and  a  bandage  round  the  abdomen .  To  have  an  occasional  dose  of  hydroey- 
anic  acid  and  another  enema;  the  iron  to  be  tried  again  in  doses  of  ^ve 
minims;  beef-^ea,  (5cOk,  as  before*  After  the  dressing  she  expressed  herself 
as  feeling  very  comfortablCt  and  for  the  first  time  said  that  she  had  eonie 
hope  of  recovery. 

9th. — Has  had  a  good  night ;  no  vomiting  since  yesterday,  thongh  she  hag 
felt  sick  occasionally.  Pulse  120 :  tongue  drier,  slightly  brown  ;  distension 
of  abdomen  gradually  diminishing.  Wound  united  for  upwards  of  two  inches  ; 
dlBcharges  healthy  pus  ;  still  a  tendency  to  open  widely  at  upper  part  ^ 
dreieed  as  before,  and  calamine  cerate  applied  to  the  pubes,  as  thert^  was 
some  erythema  from  the  discharge.  Has  not  taken  the  iron  since  yesterday ; 
to  have  instead,  the  prussic  acid,  with  a  little  scida,  in  infusion  of  calumbn; 
beef- tea  and  brandy  as  before,  and  bread  and  milk  ootmeionallyt  of  which  ahe 
is  very  fond* 

lltn, — Appearance  much  improved  since  last  visit:  pult^e  112^  of  good 
strength  ;  slept  during  past  night  from  11  p.  m.  till  5  a.  m*;  no  vomiting; 
bowels  have  acted  several  times  ;  has  passed  water  by  the  natural  eiFortff ; 
appetite  better ;  tongue  clean  and  moist ;  distension  of  abdomen  less ;  wound 
contracting,  though  still  open  to  the  extent  of  two  inches ;  erythema  over 
pubes  less.  Plasters,  &c*,  reapplied  ;  bus  taken  the  iron  regularly  yesterday 
and  to-day ;  to  have  at  her  own  request,  a  small  mutton-chop. 

18th*— Fins  improved  steadily  since  the  date  of  last  report;  sleeps  well; 
tongue  clean  and  moist ;  bowels  opened  by  occasional  enemata ;  puli*e  about 
1(K>T  of  good  strength ;  size  of  al  id  omen  much  reduced,  no  tenderness.  Edges 
of  wound  well  together  under  the  plaster;  when  this  removed  but  little  ten- 
dency to  gape,  except  at  the  upper  pkrt :  is  evidently  healing  kindly ;  a  little 
healthy  pus  at  the  lower  ancle*  Takes  half  a  gnvin  of  quinine  several  times 
a  day ;  has  had  for  some  days  beef-tea  and  mntton-cbop^  with  a  tittle  fish 
o^Aslonallyi  After  dressing  wound  she  felt  ao  well  a»  to  express  a  desire  to 
get  up  soon ;  can  now  pass  water  regularly  without  the  catheter* 
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nd*— Continaes!  to  im prove  ;  pulso^S;  bowels  opened  byenemftta;  ap- 
etito  hns  failed  consuierably  for  pa^t  two  or  thrne  days  notwHbstantliTig  the 
dministratiifn  of  half  ft  gv&m  of  fjuinine  evx'ry  four  hours ;  abdomen  now  qalte  | 
At,  no  tenderaesa  ;  on  removing  plasty rt*^  the  wound  found  quitt+  united  ; 
Be  diiis<^hargie  of  pas  from  the  vagina  replact^s  that  from  the  wound ;  no  fcetor^  | 
^dered  the  same  dose  of  quinine,  dissolved  in  ten  minims  of  the  muriat<*d ' 
litietur^  of  iron  ;  to  have  porter  frequently,  up  to  a  pint  a-day,  and  as  muoh  1 
Eiitnai  tbod  a^  the  fitcimach  wil!  digest. 

From  this  dnte  she  oontmuiid  steadily  to  improve  till  3rd  March*  when  ehd  < 
ad  a  rigour,  ^vith  pain  in  the  left  Iliac  fof«sa ;   but  after  fireo  action  of  the 
kin,  and  the  reap  plication  of  the  iodin^i  she  began  to  improve  again  in  a  few  | 
aye. 

On  24th  of  March  the  pulse  roae  to  ISO,  and  slight  jaundice  appeared,  with  i 
Qcreased  dulnes^  m  the  right  hypochondrium.    Tmcture  of  iodine  was  painted  1 
irer  the  dull  space,  and  nitTO'tnurmtic  acid  given  internally,  and  in  thfl  course  > 
two  or  three  days  «he  wa.^  so  much  belter  a3  to  he  able  to  be  lifted  out  of  | 
ed  to  the  sofa  for  several  hours  at  a  time. 

ring  the  first  week  of  April  she  was  strong  enough  to  sit  up  daily,  and 
*  weJl  on  my  Visit  to  her  on  the  4th  of  that  mcmth,  that  I  discontinued 
Etendancn.     She  mentioned  that  the  menses  had  appeared  a  day  or  two 
pre  viou  illy. 

On  tid  June  she  walked  from  Hayfield  to  my  house,  a  distance  of  four  and  , 
rbalf  miles  (returning  again  the  samo  evening  on  foot),  and  assured  me  that 
he  had  not  been  in  belter  health  for  years* 

RtmarkA. — The  carefully  compiled  statistics  of  Dr.  Trask  of  New  York, 
;lv<3  great  encouragement  in  undertaking  the  apparently  hopeloae  operatioo 
i  gastrotomy  in  ca^s  of  rupture  of  the  uterus  ;  yet,  dince  the  date  of  the 
itiblication  of  ihe^e  (1850)^  I  cannot  find  any  succeesfnl  case  recorded  as  hav^ 
ag  ocenrred  in  Great  Britain.  I  hare,  during  the  past  thirteen  years,  seen  i 
uly  one  case  in  addition  to  that  recorded  above.  In  that  case  the  pracsti^ 
Haner  in  attendance  was  not  aware  that  rupture  had  occurred,  and  did  not  I 
"ally  sanction  my  proposal  to  perform  ^aslrotomy.  The  patient  was  aban- 
nod  and  died  undelivered  ab^ut  thirty^siit  hours  after  the  occurrence  of  rup^ 
She  was  a  primipara,  and  apparently  free  from  pelvic  deformity*  Ergot 
liiid  been  given  freely  during  the  progress  of  the  labour. 

In  Mrs,  M.'s  case  several  points  deserve,  I  think,  especial  notice ;  the  long  i 
nt^^waX  that  occurred  between  the  rupture  and  the  extractitm  of  the  child^  " 
bnrteen  hour« ;  the  recovery  from  acute  jaundice  occurring  in  the  circtim- 
auces ;  and  the  apparetitly  good  effects  c»f  the  application  of  the  tinctura  i 
iodine  externally  in  causing  abKirption  of  the  products  of  inilammation 
ffecting  the  seriouEt  covering  of  the  different  abdominal  viscera. — l^dinbutgh  \ 
ietii^al  J&iiTimU  Aug,  1854,  p*  133. 
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By  Br.  J.  Lmt lmt  Easije,  Ob«Celi-[e  SurgtsoD  to  tbc  (|u«aii^H  Q(»ftplt»l,  Jilinitlii|;fa2tm. 

In  the  employment  of  cold,  we  should   bear  in  mind  the  following  facti-^  I 
that  cold,  applied  for  too  lengthened  a  period,  acts  as  a  deprefisant  and  tosefl  j 
itB  effect ;  that  the  colder  the  water,  the  greater  the  shock,  and  the  more  ' 
iowerfnl  la  Hspeffeet  in  inducing  permanent  uterine  contraction.     We  leant 
Ifom  them  that  in  bad  ca^es,  the  continued  application  of  cold  requires  care 
BSt  it  iacrea«io  the  eihau^tion  \  that  it  i«  most  irn[»rtrtaiit  to  have  tho  water  ' 
\  cold  as  it  can  be  obtained,  as  the  effect  depends  upon  the  coldness,  and 
Dt  Upon  the  quantity  of  water  Uied.     Water,  fresh  from  the  pump,  is  gener- 
Jly  sufficient ;  if  we  can  obtain  ice  easily  so  much  the  belter.     Dr.  TyleP  j 
Bmith  recommends  in  some  inistancea  the  application  of  cokl  and  warm  water  j 
^ftltarnalely*     I  should  say  it  would  be  most  useful  in  cases  where  oold  water 
bad  been  applied  for  some  time,  and  was  losing  its  ofHc^lkcy. 
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Brj^»— Wlien  good  in  qoalit^,  "got  is  a  most  valuable  remedy  :  it  nrreite 
the  flooding  chiellj  hj  excitiDg  oonlraction  of  tba  utorui.  Otm  fault  in  the 
drug  l&^  tliat  it  fiometiuieB  failid  m  producing  its  ^pecifio  eS'i'Ot.  The  faiKuFe 
tnajT  be  due  to  the  ergot  be  113 g  inerti  or  to  some  peculiarity  of  the  patient, 
remdering  her  insusceptible  to  lU  action.  It  Tory  rarelj  fails  from  an 
Idioefyncrn&y.  but  from  the  absence  of  the  active  principle  (whatever  that 
Piny  oe)  of  tho  ergot*  There  is  great  difficulty,  first,  in  getliog  good  ergot* 
and  next  In  keeping  it  good.  Prior  to  the  purchasing  of  the  drugt  we  should 
eataminc  its  quality.  The  grains  of  ergot  are  from  half  an  inch  to  an  inch 
and  a  half  in  length,  of  a  dark  purple  or  black  exterior,  tmd  ribbed  id  tbe 
longitudinal  direction.  On  its  surface,  longitudinal  and  tran!> verse  fi^surei 
are  g(?uerally  present.  On  breaking  a  grain  across,  the  interior  it*  either  of 
a  white  colour  tinged  with  purple,  or  of  a  dirty  yellow  hue.  The  dift'erence 
of  colour  depends  probably  upon  the  age  of  the  grain  ^  Ergiil  ba^  also  a 
very  strong  peculiar  odour,  irritating  hi  the  no^e.  The  best  indications  of 
good  ergot  are  the  large  Bi^e  of  the  graiuBi  both  in  length  and  bru adtb,  and 
Die  strong  oppressivti  odour.  Good  powdered  ergot  is  known  by  itii  not 
being  as  fine  as  dust,  and  by  its  po^a^c^ssing  the  odour  in  a  strong  degree. 
The  insect  which  feeds  upon  it,  and  destroya  it,  U  a  species  of  acarus,  and 
may  be  seen  aometiuies  by  the  naked  eye,  although  its  fonu  cannot  be  de- 
fined without  the  aid  of  a  microscope.  These  creatures  will,  ju  a  very  short 
time,  reduce  coarsely -powdered  ergot  to  a  fine  dust,  and  render  it  perfectly 
inert*  The  best  way  to  prevent  ergot  from  s polling,  is  to  keep  it  in  the  form, 
of  gruin  in  a  glairs  stoppered  bottiet  with  a  piece  of  camphor  about  the  sism 
of  a  pigeon^ii  e^g  thrust  into  the  centre  of  the  mass.  If  a  eork  instead  of  a 
glass  stopper  be  u^ed,  the  acari  wiil  soon  riddle  it  through^  and  allow  frea 
ingress  ot  air.  Not  more  than  an  ounce  or  two  of  ergot  ought  to  be  crushed 
for  usci  as  it  rapidly  detenorateii  in  the  powdered  state.  It  is  given  in  tha 
form  of  infusion.  One  dracbni,  or  a  good  tea-spoonful,  is  placed  in  a  tea* 
cup  of  boiling  water,  and  allowed  to  stand  ten  minutes,  when  half  the  quan- 
tity may  be  administered,  and  the  other  half  in  tweuty  minutes  or  half  an  < 
hour  after,  if  the  desired  result  should  not  have  been  produced^  B^^foie  . 
t^en,  the  infusion  isbould  be  stirred  up,  that  the^  patient  may  swallow  the 
ergot  grounds  a^  well  as  the  fluid.  Besides  thu  infusioui  there  arc  other 
fluid  preparations,  and  an  extract  called  orgotine.  I  have  used  the  latter^ 
and  one  of  tho  former,  and  the  results  have  prejudiced  me  against  tbtur  use. 
In  some  oases,  uterine  contraction  followed  apparently  their  employment;  1 
while  in  others  no  effect  at  ail  was  produced.  I  could  not  depend  upon  tbem 
as  I  could  upon  the  infusion  of  good  ergot.  One  great  objection  to  tbem  iif 
that  we  cannot  be  certain  that  they  are  made  from  ergot  of  good  quality,  I 
hare  lately  heard  the  extraotum  ergo  tie  Itquidum  B.  P,,  very  highly  spoken 
of,  and  I  intend  to  givo  it  a  trial.  The  dose  is  one  tea-Bpi>onfuL  A  trust-  \ 
worthy  fluid  preparation  of  ergot  would  be  of  nmaifeiit  advantage.  The  i 
active  principle  would  be  preser^'ed  from  the  ravages  of  the  acari,  and  it  ^ 
would  be  ready  for  immediate  use — a  oint  of  considerable  importance  in  an  ' 
ui^noy  like  flooding.  Although  ergi^t  is  about  one  of  the  most  valuable 
remedies  we  possess  in  the  treatment  of  post^partuin  hemorrhage,  there  are 
cases  in  which  no  good  will  be  attained  by  its  administration,  and  others  in 
which  it  will  do  barm*  I  shall  partiouiarii:je  tbem  in  a  subsequent  com- 
munt  cation. 

The  introdactum  of  the  Hand  into  the  Uierint  Camty* — ^ThisU  one  of  the 
means  of  arresting  hemorrhage  which  requires  care  and  judgment  In  its  use. 
I  do  not  agree  witli  tlie  opinion  of  many  writers,  that  it  should  be  put  into  a 
practice  only  aa  *'^  a  last  resource."  1  have  in  several  cases  made  use  of  tl 
as  a  first  remedy,  and  in  a  few  moments,  by  so  doing,  have  placed  patients 
from  a  state  of  ianninent  danger  into  that  of  comparative  safety »  The  eaMj 
or  difficulty  with  which  the  hand  may  be  passed  into  the  uterus,  dependitf 
very  much  upon  the  size  of  the  hand.  We  know  wliat  a  slight  difi'-erence  i 
the  size  of  an  infant^  i%  bead,  or  of  the  pelvic  cavity  will  make  the  labour  attey^l 
or  difficult ;  and  just  so  in  the  introduction  of  the  hand»  If  a  medicttl  maR 
bus  a  verj  large  hand*  and  bis  fingers  are  all  thumbs,  he  will  Hud  great  diffi- 
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0ultj  Jn  passing  bis  hand  into  the  titerup*  and  will  cause  liis  patient  creat 
m^erin^ ;  but  if  bis  hiin<J  be  small,  it  wi!l  puss  easily,  nitd  give  very  little 
pfiin.  I  have  noticed*  nnd  it  !«  what  Wf^  would  expect,  that  the  in«n  who 
fltprecntf^  tbe  procedure  rite  generuUy  thf>!?e  who  i»osiBe«s  big  hands.  The 
meM  upon  the  ptitlent  will  aUo  depend  a  grent  deal  on  thp  size  of  the  band^ 
Th©  Bfnftller  it  b,  the  ender  it  will  pas^,  the  le^sff^  pnm  it  will  cau^e,  and  the 
leiw  ihciek  nnd  e%hnu*3tlon  will  enpiue.  Let  it  not  be  thoitghtr  tVnm  the  above 
remarki**  thitt  I  look  upon  the  introduction  of  the  luuid  ix^  n  light  matteT,  X/q 
ins  utiderttikrri  iiKli:*<>nniinate]y,  without  uny  reference  to  the  case  before  us, 
for  I  dn  n«*t ;  I  never  \m!^n  my  band  into  the  uterus  unletis  I  Ujive  a  good 
f«a£^ii  for  it  I  but  if,  from  th«  nature  of  the  caae,  I  feel  satisfied  that  that  is 
the  correct  proct'tding,  1  do  not  hesitate,  and  go  on  trying  a  number  of  other 
Temedle^T  with  the  hope  that  the  introduction  of  the  hand  ni«y  be  avoided* 
Such  hesitation,  in  some  cas^es^  would  prove  fatal.  Dr*  Tvler  Smith  ^ays; — 
••I  belie vp,  in  the  present  diiy,  more  mischief  is  caused  from  a  kind  of  fear 
of  the  uterus,  and  of  interfering*  with  its  natural  action,  than  from  bold  au^ 
intelligent  efff>rti«  to  ijuide  and  control  if.** 

The  introduction  of  the  hand  may  be  necePfaryfor  the  application  of  intor- 
T>ai  preft^ore  and  irntntion,  or  for  the  removal  of  stib?^tancrf*  which  keep  up 
th<?  ntM>ding  by  dl?itendinf^  the  cavity  of  the  nteruHT  and  preventing  its  dti^ 
©tin  tract  ion,  Befiire  it  h  undertaken,  brandy  should  be  given  to  the  [latientt 
and  the  nurse  told  to  continue  its  adinini«tration  from  the  time  that  the  hand 
oommences  to  pn^s  through  the  vulva  nntll  it  is  removed.  In  flooding  cas*et*, 
ihlm  preciiiitinn  Mionld  never  be  omitted.  It  averts  the  faint netiB  anil  shock 
which  otherwii^e  might  ensue,  and  it  alsoossista  in  drawing  away  tiie  patient*!  i 
Httt'ntion  frtim  what  i^  being  done  Since  I  have  taken  the  precaution  of  .1 
having  h  randy  |[?ivpn  durirtg  the  operation,  I  have  not  observed  the  slightest 
_licprej4sion  or  ftiioling  result. 

The  hand  nniy  be  inrrodtieed  as  ftdlowrs :— If  the  patient  U  lying  on  her 
ift  side*  the  loft  arui  and  hnnd  will  be  more  readily  passed  thmi  the  right, 
Phey  should  be  well  ^n^ased.  and  the  fingers  and  thumb:*  ^o  packed  ai*  to  be 
Bade  to  occupy  as  sinnl!  a  **paco  as  possible.  The  first  and  fourth  fingers 
"iou!d  be  placed  in  fr^mt  of  the  second  and  third,  and  the  tiji  of  the  thumb 
the  bas-e  of  the  eleft  hetween  the  third  and  fourth  fingt  r.  The  usual  plan 
pitteing  the  tips  of  tlae  fingers  and  thumb  together  is  not  so  good,  aa  it 
ikfi  «[>  more  room.  The  hand  should  he  then  paj^sed  gently  and  slowly i 
i^lirig  the  way  as  one  goes  on  through  the  vulva  and  vagina  into  the  uterus. 
rh©  band,  an  it  poHH'M  throagh  the  vulva^  generally  prcnbices  more  or  Ic'ss 
&1U  on  account  of  tlie  soft  parts  being  pinched  against  the  desicending  rami 
the  pubis.  The  mere  presence  of  the  hand  in  the  vagina  or  uterus  does 
[)t  give  rise  to  ouieh  pain*  It  frightens  more  than  it  hurts  tliti  patient.  Tho 
and  should  never  be  removed  until  it  has  effected  the  purpose  for  which  It 
iras  parsed  J  for  in?itanci%  in  ndherent  placenta,  to  pas«  ihi'  hand  into  the 
eru(*,  and  then  to  t^tke  it  away  again  without  bringing  away  the  placenta, 
I  account  of  the  pafient*s  or  friendV  entreaties,  would  jshfi^v  a  great  wantof 
eitence  of  mindt  and  it  would  be  acting  cruelly  instead  of  kitidlv  to  the  pa- 
pent,  because  the  i  n trod  act i<m  of  the  hand  would  have  tf»  be  repeated*  I 
"hall  pofftpone  the  description  of  what  has  to  he  done  with  the  hand  while  in 
ho  cavity  of  the  uterun  until  I  come  U)  consider  the  causes  for  the  rernoral 
"  which  it  has  to  lie  piissed. 

In  a  very  bad  ease,  wiiere  the  patient  is  exceedingly  low,  it  may  ho  a  quo»- 
Boii  ai  to  whether  the  hand  Bhoald  bepaBsed  into  the  uterus  In-fore  the  patient 
'  hH'  somewhat  milled.     The  cases  are  quite  exceptional  in  whleh  it  would  be 
Ml  to  wait.     If  a  great  bms  of  blood  is  going  on,  we  can  not  s.^pect  thr^tthe 
ii«iit*s  condition  will  improve,  but  juat  the  r*' verse ;  and  if  the  hand  has  to 
passed  at  all*  the  stif>ner  it  is  done  the  better.     During  the  operation<  in 
hr«^  cases  of  great  d*ij'n^ssIon,  the  brandy  must  be  poured  (!owu  the  patient** 
hroat  undiluted  with  water*     The  introduction  of  the  hand,  and  e^peciaUy 
irbatever  it  has  t<>  do  in  the  uterusi  should  be  done  gently  and  deliberatoiy,^ 
ffdedhat  drcuim:  Jijtt€  8,  I8f>4,  p.  375* 
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94.^-OK  UTERINE  HEMOIUIHAGE 

Bj  L  BAnft  Buoiff^.  Eaq^  Scbltir  Snr^crjti  to  tbo  London  Bunrlcal  Hciim«L 

[ThU  paper  l»  an  abstract  of  a  din  teal  lecture  by  Mr.  Brown,  and  embraee^l 
the  subjects  of  hemorrhage  arlMlngfrocn  poljpuBof  tho  womb  and  from  fibroatf'l 
tumours.] 

A  poljpus  may  exiist  at  the  mouth  of  the  uterUB,  in  the  cerviXt  or  within  ] 
the  body.     In  con  t^t  rue  lion  it  may  be  either  vn^cular  or  fibrous.     It  nmy  b#  I 
so  dimiuutive  in  mze  that  the  pohilj;?  i»f  a  pair  of  farcc^ps  will  not  ho  10  it,  or  il | 
aoueht  by  the  finger,  it  if*  scarcely  to  be  aiscovered  by  touch*     It  may  be  b&  I 
smalb  indeed,  that  it  would  H^em  ahunst  iuipoasible  that  a  structural  obaDgd] 
so  slight  ill  nppearanco  i>bLmld  give  rise  to  formidable  bleediog.     But  it  i& 
fact  tiiat  these  diniiuutivG  polypi  feerve  to  keep  tlie  lining  membrane  of  tb#l 
uterus  in  a  constant  state  of  irritation,  liable  at  any  moment  to  give  rise  ttt  I 
hemorrhage*  These  very  smtill  bodies  can  often  be  icoopod  away,  when  titey^f 
cannot  be  laid  hold  of  nnd  ligatured.     An  ordinary  scraper  Eio  me  thing  Hk^J 
that  which  Prof.  Simpson  tx&ee*  or  a  lung  nail  fastened  to  the  finger,  giving  Itl 
a  eouple  of  inches  or  »o  more  length «  according  to  Sir  Charles  Locock^s  in-^ 
genlouB  suggestion,  omy  be  had  recourse  to*  The  polypus  is  readily  del  ache  ' 
and  the  moment  it  is  separated  hemorrhage  ceaees.     The  polygus  may  be  ol 
a  larger  kind  ;  and  1  may  here  remark  that  the  true  distinction  betwei^n  j 
poljpus  and  a  fibrous  tun^our  con^bts  in  this,  that  a  polypus  has  a  neck 
it  imd  a  fibrous  tumour  has  not*     The  true  polypus  of  the  womb  Is  a  fibroid 
growth^  precisely  of  the  same  structure  pathologically  as  the  fibrous  tumouf.1 
A  polypus  is  much  more  easily  reoioved  tlma  a  nbrous  tumour  on  account  of  1 
ita  pedicle*  A  polypus  Is  generally  removed  by  the  scigsora  or  knife*  by  liga-fj 
ture,  or  by  pnlUng  down  the  growth  and  twisting  it  off.     Some  advocatel 
twistlugt  some  tying,  and  some  cutting.     Sir  Char  lee  Locock  tells  me  thai] 
throughout  along  practice  he  bus  never  seen  any  hemorrhage  arise  from  cut 
ting  with  scistjors;  still  it  is  a  fact  that  cases  are  on  record  where  dungerou 
hemorrhage  has  followed  removal  of  a  polypus  by  tlie  Bcissots,    Th^  momenll 
a  polypus  is  removed  the  uterus  contracts;  and  if  hemorrhage  take  pi 
from  the  cut  pedicle^  serious  e^m^^equences  may  result  from  the  efiiused  oln_ 
being  retai^U'd  in  the  womb.  Again,  if  the  polypus  be  ligaturedi  and  allowe 
either  to  remain  in  the  utex'os  ar  to  han^*  out  of  its  mouth,  a  series  of 
gravest  consequences  are  apt  to  occur.    1  he  polypus  quickly  dies  and  breaki 
up,  giving  rise  to  a  peculiarly  ofl'ensive  diacbarge,  which  sickens  both  patienti 
and  attendnrit.H,  and  renders  the  room  where  the  patient  lies  unbearable.     Ii 
cases  under  my  care  in  St.  Mary's  Hospital  where  I  removed  the  polypus  bj 
ligature,  twice  1  was  obliged,  from  the  poisoned  atmosphere  of  the  word* 
cease  operations  there*     Jn  one  iu;>^tauce  two  of  the  bous^^&urgeons  hec 
seriously  ill  from  the  ;? tench*     I  therefore  adopted,  in  place  of  the  ligatu 
alone,  the  following  plan,  which  may  be  recommended  to  the  timid  surgeon^  1 
wh^  fears  to  use  the  s^cissors  or  kuifo  simply.     I  tie  the  polypus,  either 
the  fingers  or  a  Gooch's  canula,  as  high  up  as  possible*     Then  I  cut  off  tM 
growth  anterior  to  the  ligature.  By  thi^  plan  the  stump  alone  is  left  to  slougb 
away.  The  u^e  of  the  ^craseur  is  advocated  by  some  aurgeons  in  these  citsea 
Much  as  I  value  the  ecraseur,  I  do  not  think  it  suited  to  polypoid  growths < 
the  womb.  The  operation  with  this  instrument  is  long  and  tedbua,  and  offcti 
no  advantages  which  outweigh  the  brevity  and  simplicity  of  remoral  with  thdl 
scissors  or  knife,  or  the  combinatioD  of  ligature  and  knife  or  sclsstGrSf  oa  I 
have  suggested,     I  must  omit  detalU  of  cases  of  polypus,  lest  these  r^rrmTha 
should  extend  beyond  reasonable  limits, 

I  would  now  direct  your  attention  to  fibrouB  tumour — a  most  ftrqueQi 
source  of  uterine  hemorrhage* 

I  shall  confine  my  observations  to  the  treatment  of  these  morbid  growllu 
by  breaking  up  their  structure.     This  operation  is  performed  by  first  di-^ 
viding  the  mouth  and  neck  of  the  uterus  up  tii  the  inner  mouth  by  the  bys 
terotome ;  and  then,  when  the  cut  surfaces  have  henled,  gouging  the  tumour ' 
so  Bif  to  break  the  capsule.     After  1  had  performed  this  operation  in  several 
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ca^e^t  I  noticfld  timt  lieroorrhage  invariably  co^setl  after  the  incjstim  of  the 
mouth  and  neck  of  the  uterus.     It  occurred  to  m«  Ihiit  there  must  be  Bome- 
thing  mr>re  in  thiiii  nequertce  than  immediate Ij  met  tbe  &y^*     I  m^titnted  q 
series  of  experinxeuta  upon  the  intlyenceof  hiciston  (^f  the  o»  aqd  c&rvlx  uteri  1 
In  checking  uterine  hemorrhage^  end  discsnverpd  that  bj  means  of  this  opera^^ 
lion  thf^  bleeding  occa3*i*>ned  hj  filjrous  growths  in  the  womb  could  lie  readily  ( 
and   eff\pctively  checkrd.     About  the  fcinnB   lime  M,  N6laton»  of  Parijs,  audi 
Dr,   M'Clintock*  f  jf  Dublin,  each  iodepeadently  of  the  other  and  mjself,  j 
mako  the  sami^  dj^cover^p 

I  adopt   the  fullowing   practice  in   inciting  the  mouth   and  neck  of  thd  j 
nterua : — I  press  the  perineum  down  with  the  bent  ^pecufiiEn,  which  I  teritt  ] 
Boieman^s  (although  Dr.  Marion  Sims  olyt-cts  to  the  instrument  bein^  go  ' 
deslgtinted)*     Then  I  seissfi  tht^  jsuptrior  lip  of  the  os  uteri,  and  hold  it  hrmt  ; 
au&asit^tanl  ateadyin^  the  i^peculum.     In  this  way  I  obtain  a  perfect  view  of 
tlie  on  and  cervix.     Ilavtii^  d^-tcr mined  to  what  extent  I  will  inciset  I  intro^ 
dace  Simpson'^  hys^terotome  within  the  os  and  cervlxi  and  cut  freely  first  on 
onei^ide,  then  on  the  other.     If  the  uterus  he  not  steatlied  by  the  forcepSi  it 
wUl  recede  before  the  hyaterotomei  and  it  will  be  difficult  to  make  the  inci- 
sions of  the  requisite  depth  and  with  suflicient  freedom.     Having  made  inci- 
BiQn&  from  the  outer  to  the  inner  oa»  inclctding  the  whole  length  of  the  cerviXf 
I  next  plug-  the  cervix  and  the  vagina  most  thoroughly  and  firmly  with  lint  I 
soaked  jn  sweet  oil,  fixing  the  whole  with  cotton-wool,  so  that  hemorrhaffg  < 
is  prevented  and  air  entirely  eicluded  from  the  cut  surfuccs  and  the  uterus. 
Upon  the  care  with  which  the  plugging  is  effected  will  depend  the  sob.^equent 
favourable  progress  of  the  ca.«e.     In  the  Inst  case  of  uterine  heniorrhaga 
treated  In  the  Hurgical  Home  by  incision^  the  vngina  was  very  large,  and,  as  I 
it  were,  pouched,     I  did  not  plug  it  sufficiently  with  Mnt  or  ootton-vvool,  and^ 
for  the  nrst  time  In  this  institution,  severe  hemorrhiige  oectured,  and  subse- 
quently pelvic  absceHBi     Thi?*  h  a  lesson  not  to  be  lightly  forgotten,     Th© 
impunity  with  which  I  incise  the  os  and  cervix  uteri  90  frequently  as  I  do* 
ariPCi^  from  the  fact  that  I  am  extremely  careful  to  plug  well  afterwards. 

The  following  eases  will  illustrate  the  happy  results;  of  incising  the  moutU 
and  neck  of  the  uterus  : — 

A^f  suffering  from  fibrous  tumour  of  the  uterus,  giving  riie  to  nevera 
hemorrhage.  The  pationt  was  forty-one  years  of  age,  married,  and  had  fouif 
children.  Bhe  was  admitted  into  the  ♦Home  on  the  S4th  of  July  last*  About 
a  year  and  a  half  before  admlsfiion  she  fell  violently,  and  suffered  from  reten- 
tion of  urine  for  i^ome  time.  Ever  since  the  accident  she  has  been  subject 
to  constant  and  severe  attacks  of  fiooding.  I  first  u^ed  sponge  tents,  but 
without  giving  relief.  Frequt-'ntly  a  J*ponge  tent  will  check  the  hemorvhage. 
On  the  10th  of  Beptember  1  freely  incised  the  03  and  cervix  uteri  in  tbft 
manner  which  T  have  described.  Three  months  afterwards  the  report  states 
that  there  bad  been  no  return  of  flooding, 

B.,  aged  thirty  years,  married,  has  bad  six  childi-en  and  miscarried  five 
times.  For  sevend  years  s^hc  has  sufferc*d  from  excessive  menstruation,  a,ud 
she  has  been  laid  np  some  time  in  consequence  of  her  extreme  weakness* 
She  acknowledges  constant  habits  of  delection,  and  i:^  Hub|ect  to  frequent 
attaeke  of  hysteria.  The  habits  of  de lection  complicated  the  case,  for  I 
knew  well  that  if  1  did  not  remove  the  cliti^ris,  to  cure  these  habits,  at  th« 
same  time  that  I  incised  the  os  and  cervix  uteri,  temjwmry  relief  would  alon^ 
be  given,  I  removed  therefore  the  clitoris,  and  incised  the  os  and  cervix* 
The  pntiant  Ateadily  improved  from  the  time  of  the  operation.  The  hemor- 
rhage o«a8edi  iho  regained  her  desh  and  strength,  and  within  twelve  months 
after  leaving  the  Home  she  gave  birth  to  a  child.  « 

C-i  aged  forty-aeven  years  ;  twelve  years  a  widaw^  Has  two  childreiii  the 
youngest  aged  seventeen  years.  Buffers  from  a  large  fibrous  tumour  within  ♦] 
the  uterus,  and  a  small  bean-like  polypus  at  the  os,  giving  rise  to  flooding  at 
the  eatamenial  periods.  I  removed  the  small  polypus,  and  divided  the  os  and 
cervix  freely  on  each  side*  A  month  afterwards  the  menses  appeared,  nor- 
mal in  quantity,  and  lasting  three  days.     Before  the  operation  they   lasted 
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sevcn'or  fight  dft^F,  and  were?  excessive*  She  Mi  the  Homo  wonderfolty 
improved  m  healthf  and  whltoat  any  return  of  the  bemarrhrLgfi, 

Dm  ngt*d  thJrty-five  years;  mwrried  thirteen  monthfl :  no  children.  She 
noticed  an  increased  size  of  the  body  during  the  la,^t  nine  monllii*.  Erery 
fortnight  subject  tD  whut  8he  describe!?  aji  *'fenrful  flooding,"  When  Jihe 
was  admitted  into  the  Hi>me  sh*?  was  lifghly  anrptnic.  On  examini^tioni  the 
oavity  of  the  uterus  was  found  to  be  occupied  with  a  large  iibrouB  tumour- 
I  Incised  the  oa  and  cervix  freely.  The  tumour  graduaily  diminished  in  sise  ; 
mcnistruation  became  regular  and  normal  in  quantity:  and  the  patient  subfl^ 
quently  gained  a  condition  of  health  which  tme  had  not  experienced  for  fif- 
teen yearst  atid  became  equal  to  n]\  her  houiiphold  duties* 

H*  R.*  aged  t hi rty- eight ;  unmarried.  The  ahdt^men  had  been  enl&rgfog 
gradually  during  six  months ;  and  flooding  had  been  almo^st  cmmtant*  Thd 
patient  wai^  eacceedtngly  weak  and  highly  anEemic*  On  examination,  a  larger 
intra- utrrine  fibrous  tumour^  the  pize  of  the  head  of  a  nine  months'  child* 
was  discovered.  In  this  cage  the  os  and  cervix  were  incised,  and^  after  the 
operation,  the.  hemorrhage  stopped.  A  month  afterwards  I  broke  np  the  to- 
mour.     The  patient  recovered  completely. 

My  note- book  contains  reports  of  at  least  fifty  ftuch  cases*  I  »ha1l  add. 
however^  but  one  case  more  to  those  which  I  have  already  briefly  mentioned 
— a  case  of  recurrent  fibroid  tumour.  This  form  of  disease  is  very  rare,  and 
its  succespful  treatment  is  still  rarer* 

The  patient,  a  needlewoman*  was  thirty-three  years  of  age,  and  single. 
From  the  age  of  thirteen  she  had  menitruated,  generally  profuselyt  and  cm 
eaoh  occHsiim  from  seven  to  eight  days.  For  two  years  i*he  ha<l  been  rarely 
free  from  flooding,  had  suffered  much  pain,  and  become  so  weak  that  she  was 
ahnost  constantly  laid  up.  For  nine  months  she  had  not  passed  a  day  with- 
out sonie  loss  oftblo<id.  She  was  under  the  care  of  Dr.  Holt  Dunn,  who 
recommended  her  to  place  herself  under  my  care  for  the  sake  of  being  oper- 
ated on  ;  but  she  first  coneulted  Dr-  Robert  Lee,  who  expressed  an  opinion 
highly  adverse  to  operative  interference.  In  the  end,  however,  she  was  ad^ 
mitted  as  a  patient  into  the  Surgical  Home  on  .January  15th,  1B61*  On  ei- 
amination,  1  found  a  good-fiized  Intra-uterine  fibrous  tumour.  The  patient 
was  in  a  most  miserable  condition,  almost  bloodless,  eonstuntlj  flooding,  and 
with  a  fnce  that  looked  as  if  she  had  malignant  disease.  On  the  30tb  Janu- 
ary I  incised  the  os  and  cervix,  and  sbo  had  no  hemorrhage  for  soii>e  time 
after  the  operation.  When  examined  on  the  18th  February,  the  tumour  was 
found  to  be  decidedly  diminished  in  size,  and  a  small  portion  was  protruding 
at  the  OS.  On  the  T^Oth  February,  under  chloroform,  1  removed  with  n  pair 
of  curved  scissors  a  piece  of  the  tumour  us  big  as  a  bantam's  egg.  On  the 
25th  the  patient  went  to  her  own  home,  very  much  improved  in  general  health. 
The  flooifing  had  at  this  time  entirely  ceased,  hut  there  was  a  greut  deftl  of 
offtmsive  di&clitjrge.  Shortly  afterwards  there  was  a  slight  return  of  the 
hemorrhage,  and  on  March  4th  1  removed  with  an  ecraseur  another  large 
pi<5fe  of  the  tumour,  the  siec  of  a  small  orange,  injected  the  uterus  with  tine* 
ture  of  perchloride  of  iron,  and  gave  tincture  of  ergot.  The  itijection  wma 
repeated  every  two  or  three  days.  On  the  27th  March  I  removed  another 
large  portion  of  the  tumour  by  means  of  a  knife  and  curved  scissors.  After 
the  removal  of  the  pieces,  the  uterus  would  contrnct  and  the  flooding  stop. 
Then  in  a  few  weekfi  the  tnmonr  grew  agnin,  opening  the  os  and  cervix,  and 
protruding  into  the  vagina;  then  the  flimding  would  come  on  once  more« 
On  this  luf^t  occasion  the  tunmur  had  opened  the  os  completely,  and  I  was 
able  for  the  first  time  to  grasp  and  pull  it  down.  I  then  found  that  the  mass 
grew  exactly  in  the  centre  of  the  fundus.  I  had  never  been  able  fully  to 
*'  get  at  it''  before.  I  excised  as  completely  as  possible,  and  I  am  not  sure 
that  I  did  not  remove  some  of  the  fibres  of  the  uterus  itself.  I  then  applied 
the  tincture  of  perchloride  of  iron,  niid  plugged  the  whole  of  the  uterui*  and 
the  vagina.  Aner  the  operation  the  patient  was  treated  medically  with  bi- 
chloride of  mercury  and  bark.  The  flooding  did  not  return,  and  she  grad- 
ually, though  slowly,  recovered  strength.  At  the  present  time,  one  year 
and  nw9  months  after  the  iaet  operation,  she  is  quite  well;  and  Dr.  Dunn, 
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idio  fleet  li&r  oonstantlji  Wkj^  that  Hh&  ib  stout  atid  strong^t  Q-nd  able  to  re* 
iiira  to  hrr  occupation  aa  a  ne^dlcwonmn*  t 

It  i»  mre  to  litid  a  cane  of  recurrent  fibrmd  tumour  end  so  eatUfactorO^  ail 
Jn  this  caB(>»  atid  it  is  importaut  as  showiD^  what  may  be  6an^  und(T  th#^ 
greatest  difficulties  hy  perse vft ranee,  Dra,  Savage  and  Eoufh  bare  instite4^ 
on  the  value  of  tincturta  of  perchWide  of  iron  applied  liically  in  the  treat-*! 
tnent  of  fibnnd  tumour.^  and  I  tbink  that  tbis^*  case  corraborates  tbeir  opinion* -T 

I  w(iuld  now  dtrect  your  attention  to  flood ijig  arising  from  vascular  growtbt*^ 
In  tbeite  ctams  tbo  oa  uteri  Is  found  to  be  patulous,  the  posterior  Up  elongatedv 
and  hypertrophied,  and  the  dnodiu^  constant     If  tbe  uterus  is  examined^? 
with  tiio  speculuuiT  a  seenimgly  ulcerated  surface  may  be  seen.     But  in  tbe8#*l 
Oi|&es  it  does  not  dn  to  depend  upon  the  eye  alono  in  seeking  to  determine  thft'^l 
nature  of  the  morbid  change*     Tbe  finger,  us  n  rulc?»  nffbrdM  more  ace«rat#*| 
informfttion;  for  tbo  seusatbn  givi^p  to  this  touch  by  a  vaactilar  growth  la  so 
peculiar  that  once  known  it  cannot  well  bo  forgotten,     Tbe  altered  part  foels 
Bpongy,  pomewhat  rough,  and  it  has  a  cc»rtain  degree  of  elasticity.     The 
ftppareni  structural  change  id  »f\  slight  that  ^imc  ^i^ractitioners  heHitate  to 
accept  it  as  a  source  of  sitIous  beuiorrbago,     Tbo  results  of  treatment,  how- 
ever, remove  all  reasonable  doubt  on  this  bead* 

H.  Bm  aged  twenty- three,  marrtedt  had  had  five  children,  and  had  mta- 
carried  thrice.  She  was  admitted  into  tbe  Surgical  Hume  on  the  Gth  May, 
1863.  Her  last  coufioement  took  place  two  years  previously,  and  ever  smc6 
she  had  been  subject  to  attacks  of  floodi ng«  coming  on  at  tbe  catamenial 
period,  lasting  many  days,  and  producing  great  weakness.  On  examination, 
there  was  found  general  hypertrophy  of  the  lips  of  the  litems*  and  a  vascular 
g^nowth  on  tbe  anterior  lip,  Tbe  ca^e  wris  treated  in  the  follow inj^  manner: 
— The  OS  and  cervix  up  to*  but  not  through,  tbe  inner  oa  were  divided;  then 
the  anterior  lip  was  seisEcd  with  a  pair  of  btrong  f>3rceps,  and.  with  curved 
*icispors,  the  entire  vas^cular  growth  was  cut  out,  Tbe  os  and  vagina  were 
next  plugged  with  lint  and  sweet  oil.  The  patient  recovered  perfectly.  The 
csatamenia  became  normal ;  and  there  was  no  retarn  of  flooding  after  the 
operation.  In  cases  of  this  cbanicter  it  is  very  necessary,  in  order  to  secure 
«i  successful  result,  that  tbe  morbid  growth  should  be  entirely  extirpated. 

The  ovarian  irritation  which  gives  rise  to  Hooding  is  usually  brought  about 
hy  bAbits  of  deleetlon- 

M,  A.,  aged  twenty- eight,  was  sent  to  tbe  Surgical  Home  in  June  of  tha 
present  year.     She  biul  su  fife  red  from  flooding  for  three  yearsi  and  durjna 
that  period  fibe  bad  rarely  passed  a  day  without  more  or  less  kiss  cif  blood- 
She  had  been  a  patient  at  different  times  in  several  metfopiditan  hospitaldytj 
bat  she  had  received  no   permanent  benefit  from  the  treatment  which  haA^ 
been  adopted.     She  wns  supposed  to  be  aufl'ering  from  an  undett^ted  fibroid 

STowth,  When  she  came  under  my  cttre  ube  was  anaemic  in  the  Itighefit 
egree.  From  her  aspect  I  was  convinced  at  tbe  first  interview  that  who  was 
addicted  to  habits  of  inordinate  deleclion,  and  ^he  freely  confes.sed,  on  being 
qneetioned,  that  snch  was  the  case,  and  said  that  it  was  imposailde  to  givo 
up  the  habit,  as  she  suffered  from  so  much  irritation  ia  tbe  vulva.  On  an 
secular  e^umuiation  she  indicated  the  clitori?t  as  the  centre  of  irritation.  No 
uterine  disea.^e  could  be  detected,  but  tbe  left  ovary  wna  large  and  indurated. 
I  concluded  that  unless  the  habit  of  detection  were  put  an  end  to,  no  relief 
would  he  ^iven  to  tbe  ovarian  irritation  and  tbe  flooding.  I  therefore  deter* 
mined  to  excise  the  clitoris,  and  at  the  E^umo  time  to  incise  the  os  and  cervix 
utc^ri.  These  operations  were  performed,  and  from  that  time  the  flooding 
never  recurred,  A  week  after  Ihe  operations  the  patient  menstruated,  the 
oounies  extending  over  three  dayn  only.  A  month  from  this  time  tbe  patient 
again  meus^truated  normally,  no  bbiod  having  been  lost  in  the  interval.  She 
»a^  began  rapidly  to  recover  colour,  lleah,  and  strength,  and  ^ha  left  the 
hoapilal  perfectly  well, 

I  have  not  yet  mentioned  tbe  after- Iroalment  of  tbe  chisis  of  cases  wbich 
liave  been   under  consideration.     Where  there  ia  hemorrlinge,  without  any 
aiiKEaiji^  it  Is  boj^t  ti>  keep  the  patient  on  a  milk  di^t,  avoiding  nimulanta. 
Hut  when  the  patient  is  anaemic,  a  meat  diet  will  ba  teaVLU^^vi,  m'Oa  V\Ti^> 
L.— 15 
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The  wine  at  first  should  be  'g^ven  in  small  qnantities — ^half  an  oanoiB  three  or 
four  times  a  day,  the  amount  being  ffradaally  increased  aa  the  patient 
improves.  Absolute  rest  for  manj,  usufHlj  twenty-one  days,  is  essential.  I 
do  not  allow  the  patients  to  leave  their  bed,  or  to  sit  up  for  any  purpose ; 
and,  for  the  first  few  days,  I  have  even  the  urine  drawn  off.  I  do  not,  alao« 
allow  the  bowels  to  act,  so  that  there  may  be  no  disturbance  of  the  hemor^ 
rhoidal  vessels,  and  no  excitement  of  the  sacral  nerves — ^nothing,  in  short,  to 
agitate  the  parts  which  have  been  operated  upon.  Another  important  point 
is  attention  to  the  skin.  In  everv  case  operated  upon  in  this  institution,  the 
patient  is  sponged  from  head  to  foot  every  day.  Upon  the  normal  action  of 
the  skin  the  rapidity  and  certainty  of  the  patient's  recovery  largely  depend. 
By  attention  to  these  points  in  the  after-treatment  the  recovery  of  the  patient 
is  greatly  promoted. — Lancet,  July  2  and  9,  1864,  pp.  5,  34. 


95.-ON  A  UTERINE  SOUND  WITH  MOVABLE  HEAD. 

By  Dr.  J.  Lumlbt  Eablb,  Obst«trie  Surgeon  to  the  Qveen^  Uospltal,  Birmingham. 

By  referring  to  the  woodcut,  the  working  of  the  instrument  will  be  readily 
understood.  The  portion  of  the  sound,  from  A  to  C,  is  2i  inches  In  lengtii, 
the  ordinary  length  of  the  normal  uterus.    It  is  set  in  motion  by  an  internal 
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rod,  one  end  of  which  is  connected  with  the  joint  at  C,  the  other  being  abown 
at  £.  The  head  of  the  sound  may  be  made  to  move  to  any  point  along  the 
dotted  linos  from  A  to  B  by  turning  the  screw  at  D  from  right  to  leflt. 

The  instrument  was  devised  chiefly  to  obviate  the  constant  bending  wliioh 
is  necessary  in  the  immovable  sound  to  make  it  tally  with  the  varying 
obliquity  of  the  uterus  in  different  individuals.  It  possesses  the  advantage 
of  being  able  to  be  set  in  motion  while  in  the  vagina  or  uterus.  It  may  Ee 
passed  perfectly  straight  to  the  os  uteri,  and  then,  gradually  as  it  paseee 
along  the  canal  of  the  uterus,  may  be  made  to  take  the  angle  suitable  to  the 
case  before  us. 

By  using  the  movable  sound  at  certain  intervals  for  some  time  it  may 
prove  beneficial  in  curing  some  cases  of  anteversion  or  retroversion.  Take 
an  instance  of  anteverted  uterus,  in  which  the  movable  part  of  the*  sound 
lies  at  right  angles,  C  to  B,  to  the  shaft  of  the  instrument.  By  reversing 
the  action  of  the  screw  at  D,  turning  it  from  left  to  right,  the  uterua  may  be 
made  to  assume  the  perpendicular  position ;  and,  if  necessary,  even  may  be 
retrovcrted  by  turning  the  handle  of  the  instrument  round,  and  setting  tlie 
bulbous  portion  again  in  motion. 

There  are  other  cases  in  which  a  movable  uterine  sound  might  prove  nae- 
ful.  It  would  probably  remove  a  great  deal  of  the  difficulty  generally 
experienced  in  bringing  on  labour  in  certain  cases  of  retroversion  of  the 
pregnant  uterus,  as  it  can  be  passed  to  the  os  in  a  straight  position*  and 
made  to  take  a  suitable  angle  gradually  as  it  passes  through  the  os  and 
cervix. 

The  instrument  may  be  procured  from  Mr.  T.  P.  Salt,  Surgical  instm- 
ment  maker,  21  Bull-street,  Birmingham. — Medical  Times  and  ChtzeUe^ 
Jufk!  18,  1864,  p.  6Si5. 
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m— ACTIVE  CONSTITUENTS  OF  ERGOT  OP  RYE, 

Mr.  W-  T.  Wepj^ell^  of  La  Crosse,  Wiacouain,  bos  investigated  the  proii- 
nate  clu^Tni^try  of  ergot,  and  hfj  ^tatess  (Amerioau  Journal  of  Plmrcnacj* 
Ma^  ld&4)  that  he  baa  aucceeiied  in  tj^olatinj^  two  vegetable  nttrog^nized 
alkatoldSf  the  first  of  wblch  be  bus  provisionally  named  '*  eoboliua,^*  and  tbe 
second  *'frgotiiia/'  Mr»  W.  gives  the  fi^Uawiog  account  of  the  physiologi- 
cal action  of  tbe  alkaloids. 

**  The  eiperimcnta  were  made  by  cainpariaon  with  the  powdered  drug* 
Unlike  most  aiitbnr®,  who  believe  that  ergfjt  has  no  obvious  aetsoti  on  thii 
male,  I  have  coine  to  the  tjoncluston  that  it  has  as  powerful  an  iofiueiieij 
upon  the  spinal  cotamn  of  the  male  as  it  has  upon  the  female.  I  jfiid  a  half 
^raitt  0{  etbaiina  to  possess  the  same  therapeutic  action  as  thirty  grains  of 
« ergot.  From  either  the  alkaloid  or  the  powdered  ergot  in  the  doses  men- 
tlotied,  the  following  effects  have  been  experienced  upon  myself; 

*"  Tbe  functions  of  the  brnin  were  excited  to  a  specieii  of  mtojcicationi  in 
which  participated  Ihe  muscular  system,  causing  involuntary  con  traction  »<  of 
tlte  muscleS)  soon  folio wud  by  u&utiea,  a  loss  of  appetite,  a  sen^t  of  weight 
and  shooting  pal  us  through  the  head,  stiftnoHs  and  soreness  of  the  mu  Relets 
of  the  neck  and  extremitiesi  a  creeping  eensatLou  along  the  course  of  the 
spine;  Bnallyt  a  state  of  general  relaxation  and  debility,  sorene^a  of  the 
mu^sclesf  particularly  those  of  the  extremities^  and  a  gnawing  sensation  in  the 
stomach,  with  hynf»er.  From  tbe  beginning  to  the  end  of  the  ergotlo  influ- 
ence, which  lasted  about  three  bourtj,  the  pulse  w&h  not  materially  nifected 
until  the  stage  of  debility  supervened,  when  the  pule^e  fell  ah*>ut  four  beats 
per  minute.  On  doubling  the  do«e,  tlie  only  diffL*r©nce  observed  was,  that 
the  fltuteof  excitement  wus  of  shorter  duration^  but  was  followed  by  a  greater 
amount  of  debility,  greater  weakness,  with  trembling  of  tbe  eitremitlei  and 
pain  through  the  ehent* 

**  Half  a  grain  of  chloride  of  ecbolina  was  given  to  a  strong*  muscular 
man.  weighing  I8W  pounds,  and  in  perfoct  health*  He  complained  of  ?*bnot* 
ing  pains  in  the  head*  nausea,  frequent  calls  at  nncturitioji,  psiin  and  tight^ 
Dess  across  the  chest,  followed  by  a  reduction  of  the  pulse,  deproat^ion  oi  the 
mind^  a  duU  pain  with  u.  Hen&e  of  pressure  above  the  orbits,  and  general 
debility, 

"  Ei£ penmen ts  instituted  with  ergotlna  in  a  physiological  point  of  vietir 
were  less  complete,  owing  to  the  loss  previously  menlioned.  From  the  effect 
produed  upon  myseU,  I  believe  it  to  be  less  active  than  its  coni^ener,  and 
allbougb  capable  of  causing  some  cerebral  excitement,  and  a  reduction  of 
the  puUe,  I  did  not  observe  tbe  aame  specitic  action  upon  the  spinal  column 
and  muscular  system, ^^ 

Mr.  W.  gave  a  phyaician  &  solution  of  the  ehlorate  of  ecbolina  to  test  iU 
medicinal  qualitiet^  in  uterine  hemorrhage  and  in  parturition^  and  be  reports 
having  used  it  in  several  cases  of  uterine  hemorrhuge,  with  satisfactorj 
results,  but  saye  that,  **from  tbe  syiriptoms  produced  in  the  doses  I  had 
directed  him  to  give,  he  was  couip*'lled  to  lay  it  aaide,  from  the  energetic 
and  poisonous  action  it  evinced,  causing  great  nausea  with  dt^tre^^^itig  vomit^ 
ing  and  intense  headache*"  He  think*  the  ecbolina  to  be  a  powerful  agent. 
— Affierkan  J&urnal  of  Medicai  Scicn-ce^  July^  1864,  p.  278. 


97.— ON  BORAX  AS  A  SUBSTITUTE  FOR  ERGOT, 

Bj'  E>  HewAKii  Moonm,  Ettq.,  Ounbrli||;e  UeaiL 

1  have  lately  given  borax  in  place  of  ergot  during  laboiir^  when  clrcum- 
BtAticeB  called  for  the  eihibitlon  of  the  latter  drug,  with  so  satisfactory  a 
result,  that  I  am  deairous  (with  your  permission)  to  make  it  known  to  thn 
prcifesalon, 

Tbe  effect  produced  hy  an  ordinary  dose  (3ij.,  dissolved  In  a  little  watecV 
iMm  ihe  uttru»  in  dup<^ed  to  actj  is  eonfltant  and  unTem\tt\vig  <iQ^lt^k^feTL%  ^^ 
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lih&t  organ,  whioh  epeediljr  puts  an  end  to  tbe  1abr>ur,  wnch  ae  ii  followed  bj 

I  argot  when  It  aot« ;  but  I  conaider  it  has  tb©  o^vantag-p  over  ergot  of  f=pldoo 

eausiDg  »iokne»9  {unless  the  doie  b©  very  largp).     lam  ali*o  inclined  ti 

beltove  that  its  acti*>ii  l*  gpc^clfic^  the  pul^e  being  affected  secnndurily   froiS 

the  uterine  eicitement  t  but  I  would  not  advice  it  to  be  persevered  in  undfll 

J  that  idea,  if  two  doses  (twpnty  minutes  intervening  between  tbe  6ret  anl 

I  lecond)  do  not  produce  the  desired   effect.     I  hope  other  pmctitionerB  wiF 

ID©  induced  to  ijy  borax,  and  fumj^h  the  profession  with  the  result,  whethri' 

►  favourable  or  otherwise,  as  I  consider  further  proof  of  its  uterine  propertii 

I  »Te  required  before*  it  will  supersede  the   use  of  er^fxt     Ita  uterine  actio 

I  unly  Bppearfi  innnjfest  at  the  time  ef  labour,  therefore  it  cannot  be  fnid  1 

produce  qpntractions  ah  Initw.—Medicql  Circular,  Sunt  29,  1864,  p.  429* 


98. -OK  THE  DIET  OF  CHILD^BED. 

By  Dr.  GmAitt  Hiwrrr,  Phyaldan  to  tb«  Brtt1»h  LyiPg^4n  Hwipltil, 

I  [The  Bubjeetof  the  diet  of  child-bed  is  one  which  bos  been  of  late  fbrdii 

Itself  on  profegsional  attention*] 

The  text-books  most  generally  In  use  are  those  of  Dr.  Churchill,    D^ 

I 'Bamsbothami  and  Dr,  Tyler  Smith,      The  principles  laid  down  in  thea 

[  works  tn  reference  to  the  diet  of  the  patient  during  ohild-hed  are  to 

lathered  from  the  following  quotations. 

Dr.  Churohill  says,  in  reference  to  the  diet:  '*  Excesp*  by  inducing  feip 

I'tthneest  may  retard  the  convalescence.     The  patient  should  be  con^ned  1 
slops — gruel,  panada,  arrowroot^  milk,  whey,  weak  tea,  ^cc^i^-witb  bread  of" 
toast  and  butter  or   bi.'^cuit,  for  five  or  six  days,  when  the   excitement  pro- 
duced by  the   secretion  of  milk   hns  subsided  ;  and  if  there  be  no  counter^H 
indicfttion,  i^lie  may  take  some  broth,  and  on  tlie  seventh  or  eighth  day  som^f 
oliicken  or  a  mntton  chop,  with  some  wine-and*water."  (4th  edit.,  p.  234,)    ^^ 

\}\\   Ramsbothum  directs  that  notljlng  but  ten,  toast,  or  furtnaceotis  f*Kid 
be  given  until  the  bowels  are  freely  opened.     A  little  beef-tea  or  brcjih 
ti^ien  allowed.     To  this,  in  a   day  or  two,  a  light   pudding  is  to  he  adde^ 

'  **and  in  a  week  she  may  bo  allowed  «  small  quantity  of  solid  meat/'  Stim 
lants  of  any  kind  are  forbidden,  u»der  ordinary  circumstances,  until  nei 
the  end  of  a  fortnight,     (p.  151.) 

Dr.  Tjier  Smith  says  that  no  eolid  ftxid  should  be  given  until  after  estab- 

'  lisbment  of  full  secretion  of  milk  and  action  of  the  bowels;  but  he  at  tl 
same  time  adds  that  *^case»  sometimes  occur  in  which  the  exhauBtioti  is 
great  that  animal  food  and  stimulus  are  required  from  the  first.'*  (p«319h 
From  these  quotations  it  is  evident  that  the  principle  of  practice  recoi 
mended  by  these  standard  authorities  is  one  of  low  diet  from  the  first;  D 
Church  ill  and  Ramsbotham  ordering  a  low  diet  for  as  much  as  a  week  after 

,  labour  has  taken  place;  and  Dr.  Tyler  Smith  concurring  in  the  principle  of 
low  diet  as  a  rule,  but  admitting  the  eioeptional  necessity  for  deviation  from 
this  rule.  The  practice  is,  as  I  hope  to  show,  wrong  and  unnatural.  Never- 
theless, tlie  rules  which  I  have  mentioned  to  you  are  followed  by  a  majonty 
of  practitioners.  We  are  so  grown  up  in  the  practice  that  it  has  hardly 
seemed  to  be  extraordinary  that  a  woman  should  be  allowed  little  more  than 
gruel,  ad  naustain^  for  a  week  or  naoro  after  her  labour  is  over* 

Why  is  it  that  it  has  been  considered  necessary  to  place  a  woman  recent] 
delivered  on  a  low  diet  7     It  was  thought  that  the  adoption  of  a  low  diet 
likely  to  be  the  means  of  preventing  puerperal  accidents  and  diseases.    Thi 
is  the  principle  on  which  these  rules  are  based.    Is  this  principle  true  ?    Are 
known  facts  in  consonance  therewith  I    I  believe  the  principle  tt*  be  entire!] 
wrong;  I  am  quite  sure  that  facts  do  not  bear  it  out — nay,  that  tboy  d: 
tinctiy  contradict  it.     Let  us  consider  for  a  moment  what  is  the  condition 
a  woman  directly  after  delivery.    The  nervous  system  is  much  agitated;  si 
is  often  much  exhausted ;  ber  muscular  system  has  been  exercised  powei 
fully  and  to  an  unwonted  extent;  she  has  loat  n  certain  quantity,  iti  many 
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\  a  GODsidemble  quutitlty,  of  b|(x)d.  The  mtional  treatment  of  a  patient 
ating  such  sym|>t.0Tn3  waultl  bo  a  restorative  one;  it  would  involve 
j  r©it,  tttid  if  posi^iblp,  sleep;  an^  (aecoudly)  the  admi»Htriitroii  of  aiich  ' 
Duriftbment  as  would  replace  what  baa  been  lost;  awd  it  is  obvious  jbat  ihe 
Mient  will  require  food  in  proporlion  to  the  amount  of  lorn  iitustainedr 
Purther,  it  must  not  be  forgotten  that  in  many  ease.*^  the  patteiiti  although 
yt  giving  any  obvious  external  i^ign  of  weakness  or  prostration,  is  never* 
heless  in  a  state  very  closely  af*pri>uc;hirjfr  to  *ine  of  exhnustion  ;  and  this  ii 
arlicularlj  observed  where  ihe  constitution  ha.^  bepo  und**rmined  by  rapidly  ' 
Bcceodlrig  pregnancies  In  women  who  are  ioaufliciently  fed  and  badly  cared 
|r.     The  rational  treatment  then,  I  would  repeat,  is  to  aduiiniijter  food  sueb 

will  restore  what  bas  been  h^j^t ;  and  by  '*  food'*  I  understand  whatever 

•nds  to  support  and  maintain  vital  power — ^animal  food  especially,  combined 

'  not,  according  to  circiunj^tanct^*  with  liquid  containing  alcohoU     So  far 

the  condition  of  the  patient  imtnediately  after  labour  Is  concerned,  ibero 
fould  feera  to  be  no  reason  for  depriving  her  of  suoh  food  and  restoratives 

would  be  administered  under  circurnj^tanceB  apart  from  the  parturient 
nte  altogether,  und  with  the  view  of  iiUoviating  ftjmilar  s^ymptomi*. 

But,  it  ia  argued,  tho  patient  must  be  kept  on  a  low  diet  in  order  to  pre- 
ent  miijchic'f  ari^ing^  ai)d  to  ward  off  certain  evils  to  which  hbc  h  liablCi 
.  low  diet  will  prevent,  it  is  saidt  the  occurrence  f^f  what  is  called  '*  iofliim* 
ation,"  Let  us  consider  theee  various  **  inflfimmatory  '*  conditions  Hablo 
I  arise  after  parturititm,  with  the  vi*^w  of  aj^certaining  how  far  they  ar6 
kely  to  ho  prevented,  or  the  reverse,  by  thy  adoption  nf  a  low  diet, 

1.  jMiik  Jm:er. — This  is  usually  di?!*cribed  as  an  affeetton  which  conies  on 

»ul  the  third  day,  when  the  hrea.ftts  begin  to  swell,  the  puisne  rises,  and 
ttere  is  a  feverish  heat  of  the  ckjni  these  symptoms  subsiding  lu  the  course 

twenty-four  hours,  more  or  less.  From  (vhat  wo  read  in  book*!,  we  should 
include  that  this  i^  a  common  disorder;  but  the  fact  is  that  it  Is  a  vt^ry 
ire  disease  indeed,  so  much  so  that  an  eminent  authority,  M.  Pujot*  of  Faris^ 
Jmost  doubts  the  existence  of  the  affection.  As  bearing  on  this  question,  I 
nay  mention  that  out  of  the  last  fifty  case.4  which  have  been  under  my  care 

the  British  Lying-in  Hospital  there  were  only  two  in  which  the  symptomi 

recent  had  any  resemblance  to  those  of  **  milk  fever."     This  disorder  ia, 

m  wiil  perceive,  ephemeral  i  no  bad  effects  result  from  it.     And  now  an 

dportnnt  question  arises — Would  this  disease  bo  observed  if  the  patient 

ere  well  ffd  ?     My  own  eiperieuce  has  led  me  to  the  conclusion  that  milk 

pver  is  less  likely  to  occur  whim  the  patient  is  well  fed  than  under  the  op- 

usite  conditions.     In  the  two  ca^e»  which  I  htive  just  rneotioned  as  ob^-crved 

cently  by  myself  there  was  present  a  markedly  defective  state  of  the  nutri- 

pve  functions,  and  both  patients  had  been,  prior  to  their  adoiisisiort  int<j  the 

Dspital,  very  indifferently  hd.     I  strongly  sui^pect  that  *"  milk  fever^'  is  in 

pme  cases  connected  with  the  practice,  prevabvnt  with  sonie  nurses,  of  not 

litting  the  child  to  the  breast  until  one  or  two  dtvya  after  labour.     This 

ractice  ia  one  which  I  believe  to  he  highly  Improper,  and  one  calculated  to  ' 

lead  to  the  production  of  sore  nipplt^s  and  milk  abscess.     On  this  point, 

E^  'ever,  I  do  not  wish  to  enlarge  at  this  moment.  The  point  to  which  I 
h  particularly  to  call  your  attention  is,  that  it  is  very  questionable  if  tt 
diet  tends  in  any  degree  to  prevent  the  occurrence  of  milk  fever. 
■  We  come  next  to  the  more  sertoos  puerperal  diseases — ^^  puerperal  pefi- 
£w,"  puerperal  frv^r,  phiegmasia  ddens^  &c*  With  respect  to  the  pathol- 
of  these  diseases,  there  is  very  much  more  U>  be  said  than  can  be  com- 
ised  into  the  short  space  now  at  my  disposal,  and  I  can  only  state  tbosi 
__ -elusions  respecting  them  which  may,  as  I  believe,  be  made  a  satisfiictorj 
basis  for  the  application  of  therapeutic^*-  It  wits  formerly  considered,  and 
t  idaa  is  still  prevalent  to  a  wide  extent,  that  the  essence  of  these  seriouB 
[lerperal  aSections  was  '^  initammation,"  Thus  when,  two  or  three  dayi 
&r  labour,  the  patient  began  to  complain  of  shivering,  of  pain  over  the 
crioe  region,  when  the  pulse  became  treqnent,  these  symptoms  were  co ti- 
ered to  indicate  the  presence  of  inflammation  of  the  uterus  or  of  the  peri* 
etim>     It  m  now  known,  however,  altbougU  not  suffit^WutX^  ^<(&tL^^^\^  ^^1 
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inlttedi  in  the  first  place*  that  the^e  iytnptoma  frf^quentl7  iDdioate  the  pa»- 
aage  of  pm^onous  mflterial  into  tho  blnnd.  renlty  a  form  of  pyaBitiiii ;  and,  f 
the  second  plocf^f  that  while  mi^ohipf  of  an  *'mfliimmatory"  kind  mny  be  fli 
Up  in  con*«equrnce  of  the  intmilyction  nf  such  poi^^ort,  or  in  con^pquene©  < 
*  violcudo  eyfitained  by  tbi^  ut<»ruH  during  parttiritmiu  tht*  b^at  mi^thfxl  of  cmn 
'  bating  tho  inflummation  is,  luH  by  s»mpli>yi»^  remedie*  formerly  cjon^stdered  oni 
inflammntoryi  eueh  ns  bleeding,  antlrnmij,  mercury,  ndministnitionof  Inw  dm 
[t&nd  Ibe  like,  but  by  iupporttng  tU<?  strenf^th  of  the  pattenti  and  by  exhibition  i 
Yetni^ditii  nf  a  soothing  and  snui^ttiinrng  nature.  Bo,  again*  in  ca^en  of  pue 
iperul  f(0v«r  :  the  eonditi<^^n  aoluany  present  is  a  poismiing  of  the  bin 
uttended  with  pymptmni*  nf  eitreaie  depression,  tn  the  prevention  and  treaf 
mrnt  of  wbicb  low  diet  mid  lowering  ogHits  of  whattver  kind  are,  in 
opinion,  noxious  and  injurious*  in  tho  lant  degree.  In  phlegmasia  dolend 
Another  accident,  of  the  puf^rperal  si^tftte,  the  essence  of  tho  di«eii.«e  beiii| 
erroiieoii?i|y  considered  to  be  *•  inflammation,**  jt  was  supposed  that  a  low 
diet  would  tend  to  prevent  Ruch  intlammatii>n.  The  word  '-Mn flam  motion" 
has  much  to  answer  for  in  reapect  to  the  injurious  influences  it  has  exeroii^ed 
on  the  treatment  of  puerperal  disposes.  It  is  responsible' for  the  low -diet- 
ay  stem  which  hQs  so  Urgely  prevailed  in  the  lyin^-in  room — a  Byetem  wbicb 
by  weakeiiing^  the  patient,  has  rendered  her  liable  tn  become  a  prey  to  th 
pfliionaoa  Influences  by  which  she  may  be  surrounded*  nnd  baa  induced  a 
mode  of  treating  puerperul  diseases  eulctilated  tn  neutralize  and  negativd 
*tbe  efforts  nature  will  (ilways  make  to  overpower  nod  throw  out  the  fiuhtf" " 
•agent  creating  miachtef  wit  bin.  In  the  prevention  nf  puerperal  fever,  th 
first  thing  to  do  is  to  prevent  contact  with  fieptio  agencies  from  withoulj 
Ibe  pccotid,  to  secure  the  patient  from  the  operaticm  of  septic  ageticiti 
within-  The  lutter  indication  is  best  fulfilled  by  sccaring  early,  good,  HTki 
permanent  contraction  of  the  uterus.  A  relaxed  uterus  readily  beoomes  the 
medium  of  absorptinu  from  the  inner  surface  of  the  organ  through  the  open 
eitremities  of  its  torn  vegeels.  Perftct  contraction  of  the  uterus  is,  I 
believe,  mx  almost  coaiplete  safeguard  against  introduction  of  septic  matter 
into  the  system,  and  contrnctinn  of  this  kind  is  best  maintained  by  keeping 
up  the  vital  powers  of  the  patient,  which  can  only  he  done  by  taking  en 
thot  she  is  well  nourished,  Dt^fective  contraction  of  the  uterus  I  have  !nv 
riabiy  obi^erved  to  bo  present  at  the  outset  of  an  attack  of  puerperul  fi*vp 
Modern  pathological  research  has  removed  phlegmasia  dolens  fn 
iimongst  the  afl'ections  requiring  an  antiiihlngis^tic  treatment  and  propbylnxii 
The  eubstance  which  filli*  Ibe  hardened  vein  was  formerly  believed  to  be  the 
product  of  inflammationi  but  we  now  know  thnt  it  re*?ultii  wimply  from  coagu- 
lation of  the  blood.  The  blood  cofl|*u kites  in  the  veins ;  the  clot  may  soften, 
and  become  converted  into  a  soft,  purifnrm  materiah  which,  though  looking 
like  jruSi  is  only  hmken-down  fibrin.  Phlegmasia  dolens  may  occur  in  men 
as  well  as  in  women  who  iuive  not.  had  children,  and  it  is  not  unfrequently 
observed  in  cases  of  phthisis.  Phthisis  i.^,  as  we  all  ktmw,  not  an  inGamma- 
tory  disease,  its  djslinguishing  element  being  defective  nutritive  power.  It 
has  been  shown  by  Professor  Plumpbry*  of  Cambridge,  that  this  tendency  to 
coagulation  in  the  vein#5,  apart  frorn  puerperal  influences,  is  aasociitted  with 
a  depressed  condition  of  the  vital  powers,  and  be  has  offered  abundant  clini- 
cal evidence  of  the  correctness  of  tliis  statement*  Now,  in  the  case  of  a 
wnman  recently  deJivered,  a  depressed  cnnditlon  of  the  vital  powers  is  very 
far  from  uncommun.  If  the  uterus  di>es  not  contract,  an  unusual  quantity 
of  blood  remains  in  its  vesselsi  and  there  coagulates.  Thecongulum  spreads 
upwards  by  extension,  and  when  it  reaches  the  common  iliac  vein  the  circu- 
lation in  the  external  iliac  vcjn  n»ay  becnme  stnpped  at  any  moment.  Undue 
is  of  blood  during  or  after  parturition  neceasnrily  depreRses  the  system,  and 
facilitates  coagulation  in  th6  uterine  veins,  a  tendency  still  farther  increased 
by  the  circumstance  that  the  uterus  in  such  cases  does  not  contract  welL 
That  phlegmasia  dolens  is  more  often  observed  after  parturition,  in  f^asa^H 
where  much  blood  has  been  lost,  is  a  matter  of  ohservatjon  ;  that  it  haa  beoH 
noticed  to  have  occurred  very  frequently  in  cases  where  the  vital  powe^^* 
haro  be&i}  iijfl Jequately  sustained  by  nutritive  material  will  become  also  evi- 
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dent  lo  trliose  who  will  take  the  trouble  to  inquire  into  the  matter,  Tlie  evi- 
denoe  to  be  collected,  palholugtcnl  as  well  a^  olmieal*  h  all  in  favaur  of  the 
l^ropo&itiaii  that  by  a  f^eiierout)  diet  will  th^  tendency  to  phiegmt^sia  dolena 
— suppoe^ing  it  to  f'xi^t — be*  liktjly  to  be  oouuteraote*!. 

Iff  lor  the  ssake  of  ari^unieiit,  wo  admit  that  these  puerperal  accidentfl  nr^ 
inflarumatoryf  the  uHlily  of  a  low  diet  cannot  be  raalntalued  in  face  of  the 
great  alti^ration  which  has*  come  over  the  professional  toind  in  reft^rence  to 
ihe*  treatment  of  iuflanimatitin*  The  practice  of  bleeding  hu8  very  largely 
gone  out;  mercury  and  antimony  are  far  le^s  relit'd  on  than  formerly. 
There  is  certainly  much  doubt  as  to  their  efficacy  in  theae  oases.  The 
absolute  dietary  f^»nnerly  insisted  on  baa  equally  fallen  into  disfavour. 

It  may  he  ur^ed  that  I  am  arguing  on  theoretical  grounds;  but  I  can 
atale«  a^  th<!  r«-*uU  of  very  careful  personal  obfiervation,  that  th(?  conclaBions 
I  have  CTmnu- rated  as  to  the  bad  effects  of  the  low- diet  systomin  the  p  rev  en- 
tion  and  Ireatment  of  the  puerperal  diseases  alluded  to  are  amply  borno  out 
by  tliP  facts  in  my  posseBston-  I  have  also — and  this  is  perhnp:^  more  to  the 
point — abundant  evidence  of  the  most  practical  kind  of  the  value  of  a  gener- 
ous, sustniiiiugt  and  supporting  diet  and  regimen,  both  in  cutting  ^horC  puer- 
peral mii^cbief  of  tJie  worsjt  kind^  and  in  preventing  it.^  occurrence  under 
circumstances  ni*j.*t  tiireatening  to  the  patient.  What  1  have  *^een  of  puer- 
peral fever  and  allied  disorders  has^  indeed^  induced  me  to  regard  with  the 
utmoat  hovror  all  remediei*  of  a  depressing,  lowering  churacter.  In  the 
treatment  of  iIh'Bc  affections,  large  quantitiee  of  fmid  and  brandy,  or  an 
oquivalent,  I  have  employed  mojit  snccesjtfiilly.  It  is  rational  to  snppose^ 
«nd  It  ii^  consistent  with  my  oxperienoet  that  this  gives  a  clue  to  the  prophy- 
laxis of  lhe.se  dii4ea«tes.  I  say  nothing  uf  clean! ineas,  ventilation,  separation 
from  contugious  influences,  &:c» ;  the  necessity  for  these  jt  must  be  super^ 
iitiout  for  me  to  oipatiate  upon, — LanceU  Stpl^mbcr  ^^  1864^  p.  259. 


LL. 
99.^0N  IODIDE  OF  POTASSmM  AS  AN  ANTILACTESCENT. 

I>y  Dr.  FmsDCBifiE  If.  Murkie,  CbelU^ntuum:. 

It  was  in  eonaequnnceof  the  unsatisfactory  results  obtained  firom  theexter- 
haI  application  of  belladonna^  in  arresting  the  secretion  of  milk*  that  I  wa« 
iuduct-d  to  try  the  intrnial  administration  of  iodide  of  potussiumt  firnt  reoom- 
mended,  I  bidit^vet  by  >L  ItousseU  of  Bourdeaujc* 

I  have  res^irted  ti»  its  use  in  upwards  of  a  dossen  cases,  during  the  last  five 
yt^ars^  where  it  hag  bei'n  advisable  to  arrent  the  secretion — e»g,*  where  the 
i^Jiiid  has  Wen  slill-horn,  or  ha.^  died  a  few  days  after  birth;  whens  fi'om  Bore 
nipples,  injury  to  the  breiist  from  prior  abscoss,  or  from  some  accidental 
eause^  congestion  of  the  breast  baa  bet^n  set  up,  and  lacteal  abscess  threat- 
ened,— and  tn  no  instance  liave  I  boen  disappointed,  CTen  when  belladonna 
lift£^  fulled  t<*  atford  relief. 

The  following  cas*?  rmiy  serve  as  an  illustration  t — ■■ 

Mrs*  R*,  wijft  eonfiui'd  of  her  first  child  on  the  2*^th  of  December,  1863, 
Tlio  childt  a  weakly  bifiint,  died  a  few  days  afterwards  from  atelectasis  pul* 
uionum.  The  breasts  of  the  mother  became  tumid  and  painfid.  Extract  of 
belladonna  milled  with  glycerine  was  applied  round  the  areohe  for  two  dayn, 
when  the  pupils  bec«mc  dilated,  without,  however,  any  relief  to  the  breasts. 
The  patietit  was  feverish  and  restless ;  the  breasts  were  tutnid  and  painful, 
i  tmd  cx\uhiu*i}   every  appearance  of  i^^edy  suppuration*     Three  grains  of 

iodide  of  potuBsinm  in  a  satin©  draught  was  given  every  four  hourtt,  and  five 
grains  of  D^iver'rt  powdf^r  at  hedti«ie»  Ne!tt  day  the  brea^ti*  were  less  swollen » 
and  she  express4«d  herself  a^  feeltng  much  better.  In  the  course  of  threo 
days  alt  tuinefactu>n  had  subsided,  and  she  discontinued  the  medicine. 

The  plan  I  adopt  is  to  give  three  grains  of  the  iodide  in  an  ordinary  saline 
draught  every  three  or  four  hours.  In  from  twenty-four  to  thirty -six  hours 
the  fever  and  engorgement  have  ceased,  and  in  from  t^it  to  three  days  all 
tiunefaction  has  subsidedi  even  where  abscess  accmed  unavoidable — -LanceU 
AMgu$i\2,  18(M,  p,  17a 
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JaOO.— ON  SOME  POINTS  HAVING  REFERENCE  TO  THE  DIFFI 
ENTIAL  DIAGNOSIS  OF  FIBKOL'H  TUMR0U8  OF  THE  UTERUS, 

By  Dr.  C.  If.  F.  Suuth,  PbjeldAD  ta  th«  BimarlUii  Hoff(»ltaI  fur  WwQeii  lod  CMIilrca* 

The  t^ymptoDiB  of  £brouR  tumaiir  most  dwelt  upon  in  speaking  of  tlio  dli 
case  are  nn  enlarged  abdoinen,  with  a  Lurd,  rounded  and  jwjlid  tumoiar  to 
felt  tJiTougk  the  abdomi&a!  f>ariete»  in  and  ab^iut  the  utf^rint^  rt^gioji,  e^rtendi] 
sometimes  tyi  high  as  the  t*pif>astrio  region,  both  lumbar  rf^gioiij*  being  ci 
4>ii  penmeaion*  and  the  umblljcus  sunken  in,  nol  projeotiag.     The  tumour  fi 
F&Ibo  to  be  felt  per  vaginamj  itivulving  the  uterus ;  an  oceagiDual  loud  and 
fajitolic  souffle  is  to  be  beard  over  the  tumour;  menorrbagia  in  more  or  lei 
I  Intense  ;  there  is  absence  of  fluctuation ;  the  length  of  the  uterine  caritf 
I  increased ;  and,  lastlj,  owing  to  the  close  union  of  the  ut*^nift  and  blad'di 
I  the  growth  it*  dniwn  so  near  th(*  abdominal  wallet  that  it  prt^cludcfl  the  paas 
of  thi:^  Imnd  low  doirn  between  the  tumour  and  the  wall^  of  the  at^omen. 
will  spciik  of  these  symptoms  as  I  go  on,  to  test  their  rehitive  value, 

1.  Phifsical  Hardness.  Roundness  and  SoUdii^  of  Iht  7*umour.     The  f«^l 
;  of  a  fibrous  tumour  baa  beeu  considered  by  many  as  almost  pathognofnoni^ 
This,  in  coniieetion  with  it^  rounded  and  lobulated  cb^mieter,  m  such, 
the  combinatton  of  the  two  churacteriHtice  would  t^eem  to  make  ern>r  alraoi 
'  An  impossibility*     Any  one,  however*  accusttjmed  Ui  oxumiiie  cases  of  celli 
litis  and  hfematocele,  must  know  tbG  contrary      I  knovr  that  the  t^ame  thi 
haa  been  observed  in  cases  of  oyarian  dropsy ,  and  it  may  be  laid  down  lis 
■  ^general  pro|x>Kition,  that  a  thin  fluid,  and  d  fortiori  a  vudd  one,  umr  be  in- 
'illuded  in  an  inelastic  bag  and  convey  to  the  touch  the  imprecision  of  a  ffolid- 
I  will  illustrate  this  law  by  an  c^xperiment ;  and  then  mention  a  remarkable 
example  in  the  living  subject*     Hore  is  an  ox^&  bladder  contained  within  a 
calico  bag«    This  bladder  has  been  kept  in  spirit  for  a  week^  and  is  quite  ine- 
lastic.    The  calico  bag  I  put  around  it  lest  the  bladder  should  burst.     Thi> 
bladder  Is  now  full  of  water  and  fluctuation  is  quite  evident  everywhere.     At 
itg  opening  however,  you  seo  I  have  afilxed  a  tube  comiected  with  this  pump, 
by  which  1  can  force  in  water  ad  libUum^  scouring  its  retrmtion  hj  thia  stop- 
cock in  the  connecting  tube*   As  I  pump  in  water,  you  will  find  that  fiuctua- 
tion  wili  gradually  cease,  till  none  of  you  shall  be  able  to  detect  it ;  on  tf 
contrary,  it  will  feel  quite  like  a  solid.     If  this  be  so  with  j^o  thin  u  cove: ' 
afi  this  membrane  and  piece  of  calico^  d  fortiori  will  it  be  difficult  in  intui]^ 
cases  to  recognise  fluctuation  through  the  abdominal  pariett^w;  for  I  am  qtiiw* 
,  sura  fluids  are  contained  within  cavities  of  the  body  quite  as  tensely  as  in 
r^Abis  bladder. 

The  fulbiwing  case,  however,  is  io  Bfttisfactory  on  this  point  that  I  Gannot 
\h\it  mention  it* 

An  inmate  of  Bedlam  Hospital,  about  thirty-five,  declared  herself  prej 

^nanti  and  Mr.  Lawrence  request t*d  Dr.  Greenhnlgb  En  see  her*     Dr*  Gree; 

halgh  kindly  allnwed  me  to  accompany  him  in  bis  vii^it.     We  fuund  a  womai 

with  a  hirge  tumour  eitending  to  above  the  umbilicus,  very  hard,  nodulated. 

Land  giving  altogether  the  imprecision  of  a  solid  tumour.     The  brBa^^ls,  how- 

l^^ver*  gave  no  indication  of  pregnancy.     An  examination  per  t^uginam  con- 

Tveyed  the  same  impression.     The  os,  however,  wa^*  hard;  evidently  that  of 

jan  unirnpregnated  woman,  and  high  up.     The  f^nlargeuicnt  was  chiefly 

[front  of  the  uterus;  and  convey eil  generally  the  same  fibrous  sensati 

rShe  passed  urine  freely  ;  iind  indeed  mme  was  shown  to  us*     On  more  oi 

[luUy  examining  the  tunu^urjj^r  vnffituMn,  we  thougiit  that  at  one  part 

jlOould  detect  somo  s'ery  obscure  iiut^tuation,  or  at  b^a^t  a  part  less  hard  than 

l^th^rs.     It  wu^  thought  wi:ie  that  I  lie  bladder  ^Lould  be  emptied  of  it^  con- 

> tents.     This  was  done  ;  and   about  a  chamber-pot  and   a- half  of  thickish 

hurine  was  drawn*     On  examining   the   abdomen   after  the   operation,    thn 

htumour  was  gone  ;  and  yet,  had  we   trm^ted  to  mere  manipulation,  both  Dr* 

H&refnhfiigh  and  I  would  almo^^t  have  positively  asiierted  that*  if  ever  we  had 

hcfore  felt  a  fibrous  tumour,  tiiii  was  one, 

2s   The  Ausculiati>ry  Signs  ofat^  Uttnne  Fibr&ui  TumouT  are  four  id  nuta^ 
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PH.  Two  BoufBest  on©  &  tabular,  another  a  TesicuUr  murmtir;   h*   A 
€.    A  single  or  double  cardmc  aound;  d.  Absence  of  muUilocular 
n^fiment  indicated  on  percussion. 

FiHrous  tumours  are  mi  me  times  tlio  seat  of  a  eouffln.     Mo*jt  writers  do 
discriminate  botween  the  two,  and  appear  to  refer  tbom  to  tbe  same 
la&e,     ThusT  it  x^  described  by  Dr.  M*Clnitock  as  alwaya 
'*  Synch  routi  us  with  Ihe  pulse;  sometimes  short  and  abi^upt,  a  mere  whiff 
Accompanymg  ertch  arterial  pulsation;  at  other  times*  proloiif3;ed  and  musi- 
cal, and  not  to  bo  distinguisihed  by  ihe  mf>stncute  and  practical  ear  froin  the 
hfuil  ploi^entairc.     Like  it,  it  ii  occasionuUy  loud  und  intcni^e  for  Esorne  pul- 
eaiiiins  :  then  becoming  feeble  and  almost  inaudible.     A^nio*  it  can  bo  di- 
BUttisbed  and  suppress cd  by  moderate  pressure  of  the  stethoscope  over  tb€  * 
spot*     It  itj  preijtnt  iu  those  who  have  su^t^iined  no  Loss  of  blood,  as  well  aa 
io  tlie  anaemic.*'     He  adds  that^  *' although  a  very  interesting  phenomenODi 
it  ie  not  one  of  any  special  diagnostic  value,  being  comrnon  to  pregnancy 
and  nvuriau  disease,  which  are  the  two  conditions  most  likely  to  hp  mistaken 
for  fibrous  tumour  of  the  uterus,"      {M'GlintDck*s  Diseat^s  of  Wom^n^  p, 
131.) 

However  unwilling  to  differ  from  so  high  an  authority,  I  cannot  but  take 
Eceptiim  to  the  sweeping  conclusion  drawn.  Nothing  can  be  more  graphic 
ed  true  than  the  greater  part  of  this  description;  hut  1  think  the  fact  Ist 
kiat  two  very  different  souffles  are  here  spoken  of.  The  true  tubular  souffles 
pe,  so  far  as  I  know,  very  rarely,  if  ever,  heard  in  pregnancy  and  ovarian 
"sease.  The  hruil  plaantairet  or  ono  very  like  it,  may  be,  perhaps  often  i«r 
How,  I  believe  that  these  two  wouiHBS  are  produced  by  two  different^ 
Aiises.  The  fir*^t,  or  vmcular,  bruit  plaecntmrt^*  if  you  like»  is  p reduced  by 
b«  combined  action  ctf  the  large  veBi^eU  immediately  coming  into  and  sup- 
^ying  the  orgiin*  The  latest  writer  on  the  uterine  appoudages.  Dr.  Savage, 
elleves  these  to  be  the  only  cause  of  souffle  in  iibroids,  which  are  supplted 
largely  by  veins  and  arteries^  usually  at  each  side. 

But,  I  iningine,  these  prciduceouly  the  vesfcular  murmur.  The  ftame  cause 
Dduees  them  in  ^jreguiint  uteri ;  and  it  is  not  due  to  placenta,  since  it  Is 
eard  after  dtdiveryt  as  long  as  the  vessels  supplying  U  are  in  the  hyper- 
Dphied  condition.  It  was  long  since  shown  by  Nflc»gele  (On  Obsleiric  Aus- 
uiMion^  lH*i^)%  that,  in  aneurismal  varir,  where  a  direct  communication  for 
b©  blood  i*xjsts,  so  that  it  passes  from  the  artery  to  the*  vein,  the  opposed 
'  interfering  currents  gave  rise  to  a  sound  which  may  exactly  resemble  the 
uii  placffitaire.  The  sound  is  also  heard  hiudest  at  the  point  where  the 
erine  arteries,  reaching  the  broad  ligament,  become  thicker  in  dianieter, 
more  tort uoui*,  and  sink  into  the  uterus.  How  far  the  connexion  between 
be  arteries  and  veins  in  the  pregnant  or  hypertrophied  uterus  may  assist  in 
b6  production  of  this  ^ound.  or  whether  the  general  ctrculatLoii  throughout 
be  uterus  must  be  taken  Into  account,  because  so  ei tensive,  is  a  point  for 
bture  inquiry-  If  we  consider,  however,  that  the  arteries  tn  the  hypertro- 
hied  organ  directly  communicate  with  the  large  uterine  veins;  either, 
cording  to  the  Hunters  through  the  cavernous  structure  of  the  placenta; 
r,  according  to  Weber,  througb  the  network  of  colossal  capillaries;  or, 
according  to  Groodsir,  through  a  great  cavity,  which  ta  everywhere  traveraed 
or  inter^fc^cted  by  filamentous  prolongations  of  the  uterine  veins — w*e  see 
bow,  physicallyt  a  &oond  like  that  of  aneurismal  varii  could  he  produced  by 
causes  somewhat  analogous,  Tne  laler  researches  of  Dr.  Savage  wHl  rather 
tplaiu  the  production  of  the  sound  from  an  extended  oiroulntlon,  if  w© 
ieume  the  same  structure  to  be  pres^ent  in  the  impregnated  organ,  only 
^ore  extended  in  the  hypertrophied  or  pregnant  utrrus.  Now,  it  i*  unques- 
I  tionable  that,^n  many  caj^es  of  fibrous  tumours  at  their  connection  with  the 
HMrtarus,  we  have,  as  in  pregnant  uteris  elephant iue  venous  sinuses.  Such 
^^Bas  found  to  be  the  case  at  tho  posl  morUm  ejcaminatlou  of  ]>r.  Matthews 
^^■luncan^s  example  of  fibrous  tumi^ur^  to  he  hereafter  noticed. 
^H^  Thii  uterine  murmur^  or  bruit  placeniairet  in  either  case  originating  from 
^^fte  same  cause,  is  destroyed  by  pressure,  if  this  be  sufficiently  strong;  it 
may  be  by  the  iitethos<;ope  ;  it  may  be  by  intense  uterlu^^  coiLVta.Cp>Ai>\\^  "^^x- 
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tioolarly  in  the  vioinitj  and  all  aroand  the  locale  of  its  produotion,  exaotlr  •■ 
it  is  abolished  at  the  height  of  an  uterine  pain.  Aasoultation  proves*  theiit 
that  the  souffle,  after  gradually  rising  in  pitch  up  to  the  moment  of  greatest 
uterine  oontraction,  becomes  at  last  inaudible,  except  at  the  groins,  where 
it  is  still  heard,  though  more  feebly  so.  For  the  same  reasons,  also,  it  is  not 
heard  immediately  after  delivery,  when  the  uterus  is  firmly  contracted,  bot 
again  becomes  audible  in  twenty  minutes  or  half  an  hour  afterwards,  when, 
the  uterine  muscles  having  somewhat  relaxed,  the  vessels  again  enlarge ;  a 
state  which  persists,  except  at  intervals,  for  forty-eight  hours  or  so,  tilTsuoh 
time  as,  in  the  process  of  involution,  the  vessels  become  permanently 
smaller.  This,  then,  is  one  souffle  which  is  occasionally  heard  in  fibroids, 
and  in  every  way  resembles  the  placental  souffle;  and  it  is  heard  loudest  at 
the  groins,  or  over  the  entrance  of  the  uterine  arteries. 

The  tubidar  souffle,  however,  is  different.  It  bears  the  same  relation  to 
the  former  as  broncnial  respiration  does  to  vesicular,  and  is,  I  believe,  doe 
to  pressure  upon  the  aorta,  and  direct  transmission  of  the  aortal  sounds 
through  the  fibrous  growth.  It  needs  only  the  continuity  of  a  solid  body 
between  the  aorta  and  abdominal  parietes,  and  the  aorta  to  be  slightly  com- 
pressed thereby,  to  give  rise  to  these  sounds. 

A' remarkable  case  illustrative  of  this  explanation,  is  g^ven  by  M.  -H^rard 
(Bull.  Soo,  Anai.y  ^xv,  p.  148^,  where  a  very  thin  woman  tsom plained  much 
of  epigastric  pulsations.  There  was  no  tumour ;  but  auscultation  revealed 
a  souffle  and  a  thrill.  The  case  was  diagnosed  as  one  of  aneurism.  Shs 
died  shortly  of  phthisis.  The  post  mortem  examination  revealed  a  volumi- 
nous and  also  indurated  left  lobe  of  the  liver.  This  it  was  that  transmitted 
the  aortic  beat,  and,  by  expression,  produced  the  souffle. 

We  have,  doubtless,  all  met  with  analogous  cases,  particularly  in  weak 
females,  and  especially  where  the  middle  lobe  of  the  liver  was  indurated. 
Pressure  over  any  large  artery  by  a  stethoscope  will  give  rise  to  the  same 
sound. 

The  position  in  which  this  sound  is  heard  loudest  also  varies  from  that 
where  the  vesicular  murmur  is  most  audible.  This  is  strongest  at  the  Ingui- 
nal region  ;  the  tubular  souffle  is  generally  heard  loudest  at  some  prominent 
point  of  the  tumour,  or  within  the  vagina  upon  the  inferior  portions  of  the 
growth.  It  requires  also  some  strength  to  compress  the  aorta  through  a 
large  fibrous  tumour;  and  hence  one  reason  why  it  is  rarely,  if  ever,  de- 
stroyed by  pressure  of  the  stethoscope. 

6.  This  tubular  souffle  is  occasionally  accompanied  by  a  thrill.  This 
thrill  is  very  similar  to  that  which  is  communicated  to  the  ear  in  the  case  of 
an  aneurism  of  the  aorta,  as  M.  Hdrard*s  case  proves.  Indeed,  in  well 
marked  cases,  the  musical  note  which  accompanies  the  souffle  and  thrill  are 
so  exactly  alike  the  sounds  heard  in  cases  of  aneurism  in  the  neighbourhood 
of  the  heart,  that  it  would  seem  impossible  to  detect  a  difference.  Now,  so 
far  as  I  am  aware,  a  thrill  is  never  felt  either  in  ovarian  disease  or  in  preg- 
nancy. This  is  also  the  case  in  regard  to  the  musical  note.  Once  onlT 
have  I  heard  this  sound  in  the  case  of  pregnancy.  Then  it  was  heard  with 
the  stethoscope  upon  the  sacral  region,  the  patient  lying  on  her  abdomen ; 
and  we  can  understand  this.  The  aorta  was  pressed  upon  by  the  enlarged 
uterus,  and  the  musical  note,  which  could  not  bo  transmitted  through  the 
liquor  amnii,  was  not  heard  in  front.  Behind,  through  the  solid  sacrum,  It 
was  readily  heard.  So  fur,  this  exceptional  instance  is  a  good  explanation 
of  its  occurrence  in  fibroids. 

c.  Closely  related  to  the  tubular  souffle  is  the  single  and  double  cardiac 
sound.  This  one  sign,  revealed  by  auscultation,  I  think  most  important; 
the  more  so,  as  it  has  not  been  hitherto  sufficiently  dwelt  upon. 

Let  us  remember  that  a  fibrous  tumour  is,  in  most  cases,  a  solid  tumouT. 
If  it  be  of  moderate  size,  and  in  any  way  can  be  or  is  compressed  against 
the  aorta  directly  or  through  the  uterus — if  the  fibroid  be  placed  in  front  of 
the  organ — then  the  sounds  of  the  aorta  should  be  transmitted  through  the 
tumour.  I  do  not  know  why  it  is  ;  but  these  sounds  are  observed  in  practice 
to  be  of  two  kinds ;  first*  a  Hngle  sound  synchronous  with  the  systole  of  the 
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heart;  Rpcondir,  two  sounds  aytieliroiious  with  and  representing  the  double 
90UDtl  of  the  organ.  I  b&Ueve  that  whenevc^r  either  af  theiio  Foundii  cicour, 
Tou  tmve  a  Bolid  tumour  between  your  Btcthoeeope  anci  the  norta ;  and  so 
tbftt  it  is  a  fiiyourablfl  argument,  rmferin  paribus,  for  belioviiig  tlie  tumour  to 
be  fibrous*  It  may  oceur  in  soirrhua  of  the  uterus  also,  Tliifi  sound  is  ver^ 
distinct  from  impulse.  I  have  seen  nnd  felt  inipulse  in  ovarian  drops j  ;  but 
then  the  sound  is  not  heard.  Thisi  is  espeeiaily  trut>  in  rpgnrd  to  the  doubts 
o&rdiac  «ound.  Ovarian  tumours,  esoept  in  v&ry  eioeplional  oases,  and 
only  where  they  are  solid,  if  at  aU,  do  not  transmit  the  cardiac  souuds;  flutida 
being  genernlly  non- conductors  of  fiound- 

I  have  said  that  the  tubular  snuffle  i^  often  h^ard  loudest  within  the  TagiiiBw 
Ocnnsionallj  it  may  be  heard  here  with  a  common  straight  stethosc/ipe  ;  and 
if  this  be  loa^,  and  made  of  gla^s,  it  is  very  easily  applied.  The  patient  is 
put  on  her  left  side  ;  the  nates  are  brought  to  the  edg:e  of  the  bed:  and  the 
thighs  are  well  flexed  on  the  body.  If  the  womnn  be  not  too  fat,  and  have  a 
good  perineum,  and  pressure  be  made  on  this^  part  by  the  ste(hoi*oope,  the 
injitrunientimprnges  the  wall  of  the  vagina  against  the  tumour,  and  the  m>pffl^ 
may  be  heard  through  it.  In  stout  women,  the  atethoiiiH^pe  may  b^5  safely 
introduced  per  rnginafn  and  made  to  prestt  upon  the  tumour;  and,  because 
made  of  giasSf  the  rubbing  of  the  clothes  upon  it  is  searcely  heard,  so  that 
n*j  exposure  is  needed, 

I  havu  also  used  a  curved  stethoscope  made  of  glass  with  advantage.  It 
m&y  then  be  passed  when  the  patient  lies  on  her  hack. 

As  a  rule,  however^  I  prefer  the  instrument  I  now  shoi^  you,  which  I  call 

ii^ginmeopt*     It  consists  of  the  ordinary  doublo  stethoaeope,  to  the  distal 

Qd  of  which  li  attached  a  wooden  speculum  \  thla  may  be  introduced  as  a 

speculum  ;  and  the  ear-plecea  being  applied  to  the  car  convey  any  s^ounds 

heard  in  that  regime.     At  any  rate,  in  ohscuro  cases,  you  will  find  it  u^efuL 

~     I  oannot  better  exemplify  the   truth  of  the  preceding  statements    than 

'  quoting  the  following  remarkable  case. 

Miss  C,,  aged  furty-twoi  had  pretty  good  health  up  to  Hve  years  ng^^  since 
which  period  she  had  not  felt  Si»  strong.  The  catamenia  had  always  been, 
regular;  but  until  lately  rather  under  time  than  over,  and  lasted  6ve  or  six 
days.  For  the  last  two  years  she  had  been  more  unwell ;  the  period  bad 
Ictsted  a  week  altogether,  lingering  a  little  for  the  succeeding  week  ;  recurring 
^'V^tf  three  weeks  or  twenty-three  days*  This  increase  was  due,  not  to  clots, 
but  to  an  unusual  quantity  of  water,  which  obliged  her  to  use  two  napkint 
at  the  Slime  time.  The  fuuetiiyn  bpg?in  at  the  age  of  17  or  J 8*  Before  22, 
^^ihe  had  had  dypmenorrhfea  for  one  day,  not  wince, 

^^■r  About  three  years  and  a  half  apfo,  on  her  lifting  np  a  heavy  weighty  ^he 

^^■ilt  something  give  way  in  her  side  as  if  she  had  twisted  hert^elf  there  \  and 

^^■he  c<9uid  not  raise  herself  erect  for  the   paia  for  a  few   minutt'S.     Three 

l^^ears  ago,  while  rubbing  herself  ftif  a  stomach-ache  she  felt  a  round  tumour 

in  the  left  iliac  region.     Even  before  this  she  had  felt  some  bearing  down  la 

front.     There  avus  no  alteratton  in  the  breasts  at  the  time, 

^  The  6 r«^i*?*  presented  no  areola.     There  wero  some  small  follich  8  amnndt 

whitish;  becoming  whiter  on  tightening  fcidewnys. 

Tho  tumour  had  enlarged^  because  formerly  she  could  not  fe^d  it  in  the 
erect  posithm  ;  while  now  sfshe  could.  At  times  it  was  very  painful ;  always 
more  so  heforo  a  period.  She  tlit>ught  she  could  connect  the  enlargement 
with  the  increased  catamenfal  l^ow,  and  the  oolcur  waa  less  dark  than  It  was 
now. 

On  erlernai palpation,  there  was  dnlness  for  four  inches  above  the  pnbet, 

Thcrti  was  a  projection  half-way  b*?txveen  the  puhes  and  uuibilieus,  of  the 

Mi^e  of  an  apple,  quite  puhhiog  forward  the  abdominal  parietes  at  this  point. 

^^tfiii*  was  roundedf  and  tho  hand  could  grasp  it  superiorly.     The  dnlness  ex^ 

^■ioded  ott  a  lerel  with  this  quite  to  the  left  side,     On  the  right  side^  about 

^T«r<i  Inches  beyond  the  tumour,  the  caecal  region  was  clear,  as  well  as  tho 

two  lumbar  regions.     All  the  dull  parts  were  hard  to  tho  feeL     The  oentrat 

pmjcction  was,  howeyer,  movable  upon  the  growth  below  it,     U  oould  he 

iQ<»red  on  the  right  side,  quite  near  to  Po  up  art' a  Uga.mei\t',  t>\i  ^ft\fe\Xi%\Ci» 
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only  half  an  incK.     In  either  oas^*  when  so  i»tretebed,  tight  baadii  might  he 

felt  uiiitiDg  it  to  the  pouterioT  pmwtb, 

AuseuUalion. — On  the  front  nf  the  firBt  growth*  extend j»g  t<i  the  righ 
Bidev  there  w&b  quite  n  muiical  murmur,  with  a  thrills  ccH&ing'  on  deep  tospl*] 
ration*     Ovit  the  pnijpctiDn  superiorly,  there  was  no  sound  ;  just  below  it«] 
however,  ond  over  the  puhe*,  there  was  distinct  lubalar  souffie.     There  waaf 
a  Usu  loud  iound  on  the  left  part  of  the  posterior  growth,  and  vencular. 

Vijginal  and  Reciul  Kx(iminalhH*—Tli&  us  was   smalK  high   up    behind 
the  piibes  ;  the  lips  were  email.     The  whole  pel  vie  cavity  bebitid  the  vag 
was  filled  by  a  lar|*e  hard  nias.«»  Bnio^ith,  siomewhat  hibulated  ;  at  the  lowe 
part,  it  was  semi-elastio.  Cystic  sounding  proved  that  the  bladder  was  ralherj 
to  the  right  side.     The  uterine  sound  penetrated  to  its  normal  lengthy  an  [ 
ante  verted  uterus,  and  turned  rather  to  the  right  side.     The  finger  ia  th©  1 
rectum  detected  the  tumour  between  it  and  the  vagina,  m  the  posterior  ad* 
de-mcn 

The  Vaginoscope  gave  no  indioation  of  murmur.     An  exploratory  pana»l 
tnre  made  at  the  inferior  portion  gave  eiit  to  about  half  an  ounce  of  serum*  [ 
This  proved  to  be  so  on  mjcrosciipicul  exam jrmi ion.     The   puncture  after- 
wards bled  freely;  but  the  bleeding  was  arre*ited  by  the  actual  cautery. 

The  diagnosis  was,  extra-uleriue  fibrous  tumour,  with  a  pedicle  attached  j 
to  the  [lo^iterior  wall  of  the  uterus,  inferiorly  infiltrated  with  serum.     Br 
Mtdiml  JournaL  Maif  38,  186i»  p.  57&. 


lOl^ON    THE   TKEATMENT   OF   FIBROUS   TUMOURS   OP  THI 

UTERUS, 

By  l>r.  CL  R  F.  Boutti,  Fhystrlan  to  the  SmnAdtim  Ho»p1tat  fur  Warn  ^u  and  Cblldrem 

iTbe  surgical  treatment  of  Fibrous  Tumours  of  the  Uterus  is  of  two  kinds : 
.  Enucleation  of  the  tumour.     2*  Removal  of  the  tumour  by  gu6tnjtomy— 
Enucleation  may  be  primary  where  it  is  completed  at  the  time  or  within  i^^. 
day  or  two,  or  it  may  be  efft-cted  by  iuducin|^  p^angrcne  or  death  of  the  tunioui^~ 
by  Blou^hing.     la  1B57  Mr.  lluti^binson  published  some  papers  ou  thia  sub— 
ject.     {Retrospects  Vol  ixxvi.,  p^.  241.)] 

The  principal  rules  laid  down  by  Mr,  HutcbinBon  are  :  "  I ,  The  tumou 
must  be  well  depressed  into  the  pelvis  by  an  a^Hsistimt.  2,  The  first  tnci^iou 
must  be  very  free,  and  jias.s  deeply  down  into  the  tumour  ;  thus  not  only 
completely  dividing  the  cap.sule,  but  facilitating  its  bisc^ction,  should  tlia 
afterward:*  be  found  requiBitc.     3,  The  opened  capsule  must  be  separated  by 
the  fingorn,  or,  if  needful,  by  blunt- pointed  scissors,  the  finger  being  used  at  I 
a  director.     Strong  and  large  vulsella,  with  midwifery  forceps*,  jihould  be  tuti 
hand,  to  be  used  for  traction,  if  necessary,     4*    The  grand  object  i^  to  dmw^I 
down,  after  separation  of  the  tumour,  the  uteruft  inverted  with  the  ttimour  to*' 
the  external  parts,  or  as  near  as  ptissible  to  them,  which  facilitates  the  opera- 
tion,    Tl    After  e version  has  bt*en  ctimpleted.  an  examination  should  bo  made 
with  tbo  finger,  also  per  Tectum,  tfec,  so  a&  not  to  cut  through  an  inverted 
pouch  of   peritoneum  in  t^eparating    the  fiual  attaehmouts  of    the  ntertnet 
tumour,     ti.  The  uterus  is  then  returned.     Ice,  ergot,  iitimuli,  &<J*,  are  to  be 
given  as  indicated  by  the  symptoms." 

The  views  here  epitomised,  arc  so  very  much  in  accordance  witl*  common 
sense  and  ^ound  surgery  that  I  do  iHit  wish  as  a  whole  to  conlr<}vert  tbeni. 
To  one  pohit  only  of  these  I  would  take  exception.    I  do  not  belie wi  that  th# . 
grand  object  Is  to  draw  down  the  inverted  uterus  after  separating  the  tumours 
fio  as  to  bring  the  tumour  w^  near  as  possible  to  the  external  parts  becausaJ 
this  renders  the  operation  easier. 

It  cannot  be  doubted  that  simple  traction  of  the  utorutj  will  often  suffie 
to  determine  infiammattou  in  ami  about  the  |iorltoneum  around  the  organ.   It 
the  fatal  cases  of  enucleationi  tbatli  Heema  to  Imve  been  due  to  phlebitis  i 
peritonitis.     Upon  this  practical  point  wo  can  learn  a  Ipi^son  from  the  ex 
rience  of  practitioners  in  the  removal  of  poiypU  as  a  rule,  a  tar  ea^r  open 
tion  if  t^e  titer Ui^  be  pulled  down. 
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On©  cft«e  IB  mentioned  hy  M,  Gaubrte  (BulL  de  la  *Soe.  Judf.*  voL  xviL 
p^  9CKI)  wherft  el  p^ilypus*.  aiipp»>se(l  to  h&  Attacheil  to  thfl  cervix  (but  found 
nfttr  death  to  be  Rtta^hod  to  the  fumlriji),  wa«  pulird  down  fnreibly*  The 
,  pedicle  jieldrd  and  it  came  nvtny  ;  yet  that  patient  died  frojn  latent  peritoni- 
tis. After  death,  the  uterus  was  found  healthy  ;  but  pus  was  found  in  the 
pelvis,  Ancithor  case  is  mentioned  by  M,  Demtaux  (/6?W,,  voL  iviii,,  p.  41) 
m  which  an  enoTinoiis  polypoid  ^rowrh  filled  the  cavjty  of  tlie  uterus.  It  wai 
pulled  down  to  thp  vulvu,  rejnoved,  mid  the  port!*  re  pi  need.  There  was  no 
Dleedtng.  Peritonitis  followed  und  dcntli  U^a  days  siiDsequently.  The  post 
marttrn  eiaminntjon  revealed  pug  in  Ihe  pelvic  cavity.  No  uterus  oould  be 
found  in  the  pelvis  ;  but  a  puekerinir  and  a  sunken-iu  portion*  witldn  which 
the  ovaries^  and  a  vaginal  tumour,  which  was  tho  inverted  uterust,  were  found* 
Thi^  iuvpTsion.  it  is  true,  wa^i  wupponed  to  have  been  the  result  of  the  weighty 
polypoid  i^rowth  before  traction  had  been  employed.  Yet  death  from  periton- 
itis wai*  the  result  of  the  operatltoi.  A  more  remarkable  casi%  however  la 
(^uotc^d  by  M*  Pi^n^  (Ihid.,  vol.  liv.*  p.  11).  This  was  a  polypus  as  large 
AS  E  ^&t/whieh  was^  taken  from  a  dead  woman.  During:  li^^  ««  nttwnpt  wa« 
made  to  remove  it;  hut  the  linger  being  firj^t  intri>duced  within  the  reetumi 
no  uterus  could  be  felt.  All  esfraetion  was  now  stopped,  on  the  suppoj^itioEi 
that  the  tumour  was  an  inverted  uterus.  PeritoniliH  and  death  followed* 
Th©  poti  fntrrUm  examination  revealed  a  pediculated  polypus  within  a  very 
SRi&U  and  anteverted  uteruH.  No  injury  whatever  of  the  peritoneum  had 
takcTi  place.  The  traction  alone  produced  the  peritonitis.  Dr.  Greenhalgh 
bas  informed  me  of  a  case  which  lie  eaw  nt  Wflr^burgh,  where  the  mere  trac- 
Uon  of  the  uterus  downwards  produced  peritonitis  and  deatb. 

In  the  recorded  oases  of  enucleation,  where  traction  h  mentioned  particu- 
larly as  having  been  made^  the  results  may  be  referred  to  two  heads  ;  vib,* 
where  the  uterus  or  the  tumour  was  pulled  down  by  fingers*  a  string,  or  other 
~ Solent  means;  and,  secondly,  where  this  was  done  by  forceps.  The  result 
the  two  cases  Ls  very  difftrent.  Of  eight  casest  in  all  but  two  of  which 
operation  wai  that  of  primary  enucleation — cue  being  secondary,  the 
bcr  failing  aJtogetlier — in  three,  the  uterus  was  for  the  time  completely  in^ 
ed*  Three  coi^s  died  ;  in  one  of  these,  eversion  had  occurred ;  in  anothoTf. 
cible  attempts  were  made  to  pull  down  the  uterus»  which  failed* 
In  eight  other  cases,  in  all  of  which  but  one  (where  the  operation  failedi 
hough  tbo  tumour  sloughed  away  afterwards)  the  operation  wa,H  prinmry 
dticleation,  and  the  forcep**  wore  u^^ed,  no  deaths  occurred.  Tn  two,  tb© 
erus  was  inverted.  In  two  cases,  it  was  the  uterus  which  is  stated  to  have 
en  pulled  down  by  the  forceps.  In  the  remaining  six,  it  was  the  tumour 
irhlch  was  so  drawn  down.  All  did  well,  tricept  one  patient^  who  had  pkleg- 
|A£]&,  and  whose  convalescence  was  not  establlE^hcd  till  two  monthfi.  All 
he  tumourst  however,  where  it  is  stated^  were  small  ;  except  in  the  patient 
who  had  phlegmasia,  where  It  was  large ;  and  in  another,  where  the  tumour 
'pighed  eighteen  ounces,  and  the  diameters  were  four  inches  by  sii. 
~Tas  this  difference  in  the  result  due  to  the  better  regulated  traction  which 
be  exerted  by  a  forcepst  or  to  the  better  direction  given  by  It  T  Probably, 
pfaere  the  forceps  were  u^ed,  the  tumours  were  low  down  in  the  true  pelvis, 
ad  io  easily  included  in  them*  Short  foroeps  were  used  in  every  ca^e ;  and, 
herefore,  it  would  seem  that  the  tract  ion  waa  lefts  forcible.  Whenever  tliese 
used,  the  reeulti  wcm  more  aatiisfnctory*  The  fact  is  indubitable.  Still 
seem  It  difficult  to  say  to  what  cause  the  occurrence  of  peritonitis  i^  due, 
Ihere  it  60  occurs;  when  wo  know  that  m  very  many  other  cases  where  trac- 
on  la  employed  it  does  not  occur* 

In  explanation,  I  have  but  three  suggestions  to  make.  In  cases  of  retro- 
fersion,  I  have  never  seen  peritonitis  to! low  traction  to  restore  the  organ  to 
a  straight  direction,  so  Jis  to  allow  the  admission  of  the  ^uund.  L'^  it  because 
in  these  cases  tho  peritoneum  is  no  longer  in  itf^  normal  state,  already 
changed  by  the  very  unusual  disturbances  to  which  it  hai  for  some  time 
pafit  been  subject?  This  is  certainly  true  in  many  eases  of  ovariotomyi 
where  numerous  adhesions  exist*  Secondly,  peritonitln*  and  accidents  of 
like  nature,  are  rare,  if  our  patients  have  been  vvell  purged  fvu^^TeYtvt^^^^ 


r«fn«dies  before  operation;  a  precaution,  'wliit^h,  in  the  oaee  of  poljpold 

growths*,  IB  often  neglected.     Will   this  explam  the  difference?     Thirl^ly^j 
there  \i^  dntiUtlees,  in  i^ome  case^^  idioBjncracj  and  a  predi^pasitton  to  per 
itonitu^^ 

Ttie  practical  conclaBiiiiif  At  any  rate,  to  be  deduced  ib,  that  tbf^  vet 
traction  which  is  necessary  In  these  cn&eg  is  often  in  itself  a  source  i 
dangi'r,  and  a  cause  of  death  ;  and  therefurft  if  jiossible,  it  should  he  avoideda 

Knueifaiion  by  the  Induction  of  Gungrene^  or  Secondary  EnucUati&n^  as  f 
IB  called,  i?  a  much  more  tedious*  openiti'in.     Out  of  fiftpcn  c&.«es  meDtione 
by  Mr  Hutchiiii^on,  nine  recovered,  or  fttJ  per  cent. ;  und  »t\  died*  or  40  pel 
Oent-     In  mj  table,  itf  ten  cni^p^,  in  one  the  result  was  not  stated*     Of  th4 
reaiaining  nine,  four  died,  or  44.4  per  cent. ;  and  Bve  recovered,  or  55,6  pe 
cent. 

Mr,  Hutchinson  ha^  concluded  that,  if  other  nnpuhlished  eases  were  txike 
into  acfaount,  the  results  of  the  two  niodea  of  operation  would  be  identioa 
The  nhcjve  figure?,  however,  so  f«r  as  they  go»  prove  that  enucleation  by  thq 
induct  ion  of  gtingrene  is  positively  iesa  fatal  than  primhry  enucleation.     I4 
this  due  to  the  traction  which  is  employed  being  least  murked  ? 

The  modos  in  which  this  operation  has  been  practised  have  heen  variola 
The  Frc^nch  method  consists  in  u^^ing  the  knife,  in  most  cases  without  thli 
use  of  I'rgot  at  all.  Dr*  At  lee's  con  hi  a  la  in  using,  in  the  first  place,  **rgot  it 
repeated  doses,  so  as  to  influence  the  uterus  to  contrsict  and  forcibly  eje<i 
the  tufoour.  Then  the  incision  13  made  through  the  capsule,  the  ergg 
being  continued,  iind  the  tumour  gradually  separated  from  the  cyst  by  tb 
finger,  cutting,  by  the  knife  or  pcissors^  any  adhesions  which  may  interfdn 
with  such  separation.  This  is  continued  from  time  to  time;  the  tumour  ill 
the  meanwhile  E^phaceldtes  and  comes  out  by  pieces,  until  the  whole  ha 
come  awfiy,  or  what  remains  is  cspahle  of  enucleation  and  removal.  The 
can  be  no  douht  that  Dr.  Atlei^'s  mi^thod  is  an  improvomenl  u[)on  that  of  I 
French  school.     It  provides  a  vis  d  tergo  to  assist  the  operator. 

Again,  Dr,  AUrg  does  not  limit  hU  operation  of  enucleation  to  the  ^feroM*' 
In  gevernl  cases  where,  from  the  size  of  the  tumour  or  its  position  low  down 
in  the  pelvis,  white  the  uterus  is  high  up  or  difficult  to  reach,  and  In  ca^es 
of  exlrauterine  tihroid,  which  occupies  similarly  a  true  pelvic  position,  be 
does  not  hesitate  to  cut  right  thrv^ugh  the  migina^so  enucleating  the  tumour. 
This  he  performed  in  f^everal  cases  ;^  and,  so  far  aa  I  know,  he  was  the  first 
to  attempt  this  mode  of  procedure. 

In  estimating  the  degree  of  mortality  due  to  enucleation  by  the  induction 
of  gangrene,  we  learn  d gain  a  lesson  from  what  occurs  in  fiome  cases  of 
polypi,  which  are  tied  and  allowed  to  slough  away» 

'rhe  eiperience  of  Drs*  liohert  Lee  and  M-Ciintock  givea  the  fM&wlng 
nnmerical  results  of  oases  in  which  the  ligature  waa  applied. 
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And,  no  doubtt  with  a  large  sloughing  mass  in  the  vagina,  eitposed  to  the 
air  and  patrefacti<m,  the  absorption  of  putrid  pus  i«  a  natural  result.     ThiJ 
same  is  true  with  regard   to  tlie  filvroid  withrn  its  cyst,  only  to  a  greate 
degree.     In  the  case  of  polypus,  we  have  merely  mucous  membrane,  whic 
IS  cur  Rbsorptivp  surface.     In  the  case  of  the  eniiclpatf*d  iibroid,  we  have  ^ 
raw  nlceraffr-d  surface  of  the  cyst,  that  part  which  is  the  vascular  part  of  1 
tumour,  end  therefore  eminently  absorptive,  ready  to  take  into  the  syat© 
tj]e  vitiated  ]kus.     The  surprise  is  that,  in  such  cases  recovery  ever  occur 
Fort  una  ti'ly,  the  vh  tnedicairiJ^  ndturo!  is  often  powerful  enough  to  aeconil 
plish  it.     It  is  for  this  rea?=on  thnt  I  thmk  Mr  Brown  overrates  the  beneficii 
results  of  his  modificatiun  in  th*^  operation,  in  first  incising  the  os  and  nllon 
ing  it  to  Iteal  before  he  pr'iceed^  to  gouging  or  enucleation.     It  is   of  us 
thiibthffSr  tt^  it  removes  one  additional  source  of  absorpticn ;  but  other 
remain^ 
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The  practical  Ipsson  which  ia  tauglit  bj  tbrse  remarka,  w  the  fieceisity  of 
freqiacnt  injeclious  and  wasliinpf  with  disinfectriDtSi  mid  obvintiiig  thr?  pro- 
doctiou  and  long  contiguitj  with  ulcerated  surfocea  oi  effH&  and  putrid  mat- 
ters, 

Enuehatwn  hy  Gmtging^  and  mducmg  gangrene  subsequcDtlj,  is  a  tnndi- 
€Gfitkm  of  Mr,  Brown'a. 

The  instromeiit  whieU  he  uses  I  now  show  jou.  It  has  already  been  ex- 
hibited befit  re  thi$  Society,  nnd*  therefore,  need  sicarcelv  detnio  ui^  lon^»  It 
wae  originally  devised  by  Mr»  FhfHp  Harper.  It  con&tsta  of  a  bolhiw  tube 
of  fiteel  wilh  cuttini^  knive!i.  Coutained  in  this  tube  i&  zi  hook,  which  can  be 
pushed  up  by  a  tipriai^,  and  thus  grasps  tiip  tumour,  wlvilst  circulnr  knives 
ftra  carried  thraugh  by  ineana  of  »  scrcjw.  In  thii*  wiiy,  a  piece  cnn  be  aetual- 
ly  oat  out  of  a  tumour  much  in  the  same  way  as  the  central  piece  i?*  cored 
out  of  an  apple*  *  • 

In  Ihe  Ohstfirit^al  Trunsnciions^  Mr,  Brown  baa  published  several  caees 
exempiifjtng  ibis  mode  of  treatment.  I  mny  remark^  howovrri  that  it  is  re- 
stricted by  him  to  in irauitrint fibrous  tumours  of  the  n&n-pedifnculftUd  fornix 
growing  from  the  insside  of  the  uterus  from  a  broad  bo^e.  Mr.  ISrowit  ban 
eivpn  utt  four  cases  in  which  he  gouged  in  thiu  manner  Jn  three,  a  core 
iollowed;  but  in  one,  the  operation  led  to  a  fatal  result.  This  death  he  at- 
tributes to  the  absorption  of  putrid  pus  through  the  cut  edf^cf^  of  the  oervir, 
which  was  previou:*Ij  laid  open  to  esfpose  the  contained  tumour^*,  Hencpt 
at  present,  hi*s  made  is  in  the  first  plat^e  to  lay  open  the  cervjj^  and  to  wait 
two  or  three  dayF,  or  longer,  till  this  has  healed,  bffore  he  proceeds  to  gouge, 
The  aifthod  pursued  after  the  gougiof^,  is  to  plug  up  the  hole  thus  made 
by  oiled  lint*  to  arrest  hemorrhage  and  provoke  sloughing  of  the  tumour. 

Id  threp  of  his  published  casos,  iiowever,  the  tumours  were  not  gou^d* 
la  one  the  tumour  was  broken  up  by  a  pair  of  sharp  Sici.*9ert*» 

I  may  say  that,  through  the  kindm-eftof  Mr;  Brc^wu,  (who  has  given  me  the 
nolei  of  neverni  of  his  cjises,  even  hitherto  unpubH?ibed),  I  know  of  Xwn  more 
ampler*  in  which,  after  the  incisinn  of  the  os*  the  tumour  was  broken  up 
icissjors ;  in  all  of  which  recovery,  in  one  cute   disappearance  of  the 
Utnour,  followed* 
But  a  method  which  ia  likely  to  Bupersede  in  great  measure  these  more 
ody  o|jerations,  U  simple  incision  of  the  os^  aabaequentiy  carried  right 
9 ugh  a  portion  of  the  tumour,  \ 

r  published  case  of  Mr*  Brown,  given  in  tbe    Ohiittrical    'JVansactitmst 

p,  76,)  is,  however,  peculiarly  intere&ting,  asfthecure  was  open  to 

■  inspection,  a  piece  of  good  fortune  not  always  met  wiih, 

.  This  WHS  the  case  of  a  singki  woman,  in  whom,  some  sevfni  years  pre- 

sly,  he  had  removed  from  the  os  uteri  a  fibrous  growth  of  abnut  the  sisso 

A  walnut :  and  in  whom,  at  ihe  time  of  the  second  openitinn,  he  had  dis- 

DClIy  made  out  three  fibrous  tumours  juijt  within  the  os  and  projecting  into 

lie  vag-iua.     The  os  and  cervii  were  freply  out  open;  and  then  each  of  these 

imours  was  deeply  cut  into  ;  the  cut  suL^facei*  being  dressed  witli  oiied  lint, 

ud  the  vagina  plugged.     All  these  dres«^ings  were  removed  in  forty-eight- 

e»iira,  and  the  vagina  daily  injected.     A  month  afterwards,  two  out  of  Ihe 

krce  growths  had  entirely  disappeared,  and  the  third  was  reduced  to  half 

In  two  other  unpublished  eases  furnished  to  me  by  Mr.  Rrown,  the  same 
result  was  as  ctmclusively  observed.     I  do  not  dwell  on  tiiesc^^  because  they 
re  tks  yet  unpublished.     Altogt^ther,  he  has  mentioned  to  ine  ttm  enses  in 

fbieb  this  s^imple  plan  of  incision  of  the  eiternnl  os  was  practised  with  the 

'best  results*     As  theae  are*  however,  only  a  few  among  several  which  will 
shortly  be  made  public,  I  only  ask  you  to  wait  and  judge  for  yourselves. 

Here  vvi*  have*  then,  a  practical  lesson  taught  us.  The  mere  incision  will 
mi  dice  to  cati^^e  ibo  absorption  of  the  tumour.  It  is  a  lesson  thus  taught, 
from  which  Mr.  Drown  appears  himself  to  have  pr*>iit4d,  a?<  I  now  learn  that 
in  most  cases  he  no  b>ngtT  guuges*  hut  makes  free  incisions.  The  plan  is 
eafer*  Sloughing  in  the  tumour  is  thus^et  up,  and  tbl^  is  disintegrati-d,  and 
diminishes  in  sixe,  and  finally  disappear!. — Briiisk  Medical  JouTnaU  JuV^ 
16,  I84M,  p,  5a 
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102.— TWO    CASES    OF    UTERmE    TUMOUK    MORE    OR    LEI 
SIMULATING  OVARIAN  DISEASE. 

Bf  I>r.  W.  T,  GjLOiixMZ,  Profauar  ot  M«dielDe  In  Ow  Unlf^nitj  of  dlasgow, 

[The   studjr  of   abdomiiml  tumours  ImsT  «mce  the  remarkiililo  success 
ovariotomy  and  its  adoption  by  the  pmfe^fiion  at  large,  asiurned  an  impoj 
taiic@  not  previously  posses^sed  by  it.     Is  a  given  tumour  cystic,  or  solid, 
partly  the  one  and  partly  the  other t    Is  it  ovarian,  uteruii*»  renalt  splenic, 
nepatici  pentinipal  ?     If  ovarian^  i**  it  free,  or  adherent  1 — one  cyst,  or  manjr 
— siinplei  or  mnlignant  T — unbri*keii  or  ruptured  ? 

Tlie  two  fnllowing  ca»es,  in  bolh  of  frhich  ovarian  diaeaie  was  suppoi 
to  be  present  by  persons  of  considerable  eiperionce,  are  of  more  tlian  on 
narv  inti^reet,]  • 

Tlie  fir  fit  case  I  shaXl  relate  is  one  in  wblch  a  largo  and  apparently  hom< 
geneous  tumnun  arising  from  the  pehie*  was  supposed  by  the  majurity 
those  who  examined  it  to  be  eitlier  in  whole  or  in  part  ovarian  ;  the  presuni] 
tion  to  this  i^ffeet  urising  from  pome  pfiinta  in  the  early  bistory  of 
tumour,  an<I  from  the  pecuUar  eias^Hcity  of  its  resistance  to  pressure,  wbich 
to  gome  highly  f^killod  observers  appeared  to  convey  an  impreasion  of  ita 
cystic  character.     The  other  cage  is  one  in  which  a  pelvic  tumour,  ori^ 
nally  tiolid  and  of  moderate  size,  became  afterwards  the  centre  of  a  lar^ 
fluid  effusion  ;  and  this  secondary  develMpment  of  the  tumour  heing^  not 
nnnaturally,  supposed  an  ovarian  cyst*  was  about  to  have  been  tapped,  when 
a  sponlaneiius  chanp^e  took  place,  vsrbich  averted  the  operation,  and  restored 
the  tumour  to  its  original  character.     In  bolh  of  these  cases  it  is  very  eri* 
dent  that  a  mistake  in  diagitosis,  rashly  adopted  by  a  too  sanguine  ova'rioto- 
migt,  might  have  lo^  to  very  serious  results,  and  the  details  of  the  differen- 
tial diagnosis,  though  perhaps  not  containing  anything  absolutely  noTi 
Trill  therefore,  I  trust,  he  received  by  the  Society  as  not  devoid  of  interei 
In  both  casoH  I  have  been  careful  to  preserve,  as  much  as  is  consistent  wil 
the  object  of  ihia  paper,  the  very  form  and  words  of  the  original  notea  m) 
at  the  time  of  observation  : — 

Case  L^ — Lfirgc  Ahdo$n.inal  Tumour^  of  douht fully  iolid  CfJnnstfRcet  a\ 
supposed  by  some  to  be  cystic.  Prequent  utttint  hanorrhag€$^  leading 
marked  atupmia,  Quesiiofn  of  operaiton^  Diagnosis  of  ufmnc  fibroid*  J 
tnarjcahle  effect,  qf  ike  ergo  of  rye. — Mrs*  H.,  aged  forty-five,  admitted  to  t] 
Koyal  Infirmary,  ward  S^  on  9th  July,  li^63»  In  the  very  brief  note  taken 
the  lime  of  admission,  I  find  the  nummary  of  the  diBgnosis  made  at  t] 
time  in  the  word;?,  '*  A  uterine  tumour  of  four  years'  growth."  1  believt 
however,  that  these  words  expressed  only  my  general  understanding  of 
facts,  and  by  no  means  tie  ret^ult  of  a  precise  ilingnosis*  The  record  is 
the  late  Dr,  Hmnilton,  and  was  in  accordance  with  my  instructions  that 
-cases  not  reported  in  detail  should  he  noted  in  the  way  t>f  a  brief  ^ummai 
The  principal  symptoms  recorded  on  admission  are,  uterine  hemorrhoid© 
pain  in  the  back  ;  and  the  treatment  adopted  was  by  cold  dnucbest^  oplatfi 
enemata,  and  tincture  of  muriate  of  iron  internally,  fullowcd  by  gallic  acid 
in  fi'f  quent  doses  of  gr,  i.,  and  a  moderate  allowance  of  wine.  It  was 
on  more  than  one  occasion  found  desirable  to  plug  the  vagina. 

In  the  course  of  the  next  six  weeks  this  tumour  excited  much  attention, 
coufe^equence  of  Ihe  interest  felt  at  the  time  in  the  question  of  ovar]ot4)in^ 
Many  of  my  friends  had  an  opportunity  of  examining  the  case,  and,  ratf 
to  my  surprise*  some  of  the  opinions  given  me  were  very  confidently  to  tl 
effect  that  the  lumonr  was  ovurisn,  and  of  the  left  ovary*  As  this  apln» 
appeared  to  me  to  demand  very  cartful  consideration,  and  as  the  responi 
bihty  of  recommending  or  of  declining  to  recommend  an  operative  procei 
ing  was  unqnt^stionably  very  serious,  I  determined,  before  calling  any  6i 
consultation,  to  make  carefully  renewed  cataminations  in  detail  as  to  the  p 
fei  bil  i  ty  or  probability  of  ovarian  difsease.  The  resultsoftbese  eiamiuatioi 
will  be  found  in  the  following  report,  dated  August  J9:— 

**  ThB  tnmour  fills  if  considerable  part  of  the  abdomea,  froni  the  pel 
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ttpwnrdst  and  hns  at  th#  prei(?iit  moment  a  ^ood  deal  of  roAc^mblancet  in  siM 
nd  posititio,  to  a  pregtmnt  uterus  about  fuQ  lime.    It  could  scarcely  be  dia*,  J 
tiveired  from  Us  present  rt'lutioii:^  tliat  it  had  arisen   from  one  sidt^  or  other « 

the  abdomen,  tjinpunLtio  percu^^^km  bc^hig  prtii^f^nt  in  both  i!Uc  roglon^ ; 
it  her  personal  statements  and  copvletiona  rathor  tend  to  the  beju^f  ttmt 
rigiiiully  it  inclined  more  to  the  left  ^ide,  and  $he  says  it  even  no^v^  w!ieji 
tin|^  up,  inclines  to  the  left  a^lde.     Tumour  is  pretty  movable  with  rej^peofc 
the  parititeis,  but  from  its  ^Ur*  dooe  not  admit  of  changing  plac<?  much  in, 
^lulion  to  the  other  vl^toera.     Has  had  seni^ationa  of  movement  in  tumour 
Dfire  or  less  resembling  quickening.     Percussion  in  front  of  the  tumour  it 
libstdutely  dull,  from  pubes  to  beyond  umbilicus;   but  between  utnUiMcus  atid 
pigastrium^  gastric  tympanitic  percu^atuo  [:i  dUtinct,    The  re^isitance  given 
the  tumour  to  the  band  U  not  that  of  a  denstu  stdid  ma^s,  hut  neither  ii 
'distinctly  that  of  fluid,  and  there  is  no  fluctuntioij  from  side  to  sjide*  nor, 
fcven  Bny  distinct  flu^tutitlon  from  any  one  point  to  another;  the  sensation 
rather  that  ot  a  somewhat  ehistic,  fiemi-soltd  mass,  without  any  continuous 
r»t,  hut  also  with«>ut  any  great  irregularities  of  surface^  or  abru[it  internal 
biuiges  of  consistence.     No  nodules  or  hard  massea  can  be  detected  at  any 
K^'int. 
E}(aniincd  per  vaginam,  the  uterus  i^  found  rather  high  tn  pelvis,  but  not 
hi^h  as  to  lead  neoeesarily  to  the  belief  that  it  is  drawn  up  by  the  tunmur^ 
he  OS  is  rather  wide,  butotherwiso  naturuL     The  f^hape  iif  the  cerrii  is  nol^ 
belt  of  a  uniformly  enlarged  uterus.     The  cavity  is  somewhat  elongated, 
kUably  about  an  iuch^  nod  wHh  the  uterine  sound  the  body  of  ihe  organ.. 
be  moved  to  a  certain  extent^  independently  of  the  tumour.     On  tUti  ] 
hand,  pressure  on  the  tumour  from  above   impinges  slightly  on  thfl- 
tru^,  but  not  so  decidedly  as  to  ieiul  to  the  beltef  that  the  tumour  and  the  J 
[uterus  are  one  mass.     Breasts^  are  perhaps  a  very  Uttle  enlarged*  and  thero^ 
I  an  approach  to  development  of  the  foUicleSt  but  nothing  kike  an  increases 
I  the  glandular  substance.     There  has  been  a  good  deal  of  hemorrhage  sincfti^ 
dmission,  and  a  good  A?ul  of  clotted   blood  has  oome  away:  latterly,  how- 
fi^er,  there  has  been  an  intermis.siou  c»f  the  hemorrhage,   and  patient  ham 

ever  since  feeliitg  better  and  stronger.     Within   the  lust  fow  houri,t| 
Itbere  bas  been  a  tendency  to  its  return,  and  patient  baa  resumed  the  use  of  [ 
atlic  acid  in  10  gr.  doses  as  formerly «  to  be  regulated  by  the  amount  oi^] 
Eemonhage* 

There  ha.'*  been  at  no  time  any  oonaiderable  pain,  but  rather  a  feeling  olj  1 
weight  aud   burden,  with  weakness  of  back,  vngue  uneasitiesH,  und   spelling:, 
of  iiuibrt  ;  ibU  latter  symptom^  however,  being  easily  under  control  by  lying 

I  her  back*  and  therefore  not  having  been  observed  since  admission*     HutiiCsl 
ilag  of  the  tumour  in  the  variou:^  examinatiom»  ha^s  not  caused  much  painfV 
but  oij  one  of  the  occasions  when  the  uterine  sound  waa  passed  she  had  pain 
i  her  back,  lasting  the  greater  part  of  the  day.     She  now  slates  quite  deoi- 
fdedly  that  the  tumour  was  noticed  at  least  four  years  ago,  and  that  it  hadi  | 
fheu  first  noticed  already  attained  considerable  si^e,  perhaps  the  size  of* 
i  ball,  in  the  left  iliac  aod  lateral  region.     At  this  time  she  was  subject  to,] 
prolipgas,  and  she  thinks  there  can  bo  no  mistake  about  thii?,  as  she  was  not 
aiy  told  so  by  a  doctor,  hut  used  to  feel  something  hard  herself  come  into 
be  pas^flge  wheu  she  stood  up.     At  the  same  time  it  is  to  bo  remarked  that 
biiis  had  this  seni^atioii  several  times  since  admlsE^iont  and  even  so  lato  i 

rday,  while  nothing  observed  by  any  of  the  physicians  makes  it  prob*^J 
[that  there  is  really  prolapsus.     Patient  is  very  much  blanched,  aud^i 
^  yeliowi^i  hue^  not  unlike  that  of  carcinomatous  disease,  but  t hero  imi 
h\iig  in  the  physical  eiannination  to  make  it  probable  that  the  tumour  itM 
»f  this  nature.     Geueral  health  otherwlie  good  ;  appetite  good  ;  no  fever, 
^ul^  after  examination  94;  tongue  clean  ;  respiration  quiet* 
*' It  does  not  appear  that  there  is  eny  very  serious  obsti'uction  by  tht 
oour,  either  to  niictuiitiou  or  defecation,  but  she  states  that  at  the  earlj 
od  of  its  growth,  micturition  used  to  be  very  frequent,  perhaps  as  oftea 
i  forty  times  in  the  day  ;  atid  that  latterly  there  bas  been  at  times  a  ten- 
f^cy  to  obstructioii  of  the  bowels,  and  a  sense  o&uiiduia  m^e&Mt^  ^utm% 
L.— 16 


inter 


M 


'Ml 


MIDWIFERY. 


wa#f 
f  fori 


the  act  of  d^fecution^  In  regard  to  tbe  bi^morrhagesT  shp  states  tbat  at  firsi 
they  used  to  cotiie  ubout  Uje  close  of  the  inorithl j  periods,  but  thftt  l&tterl 
the  flaodinp^s  liave  come  at  ODCe  at  irregular  interrals*  and  without  any^ 
wHriiing*  On  being  particMlady  nuoationed,  sbe  r<!iriarks  upon  a  fall 
had  fiv*^  jears  ago,  as  hi^hig  a  poBfiible  cause  of  her  complaint;  the  fall 
upon  the  lower  part  of  her  back,  and  caused  great  pain,  laying  her  up 
about  a  fortnight.'  She  went  to  a  doctor*  but  got  only  a  Imiment,  and 
on  after  consideration  it  does  not  appear  that  her  health  has  ever  been  re*' 
established.  Her  previous  history  as  regards  child-bearing  is  as  follows:^ 
She  ha»  hud  five  livinpf  childreiu  and  one  niiacarriug-c ;  the  last  pregnane/ 
waa  a  living  child,  and  there  was  nothing  mmsual  in  any  of  her  ddtveries* 
Huj^baud  died  thirteen  years  ago.  On  one  occasion,  however,  shortly  afterj 
Uie  hirth  of  hor  second  child*  she  felt  as  if  something  had  given  way  while^ 
she  was  on  her  knees  doing  up  the  fir^fflace  at  night,  and  some  time  after' 
this  she  had  a  very  severe  pain  in  left  side,  lasting  a  night.  From  these 
two  occasions  phe  dates  the  tendency  to  prolapsus,  but  though  advised  toi 
Bubniit  to  a  nn^dical  exarninattoni  sKo  did  not  do  so;  and  her  other  childreai 
were  born  natural  1}^  after  this.  Since  the  death  of  her  husband,  thirteenl 
yaars  ago,  she  has  menstruated  with  great  regularity  on  the  whole;  and' 
even  since  the  siivere  floodings  she  thinks  the  regular  discharges  have  con 
tinuedT  though  rather  frequent*     On  one  occasion  only  she  has  been  disa 

Sointed  of  the  usual  discharge*  and  thU  was  since  the  fifHidiugs  conimence 
kn  being  particularly  que.'^tioned,  howeveri  she  states  that  she  'has  always^ 
had  a  large  quantity/  and  es plains  that  this  refore  to  the  period  since  her\ 
husband's  death*  She  took  little  notice  of  this  at  the  time»  thoagb  it  had 
not  been  a  bahit  with  her  in  early  life  to  have  more  than  other  women.  On. 
looking  back,  however,  she  is  now  satined  that  for  many  years  before  she 
can  say  there  was  anything  like  a  flooding,  the  menstrual  discharges  were  m 
decided  escesSf  and  this  to  a  morbid  and  Mirkening  extent*  Ha«  had  more 
or  less  leucorrho^tt  all  her  life,  and  this  tendency  also  has  increased  since 
idle  ceased  to  bear  children."  -        * 

It  must  be  here  stated,  that  although  somewhat  shaken  at  one  time  in  my 
belief,  as  to  the  exclusively  uterine  origin  of  the  tumour,  I  never  adopted  tho- 
view  of  its  being  exciasively  or  chiefly  an  ovarian  cyst.  It  was,  however, 
difficult  to  avoid  admitting  the  possibility  of  a  combination  of  uterine  and 
ovarian  di.sease ;  and  as  tlie  opinions  of  those  who  believed  tlie  tumour  to  be^ 
at  least  partly,  cystic  in  character,  wero  entitled  to  great  weight,  I  wae  dis- 
posed to  the  compronnse  of  regarding  the  larger  swelling  a^,  at  all  events* 
ftosBitly  ovarian,  while  the  hemorrhages  and  pains  were,  with  far  greater 
probability,  to  be  referred  to  a  uterine  tumour.  Although  for  obvious  rea- 
aons  I  prefer  to  avoid  mentioning  nameH,  I  may  state  that  this  balanced 
utate  of  opinion  was  shared  by  more  than  one  of  my  colleagues^  Under 
Uiese  ciroumBtances  the  practical  cjuei^tions  connected  with  the  case  as^sumed, 
if  possible,  a  more  serious  aspect  than  over,  and  in  particular,  the  following 
difficulties  pressed  upon  my  mind  the  more  heavily,  that  careful  inquiries  ia* 
tiie  best-informed  quarters  at  baud,  failed  to  elicit  any  very  precise  infbrH 
mat  ion  on  the  subject.     It  became  necessary,  e.  g,,  to  inquire — 

1.  Supposing,  for  the  sake  of  argument,  the  tumour  to  be  ovarian  tml^^ 
would  the  hemorrhages  probably  be  arrested  by  its  removal  ? 

2.  Supposing  the  hemorrhages  to  have  a  separate  uterine  cause  (as  I  all 
along  believed  to  be  probable),  what  effect  would  be  produced  on  them  by 
the  excision  of  a  diseased  ovary ;  and  what  effect  would  the  presencfl 
of  uterine  disease  have  on  the  probabilities  of  success  in  an  ovarian 
operation  ? 

3.  H apposing,  in  ease  of  extremity,  an  operation  performed  to  remove  so-, 
much  of  the  tumour  as  should  be  found  to  be  removable,  and  at  all  eveiltsi  if 
at  all  possible,  to  remove  the  cause  of  the  hemorrhages,  would  it  be  justi- 
fiable to  attempt  the  excision  of  a  uterine  growth,  beliuved  to  be  of  immediate 
danger  to  life  ? 

Having  failed  up  to  this  period  of  the  case  to  obtain  a  satisfactory  solution 
&f  these  qaestionSf  and  being  personally  etlll  of  opiuioii  that  the  greater 
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|iarl,  if  not  the  whole,  of  the  disease  might  probably  be  uterinet  tt  ocourred 
'  o  tna  to  suhmit  tt  brief  statement  of  the  facts  hitherto  ttscertained  to  IhfrJ 
Bdgment  of  a  widt^r  ctrcUj  than  was  accei^siblt*  to  me  close  at  hand;  iinlS 
lii#,  especially  in  tjjo  hope  of  attriie-tiiig  the  attention,  and  eliciting-  the  | 
vprntonf  of  some  nf  the  EogliBh  fsurgt'onH  who  hixd  giren  s^pecmZ  attenttou  ttf  I 
operations  upon  the  pelvic  organs.  With  this  vwvr  1  determined  nn  pub*  I 
liBhin^  astatementT  founded  es^entialiy  on  thu  preceding  report,  in  tiie  McM" 
^l  Time*  ajtd  Gazette  of  Aaguz^t  29th»  18(>3;  and  this  paper  will  be  f*)und  1 
I  examination  to  reflect  very  faithfully  the  doubts  and  difficulties  I  haT#| 
ddicated  above-  *  | 

I  owe  it  I  lie  kindnesa  and  courtesy  of  the  friends  who  renponded  to  thfiJ 
appeal  to  state,  that  their  com  muni  cations  by  private  letter  were  of  thil 
|reatef;t  possible   service  to   moi  and   contributed^  in  a  degree   which   caul 
iirdly  be  overe^ti mated ,  to  the  removal  of  the  diffieulties  fek  with  regard  tol 
tiis  ca^e<     It  is  with  a  certain  feeling  of  reserve  and  delicacy  that  I  alludo  j 
t  opinions  giveu  in  this   manner,  as  it  is  probable  they  may  be  conlideredj 
kf  their  authors  as  not  quite  fit  for  pubiicutbn  ;  but  1  have  fortunately  ths 
'  ee  p*rmbj:ion  of  Mr.  Speucer  Wells  t<»  make  this  u^e  of  I  he  following  val^ 
able  letter,  in  rogard  to  which  I  will  only  remark,  that  it  was  founded  on  m 
private  statement  of  the  case  to  Mr.   Wells  h  tinsel  f,  and  not  on  the  tubse- 
|qgent  riublication  in  the  Medical  Time$  and  Gazelle ; — 

^I  til  ink  your  case  may  he  ejt  plained  on  three  suppositions —  ^ 

'  1st  (and  most  pmhuble).     That  a  flbrous  tumour  of  the  uterus,  of  mod'^ 
|#rBte  sizei  exidts  with  an  ovarian  tunmun 

'2nd-  That  the  tumour  is  not  ovarian,  but  a  fibro-cyetic  ta motif  of  th#] 
(vterua;  or — 

*;Jrd*  That  a  sanguineous  oyst  of  the  OTary  empties  itself  through  tho 

I  Fallopian  tuhe  and  uterus^ 
'Ati   to   l&t.   It   is  n>t   uncommon  to   find   small   fibroid   peritoneal  out- 

Igrowths   from    the    uterus — or   larger    iuBteFstitral    growths — t>r   ingrowtbi 
[toward  the  uterioe  cavity  and  ragina,  coniplicating  ovarian  diseaf*e,  and  this 

II  believe  to  be  the  ui^ual  cause  of  menorrbagia  or  uterine  hemorrhage,  when 
lit  is  observed  in  patients  £ufl*ering  from  ovarian  disease.     The  rule  in  (and 
ktho  exceptions  are  rare)  that  meni<truation  is  scanty  and  hemorrhage  rare  in  ' 
Ilimple  uncomplicated  ovariau  disease. 

*'S^d.  It  id  very  difficult — perhaps  impossible— to  distingui,^h  between  j 
LmuJti lobular  ovariau  oyst  and  a  fibro-cy^tic  uterine  tumour  when  the  cysti] 
lfir«  ]&rge  and  the  conoejtion  with  the  rest  of  the  uterus  elongated.  (I 
emoved  one  inch  tumour,  which  some  men  of  gre^it  expei'ieTJoe  took  to  hi] 
LoTftri&n>  The  cyst  held  twenty-^isc  pints  of  fluid.  The  seat  of  pedicle  con- 
I'lieetitYg  It  with  the  uterus  waH  three  to  four  inches  lon^,  and  the  uteruiJ 
f  Aored  quite  indepi^ndently  of  the  tumour.  Indeed,  it  was  not  till  I  oame  to 
f. divide  tie  pedicle  that  1  know  what  I  had  to  deal  with, 

'3rd,  tt  iri  not  very  uncommon  to  find  the  contents  of  ovarian  cyeti|! 
Tarying  very  much  in  character^  emptying  themselves  through  the   uterui-J 
and  Fallopian  tube.     I  have   seen  (hy  loeans  of  the  speculum)  ovarian  fluiji 
escaping  through  the  os  uteri,  and  £  have  a  preparation  in   which  the  com*  J 
tiunioation  through  the  Fallopian  tuhe  is  vtsihle.     The  patient  was  sevent;f  ] 
Ijeare  of  age — ceased  to  menstruate  twenty  years  before,  but  a  year  or  lw<i^ 
toefore  d«*alh  began  to  menstruate  again  (as  she  thought).     But  it  was  rath ef 
luteriue  hemorrhage,  recurring  with  tolerable  regularity,  than  menstruatiorit 
\t  last  lihe  died  rather  suddenlyt  and  after  death  three  to  four  pounds  of 
Blotted  hlood  was  found  in  the  perittmeal  cavity,  which  had  proceed od  from 
Ifeu  ovarian  cyst,  with  a  very  vascular  interna!  coat.     It  had  burst,  but  the 
j  Fallopian  tube  (as  large  as  a  crow  quill)  communicated  freely  between  the 


'  the  life  of  the  patient  under  your  care  iti  threatened  by  hemorrhage, 
lis  cannot  he  checked  by  ordinary  means,  I  should  think  tt  would  be 
rrotig  to  allow  her  to  die  without  trying  what  gurgery  coald  do  to  save 
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from  wbicb  I  am  sure  he  will  allow  me  to  make  the  following  extract?, 
though  I  do  not  consider  that  I  am  aathorised  to  submit  them  as  containing 
a  matured  and  elaborated  opinion : — 

*^  As  you  request  facts  in  reference  to  jour  case  recorded  in  this  week's 
Gazette,  I  feel  inclined  to  mention  briefly  one  or  two  similar  ones.  I  have 
three  times  hod  patients  sent  to  me  with  a  view  to  ovariotomy,  when  on 
careful  examination  I  came 'to  the  conviction  that  the  tumour  was  uterine. 
In  all  hemorrhage  had  been  a  very  prominent  symptom,  and  in  two  of  them 
the  patients  were  exceedingly  reduced  in  health  by  it.  Two  of  these  I  know 
to  be  istill  livinp:;  a  period  of  five  years  in  one,  and  four  in  another,  having 
elapsed  since  I  first  saw  them.  In  both  the  liability  to  floodings  has  censed. 
Both  patients  remain  of  the  size  of  the  full  period  of  pregnancy,  but  with- 
out other  inconvenience.  The  third.I  saw  but  once.  The  careful  perusal 
of  your  case  leaves  on  my  mind  a  strong  impression  that  your  patient  is  the 
subject  of  an  nterine  tumour.  Not  a  few  such  have  been  removed  by  abdomi- 
nal sec  ion,  some  in  mistake  for  ovarian  cysts,  others  after  a  coiTect  diag* 
nosis.  I  know  t.f  very  few  facts  which  encourage  to  a  repetition  of  such 
operations,  and  of  many  which  warn  against  them.  Such  uterine  tumours 
diflFer  most  essentially  from  ovarian  ones  in  the  pVospect  of  life  to  the  patientt 
for  I  believe  they  usually  cease  to  cause  hemorrhage  and  to  grow.*' 

A  third  surgeon  of  high  standing  concurs  with  the  last  in  the  opinion  that 
Mts.  R.'s  case  is  probably  one  of  uterine  tumour,  and  adduces  several  facta 
in  favour  of  the  view  that  **  surgery  can  give  no  assistance."  Ho  adds,  *•  I 
may  tell  you  tluit  I  once  saw  a  case,  of  which  yours  forcibly  reminded  me, 
laid  on*  the  table,  chloroformed,  and  the  peritoneal  incision  completed,  all 
this  by  an  experienced  accoucheur,  when  the  tumour  was  distinctly  seen  to 
be  entirely  uterine.  The  wound  was  then  closed  up,  and  the  patient  is  still 
alive." 

From  more  than  one  obstetric  authority,  I  received  either  verbally  or  in 
writing,  somewhat  similar  opinions,  the  tendency  of  the  whole  correspond- 
ence being  decidedly  unfavourable  to  operative  interference.  In  regard  to 
a  point  of  diagnosis  which  had  weighed  very  strongly  with  mo  from  the  first 
in  this  case,  but  upon  which  I  found  considerable  difliculty  in  arriving  at  a 
conclusion  founded  on  accurately  observed  facts,  the  following  concurs  very 
closely  with  what  I  urn  disposed  to  consider  the  true  state  of  the  case,  and 
may  possibly  be  of  use  to  others  called  to  give  advice  in  circumstances  like 
those  here  narrated.  "  I  have  never  known,"  writes  a  well-informed  and 
careful  observer,  of  large  special  experience  in  diseases  of  the  female  organs^ 
**  an  ovarian  tumour  cause  the  hemorrhage  you  describe.  It  will  often  pro- 
duce menorrlia^iu,  but  not  fiooding;  whereas  uterine  tumours  of  all  kinds 
are  commonly  associated  with  this  latter  symptom."  Several  other  obste- 
tricians of  very  largo  experience  have  assured  mo  that  ovarian  tumours 
scarcely  ever  cause  considerable  hemorrhage ;  and  although  I  am  bound  to 
admit  that  opinions  of  an  opposite  character  have  reached  me,  I  incline  to 
accept  the  doctrine  here  stated  as  substantially  correct,  us  it  certainly  is  in 
accordance  with  my  own  comparatively  limited  experience. 

To  return  to  the  case  of  Mrs.  R.  In  consequence  of  various  suggestions 
as  regards  the  diagnosis,  some  renewed  observations  were  made,  in  which  I 
had  the  valuable  assistance  of  my  friend  Dr.  Leishman,  under  whoso  care  I 
left  Mrs.  K..  during  a  brief  visit  to  the  continent.  On  passing  the  uterine 
sound  with  some  additional  precautions.  Dr.  Leishman  found  that  it*' passed 
for  about  time  inches  with  ease,  the  os  vteri  beinp^  tilted  forwards  towards 
the  symphysis,  which  seemed  to  render  the  introducti(m  of  the  sound  oven 
easier  than  usual,  so  far.  After  some  attempts  to  a*<certain  the  size  of  the 
cavity,  the  handle  of  the  sound  was  depressed,  and  the  point  of  the'  instru- 
ment at  once  passed  up  several  inches  further  than  before  (about  eight  inches 
in  all) ;  and  even  this  may  perhaps  not  be  the  end  of  the  cavity.  The  sound 
was  not  bloody  on  withdrawal." 

Dr.  Leishman.  also,  following  out  an  indication  referred  to  repeatedly  in 
the  correspondence  above  mentioned,  discovered  for  the  first  time  a  very 
^i^tinct  souffle,  heard  over  a  considerable  space  above  the  left  groin.     This 
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1ms  Fine  ft  been  eonstanily  observed,  and  m,  I  am  inclined  to  think, 
|uite  cduolusive  ns  to  the  uterine  origin  of  the  tumour  ;  while  the  f^rfiater 
pugtli  of  the  uterine  cavity  thiin  was  at  first  discovered,  removes  all  dilfioultj 
I  suppoaing  the  whole  ma^s  tti  hiive  this  origin. 

But  perhaps  the  mo^^t  imprtrtmit  observation  made  by  Dr.  Leishman  In 
lia  wetf  remnrltftblft  cn»B.  ij*that  with  which  T  have  now  to  cl^m  tliTs  some- 
irhat  protraehnl  Darrativt^.  On  Septpmber  16th,  in  the  ev*^nmgt  Mr^s.  H*  had 
rather  alarmin^  return  of  hemorrhage  ;  and  as  !*be  liad  been  very  muoh 
duced  by  proviouiJ  nttnck;*,  twenty  grains  of  erpjot  of  rye  wero  at  ojico 
fiven,  in  the  form  of  infusion.  Tbo  effect  of  this  dose  was  a  completB 
feet  of  the  beinorfhag-is  but  itlon^  with  tliis  effect  severe  pTiins  w^^re  felt 
Mil  in  the  back  and  in  the  tumonn  which  the  patient  sponmneou^iy  oom- 
Wd  to  those  of  labour.  But  the  most  intercstinf^  fact  of  all  Is^  the  oom* 
lieDce  of  these  chaiigps  with  a  very  reoiarkabb*  ditninution  in  the  size,  «nd 
Bliauge  in  tlie  consistence  of  the  tiimoari  which  I  Imd  no  difticnlty  in  verify » 
Q^  on  my  return  to  duty,  and  which  I  fintl  noted  in  th*'  folhiwiu^  terms  in 
be  ward  joiirnuL  under  date  of  I6th  September: — ^'Tlie  tumour,  which 
frctviously  hmi  been  s%i>ft  aud  gemifluetuant  (f^e  dciscription  in  formi-r  report, 
»,  24tl),  has  becomu  finn  and  solid,  and  to-dftv  feeli^  quite  like  a  *^o!id  tumomr- 
|he  spontaneously  ttrew  attention  to  tliis  change  in  the  ctmsitteucc  of  thft 
^nniour»  and  she  tliinks  it  is  rather  smaller  in  size/* 

I  havtft  only  to  add  that  this  change  has  been,  po  fm*  ««  hitherto  obBervcdt 
i  permanent  one*.   During  the  remaining  stay  of  the  putieut  in  tiie  hoMpitnli 
took  great  pains  to  iiring  her  ease  under  the  notice  of  mum  of  tltOi?©  who  j 
it  n  previous  period  bad  regarded  the  tumtmr  astyfttie*  ovvhifl^totbe  presonoei  [ 
!  they  CO nside red t  of  a  ch a rac  t  er  rese rn b lin g  fl  u e  t  u a  t  ion  *     1* li e  sol  i  d ification  ] 
tl»c  tumour  was  qui!e  apparent  to  all,  ami  those  ivbo  had  mo!*t  accurately  ] 
bsprvod  it  considered  that  the  diminution  in  balk  nij<rht  be  about  one- third,  i 
lilt  the  time  the  potient  h^ft  the  house  (December  l*2th).     The  bu^t  report 
epresenU  her  as  i^rently  Improved  in  lie^tUtU,  and  altiiouf^h  the  tendftucy  to  • 
bli;^editig  was  not  entirely  controlled,  it  was  very  mucli  dimitiished  from  th0  | 
Itith  September,  onwards.     Her  own  convictious  wiTe  quite  decided  to  th0i 
st  in  connectin*^  this  improvement  witli  the  dose  of  erf^ot,  and  shft  stated] 
me  that  the  piiin  espei  lenced  after  it^  lasting  for  ten  or  eh^ven  days,  and 
equlnnfj-  repeated  admmiT^ttation  of  sedativos,  was^  totrdly  difftjpent  from 
aything  ahe  bud  cjipenenccd  before  or  since,  with  the  exception  of  labom* 
pains. 

The  conclusions  I  draw  from  thia  case  shall  be  very  brieBy  stated,  as  fol* 

I.  The  latter  portion  of  the  narrative  clearly  edtablUhea  the  utcrino  oiigfii 
|ftf  the  tumour* 

2-  It  therefore  follows  that  a  uterine  tmnouri  when  the  uUrus  is  rriatfjh  muj 
e^emble  an  ovurirju  cy^t  so  far  as  to  givfl  the  impret*slon  of  tJuctuation  in 
»ome  (h'gree  ev**n  to  >?kdful  and  practised  hands. 

3.  In  frucli  eases  the  coexifitence  of  considerable  uterine  hemorrhage  with 
teic  tumour  is  a  strong,  if  not  absolute,  proof  of  its  uterine  origin. 

4.  A  souffle  in  either  groin  is  probably  conclusive. 

5,  Operative  interference  is  scarcely  warrautablCj  unless  on  a  very  strong] 
roof  of  immediate  danger  to  life. 

6,  A  dose  of  ergot  of  rye  may  not  only  rentrain  hemorrhage,  but  bring  a 
nore  or  less  permanent  solidification  of  the  tumour,  togt  ther  witli  marked 
ilminntion  in  its  size* 

I  have  not  here  entered  on  the  qiie8tion»  connected  with  the  op  orations 

^|>ro posed  In  various  quarters,  for  dealing  with  fibrous  tumours  of  the  uterus 

vervaginam,  as  th<'  great  improvement  in  the  health  of  thii^  patient  has  not 

illowLfd  tiny  room  for  these  questions  being  ndsed  in  a  practical  shape  at 

^present-— ^Gf«,ig<jtiJ  Medical  Jaurnal,  July,  16G4,  p.  17B. 
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103.— ON   TREATMENT  OF   RETROFLEXION   OF   THE  UTERUS 
BY  OPERATION. 

By  L  Bakxb  Bsowk,  Esq.,  Senior  Sargeon  to  the  London  Sargical  Hodm. 

[The  patient  was  a  widow  lady  who  had  had  a  large  family  of  children,  and 
was  safferiDg  from  complete  retroflexion  of  the  uterus.  The  treatment  ordi- 
narily recommended  in  such  a  case  is  rest  and  the  use  of  the  stem  pessary. 
The  stem  is  introduced  into  the  os  and  cervix  while  the  cupped  extremitj 
rests  upon  the  floor  of  the  vagina.  This  treatment  is,  however,  exceedin^lj 
unsatisfactory.] 

It  occurred  to  me  that  the  muscular  tissue  of  the  uterus  was  not  paseiTe 
iq  retroflexion,  and  that  there  was  probably  active  contraction  at  the  point  of 
flexion.  If  this  were  the  case,  incision  of  the  os  and  cervix  should  reliere 
to  some  extent,  and  possibly  remedy,  the  retroflexion.  I  determined  to  aot 
upon  the  supposition  in  the  case  in  question.  Proceeding  in  the  manner  de- 
scribed in  my  last  lecture,  I  fixed  the  uterus,  introduced  the  hysterotomo 
within  the  os  and  cervix,  and  divided  the  parts  freely  up  to,  but  not  through, 
the  internal  os.  The  result  exceeded  my  anticipations.  Without  adopting 
any  other  means,  excepting  rest,  the  uterus  resumed  its  normal  form,  and  In 
two  months  the  patient  left  the  Home  perfectly  cured. 

Shortly  after  the  occurrence  of  this  case,  a  very  distinguished  lady,  who 
had  been  suflVring  for  fourteen  years  from  retroflexion,  placed  herself  onder 
my  care.  She  had  been  subjected  to  every  known  mode  of  treatment,  and 
had  even  worn  a  stem  pessary  three  years  and  a  half,  without  obtaining  any 
benefit.  The  difficulty  of  relieving  the  bowels  was  exceedingly  great,  and 
the  sense  of  bearing  down,  when  she  stood  erect,  was  so  oppressive  as  to  pre- 
vent walking  exercise,  or  standing,  except  to  a  very  limited  extent.  FindiAg 
that  the  fundus  moved  freely,  and  feeling  certain  that  there  were  no  adhe- 
sions to  prevent  the  uterus  resuming  it«  proper  position,  I  urged  her  to  submit 
to  the  same  mode  of  treatment  as  had  proved  so  successful  in  the  case  jost 
stated.  After  some  hesitation  she  assented.  I  incised  the  os  and  cervix. 
The  OS  had  become  so  hardened,  doubtless  from  the  use  of  the  stem  pesfuury, 
that  it  resisted  the  blade  like  firm  cartilage,^and  the  sound  of  the  incisioni 
was  distinctly  heard  throughout  the  room.  Immediately  after  the  incisions 
had  been  made,  the  uterus  seemed  to  spring  into  its  place.  I  plugged  the 
vagina  well  with  oiled  lint,  as  I  am  accustomed  to  do  after  incision  of  the 
OS  and  cervix.  On  the  third  day  after  fhe  operation  an  injection  was  given 
with  great  ease,  and  the  bowels  acted  without  discomfort.  For  fourteen 
years  the  bowels  had  never  acted  without  the  use  of  ^ve  or  six  injections,  and 
great  difficulty  had  been  experienced  in  administering  them.  In  the  subse- 
quent treatment  of  the  case  the  bowels  were  readily  relieved  by  mild  laxatiTcs* 
which  were  substituted  for  injections.  Five  weeks  af^er  the  operation  my 
patient  was  able  to  walk  an  hour  with  comfort  and  advantage.  The  uteros 
had  recovered  its  normal  form  and  position,  and  the  sufferings  to  which  she 
had  been  exposed  many  years  were  entirely  done  away  with.  Since  then  there 
has  been  no  return  of  the  retroflexion. 

The  happy  results  of  these  two  cases  convinced  me  that  the  method  at 
treatment  I  had  adopted  was  sound ;  and  subsequent  experience  has  confirmed 
my  early  conviction.  I  have  pursued  the  same  method  frequently  in  private 
practice  and  on  several  occasions  in  this  Home,  and  in  every  instance  with 
success.  Let  me  mention,  that  the  introduction  of  the  hysterotome  into  the 
cervix  uteri  in  capes  of  retroflexion  is  sometimes  attended  with  considerable 
difficulty,  and  some  little  tact  must  be  exercised  in  order  to  pass  the  instru- 
ment beyond  the  flexed  part. 

Incomplete  retroflexion  is  not  uncommon  in  unmarried  females.  The  fa(« 
lowing  case  may  be  cited  as  an  example : — M.  O.,  aged  twenty-six,  was  ad* 
mitted  into  the  Home  on  the  18th  of  March  of  the  present  year.  She  had 
never  been  strong.  For  nine  years  she  had  suffered  great  pain,  particularly 
in  the  groin,  at  the  menstrual  periods,  and  menstruation  had  been  Teiy 
Irregular.     Sbo  bad  also  been  subject  to  frequent  vomiting  for  six  years ;  and 
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br  some  time  she  bad  expert enccd  much  paiti  whilst  evacuating  the  bowels 
itid  bladder-  On  eicarainafion,  the  uterus  was  found  to  be  slightly  retrofleied* 
111?  clitoris  was  large  and  hard,  aod  there  was  painful  iissuro  of  the  rectum. 
The  patient  had  worn  pej^saries  for  fifteen  maiUUs  at  u  time,  but  with  no  per- 
tianent  benefit.     Thi:i  ca^^e  is  an  apt  illustratiou  of  many  often  met  with. 
The  abnormal  condition  of  the  uleru-^  had  arisen  from,  and  wa»  kept  up  by% 
Eibits  of  detection,  to  which  the  patient  ctjufuiiiied  she  freely  gave  way*  The 
irduess  of  the  clitoris  was  due  tdao  to  thi»  causei  and  probably  the  fii^sure 
■  the  rectum— a  condition  often  present  in  the*c  cases.    The  true  treatment, 
teUi  would  be  to  remove  the  great  incitement  to  fielf-indulgence,  the  enlarged 
nd  eicci table  clitoria,  arid  cure  the  fissure  of  the  rectum.     TIiIb  being  douOi 
tte  uterus  probably  would  recover  its  normal  state  without  further  interfc- 
ence,     I  excised  the  clitoris,  therefore,  and  divided  the  fisguie,  and  in  two 
Bonths  the  patient  left  the  Home  cured.    The  uteius  was  normal  in  f<)nn  and 
lite,  the  iissureof  the  rectum  had  healed,  and  the  tendency  to  $elf- indulgence 
removed. 
The  true  source  of  uteritie  dii^turbiince  and  dtHplaceuient  in  both  the  mar* 
wffied  ti-nd  the  single  is  to  be  sought  more  frequently  than  Is  commonly  sup* 
osed  in  habits  of  self-indulgence.     In  cases  thus  originating,  it  is  only  by^ 
xeision  of  the  clitoriB  that  permanent  relief  can  be  obtained.     I  stand  prob- 
bly  alone  in  attributing  so  important  A  part  in  the  production  of  uterine 
Usturbance  and  displacement  to  sulf-iodulgencc  ;  but  the  extended  experience 
i  have  bad  of  cases  which  have  yielded  to  no  other  treutmeut  than  excision 
the  eiitoris^  and  the  happy  results  which  have  ful lowed  early  recourse  to 
be  operation,  convince  me  that  tlie  opinion  I  have  formed,  and  the  practiee 
rhioh  I  have  based  upon  it,  are  both  Hound«     Self-indulgence,  it  is  impor- 
tant to  rememhi*r,  is  not  confined  to  the  unmurrled,  and  it  is  frequently  n 
aonrce  of  stenUty  in  the  mariitd,  chietiy  in  consequence  of  the  retro versioa 
and  retroflexion  of  the  uterus  to  which  it  is  apt  to  givo  rise.     In  such  cusee 
eicision  of  the  clitoris  is  a  sure  remedy  for  the  sterility,  and  dilatation  of  the 
mouth  of  the  uterus  will  prove  of  no  utility* 

Little  need  he  said  of  anteflexion  of  the  uterues.     The  condition  ia  rwre, 

and,  on  the  whole,  it  gives  rise  to  less  inconvenience  than  either  retroveraioa 

or  retroflexion/    The  treatment  to  he  pursued  is  siiuilur  to  that  recommended 

br  retroversion. 

While  speaking  of  retroY&Tsiou,  I  omitted  to  mention  tliat  the  os  uteri  is 

ptnetimes  thrown  forwards  under  the  urch  of  the  pubist  so  us  to  press  upon 

de  urethra  and  prevent  the  bladder  being  readily  or  fully  emptied.     Several 

bears  ago,  an  unmarried  hidy,  ahout  thirty  years  of  age,  was  brought  to  me 

^oni  Hrightou,  euppowed  to  be  suffering  from  ovarian  dropsy.     On  exannna- 

■fjpn,  1  found  the  uterus  re  trover  ted,  the  oa  being  fixed  tight  under  the  arch 

■the  pubis.     Bcnng  dissatisfled  witli  her  acuouut  of  the  freedom  wifh  which 

tbe  passed  water,  I  introduced  a  catheter  into  the  bladder.     An  enormoua 

Cow  of  fetid  urine  ftjllowed,  and  the  abdominal  tumour  disappeared.     The 

supposed  tumour,  indeed,  proved  to  be  the  distended  bladder.     The  retro- 

v^  rted  uterui  had  prevented  the  proper  emptying  of  the  bladder  from  day  to 

ij^  y,  and  the  urine  had  gradually  accumulated  so  as  to  cause  the  distension 

which  bad  been  mistaken  for  OTarian  dropsy. — Lancet,  August  l*i  1 6G4,  p* 

174. 


104.-^ON  TANGLE  TENTS- 

Ej  lir,  J.  T.  5p«rftu^,  Pn^uur  of  Mi^tctnL-  and  Mldwlferj  la  ttw  1J]itv«ralty  of  EdJnbui^th 

[The  following  is  a  resum^  of  a  paper  road  by  Dr.  Bimpson  at  a  meeting 
of  the  Obstetrical  Hociety  of  Edinburgh.] 

Professor  Simpson  reminded  the  society  that  a  variety  of  substances  bad 
been  used  as  tents,  passed  into  the  os  and  cervix  utori  with  the  view  of  di- 
lating the  cnnalT  so  as  to  get  access  into  the  tuterior  of  the  uterus  for  diag* 
Toatic  and  tberupeuttc  purposes**  In  olden  times  they  had  made  us<-  of  the 
tJried  gentian  root,  which  was;  described  by  Cooke  in  hh  •*  Marrow  of  8  ur- 
ge ry,"  and  by  various  other  writers,  us  tln^  bett  iubfttiiutc  ioT  t\i\%  ^mt:^«j^-- 
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Hia  friend,  Dr.  Horatio  Storrer,  of  BoRton,  had  a  few  years  apo  proposed 
tents  of  the  bark  of  the  slippery  elm.  What  he  (Prof.  S.)  had  long  been  in 
the  hubit  of  using,  as  tbey  were  all  aware,  was  a  piece  of  sponge,  which  wm 
brought  into  the  proper  shape  by  dipping  it  in  a  solution  of  g-um,  compress- 
ing it  into  a  conical  form  by  a  piece  of  whip-cord  wound  round  it,  and  then 
drying  it  in  an  oven.  Dr.  Braithwaite  had  afterwards  pointed  out  to  him 
that  the  gum  was  unnecessary,  for' if  the  sponge  were  compressed  after  being 
simply  dipped  in  hot  water,  it  retained  its  form  on  being  dried,  and  alL  that 
was  then  needed  was  to  dip  it  in  a  mixture  of  wax  And  lard,  to  make  for  it 
an  external  coating,  to  facilitate  its  introduction  into  the  uterine  cavity. 
Latterly,  Dr.  Sloan,  of  Ayr,  has  proposed  as  a  substitute  for  compressed 
sponge  the  dried  stems  of  the  soa-tangle  (Laminaria  digitata),  which  is 
thrown  up  in  such  abundance  along  all  our  coasts.  In  its  dried  and  collapsed 
condition  it  could  be  cut  or  filed  down  to  any  shape  or  size,  and  when  placed 
in  water,  or  brought  into  contact  with  the  fluids  of  the  uterus,  it  would  swell 
up  to  such  a  degree  that  a  piece  of  tangle  would  expand  in  the  course  of  tt 
few  hours  to  about  three  times  its  original  thickness.  For  some  time  past 
he  (Prof.  Simpson)  had  used  the  tangle- tents,  and  had  found  them  to  fulfil  all 
the  indications  of  a  uterine  tent  so  admirably,  that  he  believed  they  would 
ultimately  replace  the  sponge  and  other  substances  hitherto  employed.  He 
had  brought  with  him  some  specimens  of  tangle-tents  made  by  Krohne  in 
London,  that  the  Fellows  might  have  an  opportunity  of  seeing  them ;  and 
also  some  bougies  for  the  male  urethra,  and  for  the  lachrymal  ducts, — for  its 
application  was  not  restricted  to  the  uterus,  but  might  come  into  play  for  the 
dilatation  of  any  kind  of  constricted  canal.  The  tangle  did  not  perhaps  dis- 
tend to  such  an  extent  as  the  sponge,  but  it  exerted  much  greater  power  of 
dilatation  ;  for  whilst  a  piece  of  sponge,  which  on  withdrawal  seemed  to  be 
of  the  thickness  of  the  thumb,  was  found  to  have  left  a  canal  which  woold 
barely  admit  the  little  finger,  the  canal  left  on  the  removal  of  a  piece  of  tan- 
gle was  always  found  to  correspond  throughout  in  measurement  with  thefuD 
size  of  the  expanded  tent.  Tiie  tangle  had  a  further  advantage  over  the 
sponge  in  that  it  does  not  absorb— or  form  rather — those  foetid  fluids  with 
which  a  sponge  always  seems  to  get  charged  when  left  long  in  tlie  genital 
canals.  The  tangle-tent,  moreover,  was  more  oasy  of  introduction,  because 
of  its  greater  solidity  and  stiffness ;  and  though  sometimes  he  had  found  a 
little  trouble  in  introducing  it  in  consequence  of  its  becoming  slippery  when- 
ever it  got  moistened,  yet  then  he  had  succeeded  in  passing  it  with  the  lud 
of  a  pair  of  long  dressing-forceps,  or,  better  still,  of  an  old  porte- aiguille. 
Then  the  greater  abundance  and  consequent  cheapness  of  the  tangle  pre- 
sented an  additional  advantage  ;  and  if  we  wanted  to  be  very  economical,  the 
same  tent  might  be  used  a  second  time  after  being  simply  dried, — a  procesi 
that  would  be  attended  with  much  danger  if  we  had  to  do  with  a  piece  ni 
sponge  that  had  once  been  impregnated  with  deleterious  discharges.  The 
tangle  did  not  dilate  quite  so  rapidly,  perhaps,  as  the  sponge  ;  but  the  ex- 
pansion was  effected  with  sufficient  speed  for  all  ordinary  purposes.  He 
showed  a  tangle-tent  expanded  to  about  the  thickness  of  a  little  finger,  which 
he  had  removed  from  a  patient  on  his  woy  to  the  meeting  at  eight  o'clock, 
and  which  had  been  introduced  in  the  forenoon.  In  its  dry,  undilated  condi* 
tion,  it  might  have  been  about  the  thickness  of  a  crow-quill.  On  the  wholfti 
he  thought  that  tangle-tents  would  come  to  replace  the  others  in  use,  because 
they  were, — 1st,  cheaper  in  price  ;  2d,  more  easy  of  introduction  ;  3d,  more 
potent  as  dilators  ;  and,  4th,  cleanlier  in  their  use. 

Dr.  Keller  remarked  that  he  had  lately  been  using  the  tangle-tents,  and 
bad  found  them  answer  the  purpose  admirably  ;  he  felt  sure  they  would 
soon  supersede  the  sponge- tents  in  common  use.  He  found  that  after  dry- 
ing them  they  were  useful  a  second  time.  There  was  a  difiiculty  in  intro- 
ducing them,  which  he  had  endeavoured  to  overcome  by  the  use  of  a  pair  of 
long  curved  forceps,  upon  which,  however,  ho  was  making  some  improve* 
ments,  and  would  exhibit  them  at  the  next  meeting  of  the  Society.  He  had 
used  tangle  before  as  bougies,  but  it  did  not  occur  to  him  to  dry  it  for  the 
purpose  o/re-exponsioD. 
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^  Dr.  A*  R,  Simpson  hiul  found  this  ktnd  of  tents  very  apt  to  fiUp  out.     A 
Vc^  «if  ^|>*j«f^(*  pUiOfcl  bolow  thf^n  hrlcl  them  in  position  till  tlipy  b<^grin  to 
iilo,  but  pmbubly  u  pieco  ut'  wiiri<t(*d   wouud  rouid  tbo  puint  wtmid  bo 
sufficient  to  overcame  tb^  ^tf^ouUy ^^Edinburgh  Medisai  Journal   Julyr 
,p,  74. 


105,— ON  OVAUrAX  EXTIRPATIONS, 

Uy  Dr.  CitAitt.im  Clay,  Mmichestt^r. 

te  ftiRowing  two  cases  are  tbi^  lU9lb  aiul  1  lOib  operations  for  tbo  extu^>a- 
D  of  diseased  ovnries,  and  Iht^  7.>th  nud  7(itb  whiob  have  out  of  tbb  i*um» 
r  bt^cu  siiccesi^fiil.] 

Case  109tU- — Mr^*  Meukln*  of  Burton- upon-Keedbam,  Stuff' 'rdi'li ire,  was 
t  to  tne  111  tbe  Autuum  of  1863*  labouring  under  oynrian  dii^eu^e  tif  gome 
nding.     Tbi?  abitomen  was  coni?iderably  larger  than  fuU-^ized  pr<^giiancyt 
ry  tetisr,  and  of  equal  globose  fiirm,  mnro   fully  prominent  on  tbo   right 
le  ;   fiuctnatbin  very  di?itiuct,  und   equwl  througbout  the  rjstire  snirfitct-*     I 
m^equenlly  concluded  tbat  tbere  wa?^  but  one  tavf^e  oyi^t^  and  in  it^  pr*^s- 
t  coudiljnn  of  tcn»Uy,  it  wa*s  iinposs^ibin  to  di^cide  as*  t*i  wb<'ibt*i'  ii  was 
!Coinp**uit'd  by  finy  solid  matter  or  adbei^itinrt^     I  thtu-efore  detdUicd  in  ex- 
pntii  ibi*  tuaiour*  until  btHtt^r  ^uti.-sfied  of  its  real  condition,  wbieh  I  could 
ly  ascertain  liy  ttft>i>ing  tlio  i^ac  In  tbo  Jirst  plnoe;  nnd  if,  on  it;*  being 
t|tlled,  any  ^olid  nuclsuB  preiientcd  it^el'  I  wmikl  proceed  to  extirfiate  the 
old  wit  bin  I  wo  or  tbree  days  of  the  time  nf  tupping;  but  if  no  ?uv\i  solid 
MBi^  appeared,  1  would  then  give  the  patient  a  chance  of  cure   hy  ibe  in- 
action of  tincture  of  btdine   into  the  interior  of  the  sac-,  nnd  wait  tlie  resiult 
the  iaHitmmation  set  up,  with  the  view  to  obliterate  the  ^secreting  surftioe 
tbo  fine;  believing  this  case  to  be  one*  of  tho^e  that  bad  a  right  to  the 
lance  of  cure  wlncii  injection  afforded*  bi  fore  the  queatiou  of  exlirpation 
ytd  be  justifiably  entertained.     I  proceed*-d  lberefc*re  to  tap  the  i^ae,  and 
ioved  about  thirty  pounds  of  thick,  dark,  viscid  fluid,  much   cobiurcd> 
th*>  sac  being  entirely  emptied,  I  genre  bed  carefully  for  ^olld  dr*  posit, 
irltbout  finding  any  ;  and  havicg  been  very  careful  in  the  meantime  that  the 
canula  *Tthe  trocur  wus  kept  well  in  the  walh  of  the  sac,  I  injected  through 
it  about  ft^ur  ouncoH  of  the  #tronges^t  tincture  of  ittdine  of  the  Edinburgh 
l*}iarniacopoeifi,  miied  with  about  as  much  Uiiter,  and  iben  closing  the  mouth 
tbe  canultt  with  one  bandt  tiiking  caro  tbi^  can u la  did  not  elip  from  tbB 
LO,  with   tbo  other  band,  by  a  sort  of  kneading  proeei«s  I  preat^ed  the 
irletes  of  the  alidompn,  so  a«  to  secure   the  probability  of  every  portion  of 
se  interior  part  vf  tbe  bac  haviug  been  in   contact  wiih  tbe   lluitl.     The 
loutb   of  the  oaaula  was  then  opened,  and  as  much   of  tbe  fluid   u&  would* 
lowed  to  eifcape ;  which  wat*  about  bivlt  the  atiujunt  iujccteil  in.     This  ii 
ttully  the  ease,  so  much  of  it  being  retained  in  thts  walls  of  tbe  j*:vo*     Tbe 
louring  matter  of  tbe  iodine  had  almo?it  whidly  di^^appi^ared*  which  U  also 
muL     For  tbe  fii^t  twenty-four  bisurs  after  tupping  all  wa^  quiet,  notwtib- 
nditjg  tbo  krge  nmount  of  tincture  of  iodine  used,  and  whiclj  generally 
r[irii^ess  my  medical  fi'icjjds*     On  tho  evening  of  the  second  duy,  sharp 
I  oting  piitn!$  1^1- 1  in,  nceompunied  by  a  tynipunitic  condition  of  tbo  nbdo- 
iea«     I  allowed  thef:e  ^ymptom^  of  in^ammutory  action  to  ho   fairly  es- 
tabliahed  before  I  interfered,  and  then  by  active  and  constant  fomentations, 
fir^t  with  greas^y  water,  and  afterwards  with  a  little  turpentine  added,  until 
the  inflammation  was  fairly  subdued  without  the  aid  eitiier  of  leeches  or 
lancet.     Tbo  abdomen  being  now  reduced   lo  it^  natural  condition,  (he  in- 
flamoiatiow  which  bad  been  roused  ftT  a  special  purpose  had  fairly  bpon  e*- 

It4ibii6bed;  it  only  rcraained  U*  watch  the  result.  I  had  Home  hope  tho  case 
bould  do  well ;  that  is,  tbat  tbe  sac  secretion  would  be  checked,  and  extif' 
Kit  ion  unnecessary  i  for  on  reference  to  my  former  operations  of  tliis  nature  t 
Kaod  1  had  injected  five  caBos  previously,  four  of  which  bad  completely 
■Icceeded,  and  showed  no  signti  of  return,  although  flome  years  bad  now 
B»j  eed.  One  ca^e*  however,  had  failed,  and  afterwards  had  to  subjnlt  tif 
mt  operation  of  eitiipalion,     Tbid  case  of  Mrs.  Mt^ukvii  wik^^  as^vft  iyWa^' 
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iBg  report  will  gboiTt  unolher  cafe  ttf  failure;  or  as  the  following  tublo  wi0 
fihow,  two  ciise^  of  fiiilure  to  four  cnii<*ft  *if  cure  by  injection* 

But  to  return  to  the<)asc  of  Mrt>.  Meaktn:  she  went  hoitte  iu  hi^H  ^piri 
tmd  for  »mnei  time  afterwards  I  Leard  inosl  favourable?  accounlii  of  'vt^r  p: 
gr^9A,  ^uitiiri^  duily  in  iJt^tib  and  estrengtb ;  in  fuel*  I  flattered  myself  the  i; 
jiiction  would  esitabliBh  a  cur(?,     Tbii  oessntkin  of  ^Iip  secretioD,  h  <weve 
was  of  but  sborl  dumtion ;  tbe  eae  began   U)  re  till  after  a  lapse  o '  tb 
weeks*  and  in  November,    1863,  sho  visited  mo,   in  MancbeHer,  lar  -<^r  i: 
dimenifiions  than  lui  hor  former  vUit.     It  was  therefore  ev^ident  that  in  thii 
oase*  at  leai^t^  tbere  was  no  reliance  wbatcver  to  be  placed  on  injection  x  tli 
extirjiatlon  of  tbe  tumour  was  therefore  decided  upon.     IJefore  proce  din^l 
further  with  this  case,  I  would  remttrk  that  there  is  not  nearly  so  much  ilan 
gar  to  be  apprehended  from  tapping  and  injectiug  ovarian  oysts  with  i  ■dini 
tiucture  as  is  genemlly  sappom^d  (that  is,  it  pniper  precautions  bo  ado   ted  I 
nor  i*;  the  danger  iaortfftsed  hv  Hiding  large  qunntitiefi  of  the  tincture,  ni^ 
which  to  many  of  my  medical  friends  appears  so  bfusardoup.     It  must  hi 
borne  in  mi  ad,  timt  tu  many  ca^es  where  this  operation  ha^i  proved  fiitnl. 
in  all  probability  arises  from   the  fact  that  the  can u la  of  the  troenr  bi 
slipped  out  of  the  walls  of  the  ^act  and  the  iodine  tiucture  has  escaped  ititi 
the  peritoneal  cavity,  bringring  on  a  more  dani^erous  character  of  inflam 
tion,  and  exposing  the  patient  to  the  miscbief  of  iodine  absorption  into 
general  s^ystem.     But  if  care  b^  taken  that  the  eanula  %e  kept  from   beia 
drawn  forward,  but  rather  pressed  backwardii  towiirds  the   sac,  so  as  t 
eeoiire  and  maiutain  its  position  within  the  walls  of  the  inc  until  the  whoL 
priKiess  of  injecting  is  over,  the  danger  will  be  comparatively  tritting;   in 
fact,  the  inflanvmntion  is,  when  properly  managed,  eonfmed  strictiy  to  thft 
inner  surface  of  the  wall  of  the  silc»  and  is  always  easily  subdued  by  activ**- 
fomentations  (rendered  very  hot  and  stimulating  b}'  the  addition  of  turpen* 
tine),  without  requiring  either  leeches  or  luncett  both  of  which  I  Fitudioasl^ 
Bvoid,     With  regard  lo  any  danger  from  ahs^orption  of  iodiue,  I  considet^ 
such  could  only  ari^e  from  caretes«tiegSt  as  1   before  stated,  by  the  slipping 
of  the  cannla  out  of  the  sac  walls,  and  giving  rise  to  peritoneal  inflammation^ 
as  well  as  to  absorption  of  the  tincture  into  the  system,  both  of  which  wilL, 
be  easily  avoided  by  confining  the  contact  of  the  tluid  to  the  interior  of  th*^ 
ftdo  only*     When  the  slender  connexion  of  the  pedicle  of  ovarian  tamcm 
lis  considered,  and  the  entire  absence  of  absorbent  vessels  in  such  tumoui 
I  conceive  it  almost  ijnposisibJe  that  the  patient  should  suffer  from  the  oj 
of  absorption  of  iodines  from  the  inner  sui*face  of  the  sac^     It  is,  in 
this  waiit  of  absorbing  power  in  theee  tumour  masses,  that  render;*  the 
mGnl  of  ovariiin  disease  by  medicine  so  thoroughly  useless.     From 
remarks,  it  will  be  easily  perceived  why  I  venture  to  use  i*uch  hirge  quan 
tities  of  iodiue  tincture  i'ttv  iujection;  First,  becau?»e  small  quantities  wil 
fail  to  secure  the  object  in  view,  either  not  rouping  tlie  ioflnmmutorv  nctioi 
at  all,  or,  being  in  small  quantitj%  the  inner  surface  of  the  sac  is  not  wholl 
covered,  consequently  the  inflammation  is  only  in  patches,  leaving  ethej 
portions  of  the  surface  in  an  active  state  of  i?ecretion  unchecked,  therefoi 
defeating  the  inteQtinn  of  cure.     Secondly,  because  I  hiive  no  fear  of  thi 
«ffectii  of  absorption  into  the  Bystem,  believing  thi ^  to  be  next  to  Impoit^ibb 
If  the  fluid  be  kept  from  the  peritoneal  cavity^  and  into  which  it  could  onl; 
eiM3spe  from  carelessnesn.     I  may  then  lay  it  down  ns  a  rule,  Better  not  ii 
J8ct  at  all,  than  do  it  carelessly.     I  do  not  believe,  however,  under  the  bei 
andeavQurs,  that  injection  will  always  succeedt  but  it  has  succeeded  in  som< 
oaaes,  and  I  believe,  may  do  so  U)  iibout  70  per  cent. ;  and  if  so,  as^  it  tl 
no  great  harm  even  where  it  does  itot  succeed,  I  tbink  it  is  worthy  of  trliil 
but  ouly  in  those  cases  where  there  is  positive  evidence  of  one  larj^  eysi 
entirely  free  from  any  solid  deposits ;  tficn^  and  then  &nij^^  is  it  admissible^ 
and  in  proper  cases  when  carefully  selected  it  may  succeed.     There  is  onAl 
more  popular  error  to  be  exposed  in  the  tapping  of  ovarian  tumoiirs,  aw 
that  is  the  assertion  that  adhesions  often  occur  where  the  trt>oar  pierces  th« 
peritoncun;)  and  the  sac;  a  more  absurd  idea  coutd  scarcely  be  entert«iin4»d «' 
n  momenVs  reflection  will  expose  the  fallacy*     The  two  pointii  of  punoti]Tt%' 
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Sr^  that  in  tbe  peritoneum,  and  spcotidly  tbat  in  the  sac,  aret  when  the  sac 
la  emptu'd  and  callnps^ed,  «*"  far  from  each  other  as  ihejf  cttn.  pmsibh/  he,  and 
Gaasot  come  in  ctnitact  a^rain  unlil  the  sae  has  refill*?d  to  the  same  dimen- 
ekmSi  &iid  lon^  after  the  process  of  infiammatorj  action  from  such  punctures 
bail  subsided.  In  fact,  adhesions  do  not  arii^e  from  anj  such  caui^e  ;  at  Jeo^U 
I  cannot  eonceiv©  euch  pussible,  nor  have  I  Been  Ruch  results  in  anj  of  my 
rrperations*  Adhesions  arise  from  two  infliiTtied  eurfacei*  bein^  k**pt  togethetr 
for  a  time,  that  is,  »aCt  or  tumour  surfiice,  lying  closely  packed  to  the  peri* 
toneuuu  As  a  rule  Haci  arc  ieldom  adlierent,  and  It  is  ouiy  tho^e  that 
come  under  the  operation  of  topping.  Solid  tumours  arc  frequently  ad- 
herent* and  generally  confined  to  those  whieh  have  but  little  mobility.  In 
consequence  of  the  faiJuro  of  injectum,  in  the  case  of  Mrs*  Meakin,  she 
visited  me  early  In  November  latst  year,  IBtiTJ,  and  wae*  pn^pared  ft^r  the  ex- 
tirpation of  the  mc,  I  operated  on  the  14th  of  November;  the  incision  was 
abeiitt  eight  inches  in  length  ;  Bome  gli^ht  adbesiouB  had  to  be  contended 
with;  the  tumour  with  its  contents  ab<iot  twenty-eipht  pounds;  the  inciaion 
closed  by  pjx  interrupted  HUtuiTB  ;  and  mi  the  patient  being  put  to  bed^  three 
grains  of  solid  opium  were  given.  During  the  first  three  days  she  was*  kept 
well  under  the  influence  of  narcotie.iit  but  after  the  first  day  I  suh!*tituted 
nepenthe  for  opium  (a  preparation  of  opium  somewhat  Bimilur  to  the  blaek 
drop).  My  reason  for  this  wag  that  it  sat  more  quietly  on  the  stomach,  pro- 
ducing: It'sa  nausea,  and  the  sleep  being  less  disturbed  by  dreams*  The  dose, 
frofo  tbirty-tive  to  forty  drops,  was  seldom  followed  by  headache,  1  have 
ilnce  used  this  preparation  eitensively*  and  found  it,  I  think,  more  decidedly 
offectivo  than  opium,  and  accompanied  by  h'ss  nnpleasanf  effects  afterwards. 

Mn  the  third  tiny  a  s^mart  attack  of  peritoneal  iriflamnmtit>n  tfet  in,  and 
active  fomentation  was  persevered  with  until  inflammation  was  entirely  sub- 
daed»  without  any  depletion  by  leeches  or  lancetf  neither  of  which  have  I 
eyer  used  since  I  commenced  iiperating  on  these  tumours  jn  184*i.  From 
the  termination  of  the  attack  of  intl animation  to  the  thirteenth  day,  the  pro- 
gress of  the  case  was  most  satisfactory  ;  all  the  interrupted  sutures  were 
taken  out  on  the  fourth  day,  and  the  incision  healed  by  the  first  intention  ; 
the  pedicle  ligature  came  off  on  the  5th  of  December,  twenty -one  days  from 
the  date  of  the  operation,  she  left  Manchester  for  home,  in  the  hope  of  •  en- 
joying her  f'bristmas  amongst  her  friends,  and  in  which  she  was  not  disap- 
polnted»  I  have  frequently  heard  from  her  since,  tc(  the  effect  that  her 
health  and  strength  gaineti  ground  daily,  and  that  she  proved  a  wonder  to 
her  friends,  who  had  previously  concluded  her  case  to  be  liopeless,  Tbifl 
patient  is  at  present  in  the  enjoyment  of  excellent  health. 

Case  110th — -Mrs-  C„  of  Cheotham  Hill,  Manchester,  aged  twenty* nine, 
married ;  has  had  no  children ;  consulted  me  in  May,  this  year,  havhtg  been 
advised  by  dltfer^nt  medical  mcoi  whom  she  had  consulted,  not  to  seek  an  ope- 
ration. I  found  her  very  large,  the  abdomen  Jtensely  filled  with  a  multtloculnr 
tumour  springing  from  the  right  ovary  ;  one -third  of  the  mass,  situated  on  the 
rig^ht  side,  very  solid j  unyielding,  and  without  fluctuation,  whilst  on  the  left 
there  was  a  large  cyst,  pressing  upwards  very  much  agiun,st  the  stomach,  and 
rendering  it  very  uncomfortable  ;  the  liver  suffered  also  from  pressure  of  the 
tuAld  mass  on  the  right  side,  I  pronounced  the  case,  in  many  respectSi  a 
favoarable  one  for  the  operation,  but  she  resisted  me  two  or  three  times,  and 
eotisulted  others  before  her  mind  was  fully  made  up  to  meet  it.  On  the  1st 
cif  July  I  visited  her  at  her  own  home,  and  lenrniag  from  me  tbat  tapping 
was  not  advisable  as  a  curative  measure,  and  could  only  be  sanctioned  on 
condition  that  extfrpption  must  of  necessity  follow  in  two  or  three  days  after 
(the  object  being  dimply  to  reduce  the  size  of  the  tmnouri  and  render  the 
operation  a  little  lefts  formidable);  inconsequence  of  this  announcement  I  ^ 
tupped  lieron  t^e  Jst  of  Ju!yi  the  fliud  drawn  from  the  sac  amounting  to 
eignteen  pounds,  thus  aff  rrding  her  considerable  relief,  an  1  enabling  her  t« 
move  about  with  greater  activity  ^  she  enjoyed  her  fiiod  mure,  and  the  stom- 
ach waa  much  less  irritable.  On  thr-  5tb  of  July,  having  removed  her  to  her 
parents*  house,  nearer  to  me  thmi  her  own  residence,  I  operated  in  presence 
itf  MesHTs.  Edlin*  Paton»  and  Walsh,  surgeons;  the  letigtl\  ot  V\w  mG\i\WkV 
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was  fibout  eleven  inches,  and  through  which  with  difficulty  the  lurlid 
was  ^ot  away.  As  I  had  anticipated,  there  were  no  adhesions,  but  the 
pediclo  was  very  thick,  involving  the  entire  broad  ligament.  Under  these 
circumstances  (as  I  usually  do),  I  pierced  the  broad  ligament,  and  passing 
ligatures  round  each  half,  tied  them  separately.  This  mode  of  placing  the 
ligature  on  the  pedicle  has  its  advantage,  from  the  fact  of  the  ligature  being 
thrown  off  much  sooner,  and  the  recovery  hastened ;  and  again  the  system 
doe\(  not  rally  well  towards  improvement  until  the  suppuration  of  the  pediola 
has  ceased,  and  tlie  ligature  is  thrown  off.  My  pedicle  ligature  is  always 
composed  of  three  or  four  strands  of  Indian  hemp.  The  abdominal  incisicm 
was  secured  by  nine  silver  sutures,  and  the  patient  placed  comfortably  in 
bed  in  fifteen  minutes  from  commencing  the  operation,  including  the  appli- 
cation of  chloroform.  The  weight  of  the  solid  mass  was  sixteen  and  a  half 
pounds,  and  with  contents  thirty-five  pounds.  Three  grains  of  solid  opiom 
were  given,  and  repeated  occasi{»nally,  during  the  first  three  days,  amounting 
to  about  fifteen  grnins.  After  that  she  had  the  nepenthe  in  doses  of  from 
thirty-five  to  forty  drops.  This  narcotic  influence  was  kept  up  for  the  first 
five  days,  more  or  less,  according  to  circumstances.  For  the  first  three  days 
the  urine  had  to  be  drawn  away  by  the  catheter,  after  which  it  passed  nata- 
rally.  On  the  third  day  the  silver  sutures  were  all  removed,  and  the  large 
incision  entirely  closed,  with  the  exception  of  the  aperture  through  which 
the  ligature  passed.  After  the  third  day  enemas  of  broth,  with  castor  oil* 
were  occasionally  administered,  with  the  double  object  of  moving  the  bowels 
and  affording  isome  little  temporary  support  to  the  system,  at  a  time  when 
the  stomach  was  too  irritable  to  retain  food  easily,  except  of  the  most  simple 
kind,  such  as  gum-water,  toast-water,  thin  milk,  &c.  Up  to  the  eve  of  the 
eleventh  day  there  was  not  the  least  peritoneal  excitement  or  tympanitis 
state  of  th(^  abdomen  ;  the  progress  of  the  case  had,  up  to  this,  been  mnst 
satisfactory.  But  the  twelfth  day  was  commenced  with  diarrhoea,  attended 
with  considerable  griping  and  puffiness  of  the  abdomen ;  in  other  words* 
although  tlie  case  had  escaped  peritonitis  (which  is  the  genera)  feature  mon 
or  less),  hero  for  the  first  time  in  my  connexion  with  these  operations  the 
mucous  membrane  had  taken  on  inflammatory  action.  This  attack,  howeyer* 
gave  way  without  much  trouble  to  grain  doses  of  opium  every  four  or  six 
hours,  with   active  fomentations  of  turpentine  and  hot  water. 

I  had  some  reason  to  suppose  this  excitement  arose  from  the  patient  bar- 
ing taken  some  Dublin  porter,  but  which  was  of  course  discontinued.  On 
the  Itith  day  the  ligature  of  one  half  of  the  pedicle*came  off,  the  other  fol- 
lowed in  three  or  four  days  afterwards.  My  patient  sat  up  on  the  fourteenth 
day,  and  began  to  take  her  food  (with  a  relish)  consisting  chiefly  of  mutton 
chops,  beef  tea,  6cc. ;  and  from  this  time  her  progress  was  rapid  towards 
complete  recover}'.  On  the  Ih'd  of  August,  or  just  four  weeks  from  the 
operation,  she  left  Manchester  for  the  country,  quite  well.  Thus  success- 
fully terminated  my  last  <»r  1 10th  operation.  My  general  plan  of  treatment 
after  operation,  as  well  as  the  modo  of  operation,  has  been  too  often  pub- 
lished previously  to  require  repetition  here  ;  but  I  will  in  conclusion  give 
the  tabular  results  of  all  my  abdominal  operations  for  the  last  22  years*  that 
is.  from  18J2  to  1864. 

CuseA  fh>in  1842  to  1S64.  Nnmbcr.       T  ooreriea.      Deaths 

Ovarian  Extirpations 110     76     34 

Caesarian  sectiim 1      ....     0     1 

Entire  removal  of  uterus  and  appendages,  ) 

(being  fibroids)  through  the  parietes  ab-  >         3     1      ....     8 

dominates ) 

Cutting  down  upon  ovarian  tumours  (in  cases  \ 

of  almost  universal  adhesions),  to  reduce  14  a  n 

their  bulk  from  within,  and  setting  up  ul-  [  ' '  *  *  *  "  * 

coration  where  removal  was  impossible. . .  J 
Cysts  tapped  and  injected  with  tincture  of  J         ^  .    Twofilled 

iodine >  again. 

Total  Results \SA  ^  37 
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J  It  i*jH  be  bet**  acpo,  tbnt  Iti  vny  practice  of  twonty-two  jenrs*  th*?  tpcqv-  I 

!        f'Hes  (n  fi|.n?ration&  i>f  ovjiTintoniynliMiiN  uri*  about  seventy  pfrT  ctnt  — a  fcauII 
'        Jliat  I  CHtiritit  but  consider  flatttfing.     Tho  roodcr  will  ttl^o  iibs-ervf^i  that  ) 

during  \hv  ubove  ]jerki(J  I  biive  *^xtirpiited  llirt^p  fibroid  uteri  wUh  IbHr  ap- 
pftidisgfl?  (*ii  1 1  rc*»  thrtui  gh  the  abdominal  pnrietes,  ns  in  ovrtnotouij.  Thi'se  I 
j  beJievo  to  bo  the  fir*t  ofHTotion^  known  rt(  tho  kmd.  The  ^v^t  and  fiecond 
"pe ration !^  wr-re  in  IS44,  tiiifl  (ht^  last  in  Jiinuiirj*  J 8(13*  (iiid  r^^ ported  in  tb© 
/v*t»don  Ob^^t^trical  SuctPty^s?  Tnui^^ivctintjji.  v^^L  v.  I  inmitit»n  Ih^se  partieu- 
Urly,  beeutisip  Prof^-ttitor  k*tpberl  operntid  hiuiilfirly  on  u  iibrujd  ut^'ms  on 
April  2Qth^  I^GtI.  oud  »t(iti*d  bi^i  to  be  tbi*  fir^^t  o[H*nitioii  of  the  kind  in  the 
world:  wIktpm?^  my  (Trist  niid  ^^cond  opiTathms  wc*re  ninpEf*oti  ynirs,  mid  my 
Inst  ftirne  moiitbp,  [>ru^r  to  bis  opt'rntion.  The  fibroid  in  my  bi^t  cattj  vvt'igbed 
(tfcVcHi  pimntlis. — Gi(ixgo7a  Medical  JournaU  October^  18(14*  jf;.  2S7. 

10(i^_ON  THE  DIAGNOSIS  BETWEEN   OYARIAK   DROPSY  AND 

I  ASCITES, 

I  By  f^FiOfCRK  Wmmi,  Etq.,  Eurgcon  t«i  tb«  SacnArthin  Hospital. 

^^ft    Doting  the  prii^t  sunnnrir  tbe  question  tis  to  Hseitpst,  oviiriiin  drops^y,  or  tbt* 
^H^ofiktt'iice  of  the  two  diseases,  arose  in  several  ca*es4 ;  and  weiirp  iiididiti'd  to 
I"        Mr.  Spruc^er  Wells  for  the  folimving  practical  remarks  upon  the  means  of  ro- 
oug^nising  c^ach  of  iht'r^e  forms  of  dii?ett^  i — 

Our  s^t-nsien  of  slight,  touebi  and  beiuing  aro  all  required  to  afisJKt  u^  in  dts- 
titiguisbiug  ascites  from  ovuHiin  dropsy,  the  physjonl  diagnr^tita  btdoir  ostub* 
It:?hed — h  ^>y  inspection  und  measuroment i  ^t  bj  palpation;  und  S,  by  per- 
cussion arid  auscultation,  • 

1.— On  ifiiypcction^  the  size  of  the  abdt^men  isi  s^pon  to  be  inoroaMed  both  in 
ascites  and  in  overran  drojii^y  ;  und  when  an  ovarian  cyst  is  lar^is  the  idxloni- 
inal  enljirgetoent  is  general;  us  it  jh  iu  ascite^i.  But  while  tlie  cyst  is  of 
joodumte  Az.e,  the  abdominal  enlargement  m  often  partial  more  to  one  sjide 
than  the  other,  oiore  below  the  umbilicus  than  above.  Inform^  the  flunks  and 
Rde»  of  the  abdomen  protnide  in  ascites*,  the  front  not  being  more  convex  than 
in  the  nutural  i^tate,  or  it  may  be  flattened  ;  while  in  ovarian  di^iease  the  bulg- 
ing is  gpoerally  moH^t  evident  in  front,  les.s  so  at  the  iiide&*  and  often  more  on 
one  fiide  1|inn  tlie  other.  WhfO  the  different  portion*!  of  a  multiloeular  cyitt 
CJin  be  seen*  of  eours<»all  d'mbt  m  disj)+^Ued,  but  thesp  roenu'kn  apply  ti* 
^iInple  ey^t?i  only.  AlttTutionn  in  pojiition  generally  prodoc*^  a  greater  and 
miire  ijomediate  change  tn  the  form  of  the  abdomen  in  ajicites  than  in  ovariati 
di?ense»  the  fri^e  fluid  gravitating  touch  more  readily  than  a  eyt^t  can  joove. 
The  norm  id  depresijiion  of  the  vm6Uicutt  is  altered  whenever  the  general  ab- 
dondnal  cnhirgf  ment  is  considerable  both  in  ascites  and  ovudnn  dropsy  ;  but 
in  the  lattt-r  disease,  jd though  it  may  be  flattened  as  in  pregnancj't  it  is  never 
prominent  and  bulging  as  it  vpry  cd'ten  is  in  ascites,  or  wht'o  a?icitic  floid  sur- 
roimds  an  ovarbm  tumour*  The  supfrfirial  veins  nmy  be  enlarged  from  the 
lowt  r  purt  of  tht^  abdomen  to  the  cheet  on  one  or  both  Hi]v!i  m  either  dic^^aao. 
This  appfurtinct*  only  a^^siHts  in  diagnosis  when  the  onbirgemont  is  nmeli  more 
evident  cm  one  hide  tlmn  the  other.  Such  undue  importonet*  has  been  given 
to  eniargf  merit  of  tlie  superlicial  abdominal  veins  atj  a  distbiction  between 
tiiK^itf  a  and  ovarian  dropsyf  and  between  simple  and  malignant  tumours  within 
till*  abdomioi*  that  the  following  facts  should  be  recoUected  ; 

Conge *«t ion  of  the  epigastric  veins,  when  mten  merely  as  a  tine  netw*ork  of 
oopillaty  veins.  Is  usually  a  simple  result  of  absorption  of  tl^e  cutaneous  fat, 
thi*  vcj^Kelii?  becoming  vii^ibie  through  Uie  thin  and  distended  skin,  and  of  no 
diagno.*jtic  value-  When  some  of  the  larger  veint^*  distt*ndtd  or  varicose,  are 
neen  to  run  from  the  ingrunul  region  upwards,  and  either  cease  abruptly  in 
tiie  middle  of  the  abdomen,  or  run  to  the  hjrjioehondriac  region,  or  even  up 
ti>  the  clavicles  anastomosing  itith  branches  of  tbt^  mammary  and  intercostal 
veins,  the  impediment  to  the  circulation  may  be  of  several  kinds. 

It  will  be  remembered  timt  the  epigastric  veins  are  putt  of  \.\ie  sci|«WxsMat  ^iCkft 
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luferior  imyn.    They  are  tieuallj  Tery  small,    Thvy  Wgin  in  the  Rubcutaneous 

cellular  tissue  bj  small  riidiclert,  which  unite  on  eacli  si  da  of  the  bodj  to  forrn 
two  brunebt^f^ — one*  small  au<\  hHetanh  rtin»  up  on  each  side  of  the  middle 
line — one  |ar|rer  and  externul,  can  be  traced  upwards  to  th6  side  of  the  thorax 
and  to  thu  axillary  vein.  These  two  brauehes  unite  on  each  sido  close  to 
Pt>upBrt*s  ligament,  and  open  into  the  internal  snphena  vein  at  the  spot  where 
thii  vein  tind  the  femoral  vein  aaite*  The  superficial  fa«oia  lies  between 
these  veins  and  the  reeti  tnu^les. 

The  oatisea  of  stag^tlou  or  retardation  of  blood  in  the  epigastric  vems 
are — 

1,  In  the  htari  itself,  impeding  the  return  of  blood  from  the  cava. 

2.  In  the  trunk  of  the  inferior  cava— (a)  tumours  pressing  the  vein  townris 
the  yertebral  column  ;  (b)  coagula  within  the  vein  ;  (c)  extension  of  caiteer 
to  the  vpiu.  The  varicasitj  of  the  veins  tif  the  lower  extremity  is  often  pre- 
vented by  a  free  collateral  circulatlou  being  set  up  by  dilatation  of  the  vena 
nzygof*. 

3.  In  the  larger  branches  of  the  inferior  cava — {a]  pressure  of  tiimourSt 
Cruvelhier  has  seen  both  iUaes  obliterated  by  the  pressure  of  an  oviirian 
tumourt  and  the  epigaf^trio  veins  dilated  to  the  thickness  of  a  gooae^quiU  run- 
ning tu  the  nsillie.     (b)  Coagula;  (e)  pregnancy* 

4,  In  the  Portal  S^»iem*  As  the  hemorrhoidiil  branches  of  the  inferior 
mesontt*ric  vein  (one  of  thJvema  forming  the  portal  system)  unite  in  the 
hemorrhoidnl  plexus  with  the  hemorrhoidal  veins  which  run  into  the  internal 
iUac  vein,  there  is  a  free  communication  between  the  portal  and  general 
venous  ^ysteois.  By  throwing  injectitms  either  into  the  vena  porta  or  the 
pelvic  veins*  Cruvelhier  has  proved  thtit  the  pelvic*  bemorrhoiaal,  internal 
pudict  obturator*  and  gluteal  veins  anastomose  very  freely.  So  that  uiesen^ 
teric  and  tither  tuniouii*,  which  may,  perhaps,  not  cause  direct  pressure  on 
the  cava*  may  lead  ti>  dilatation  of  the  epigastric  veins  secondarily*  by  their 
effect  on  the  vena  porta  or  ita  braucbes*  just  as  any  di^ea^e  of  the  liver  which 
leads  to  Irnpedud  portal  circulation  may  have  the  game  effect- 
When  the  iotegujuents  are  oedeniatous*  the  line^  albicantes  become  more 

-jirominent  than  the  nes^hbouriog  portions  of  ^kiu,  and  have  a  knotty  appear- 
ance* which  has  led  to  the  mis^tuken  nppellatiou  of  varicose  Itfrnphatte^,  Nearly 
tdi  the  cases  in  which  I  have  observed  this  appearance  have  been  cases  of 
tumour  surrounded  by  ascitic  fluid.  The  movemef^l  ou  respiration  ts  defective* 
both  as^  regards  the  soft  wall  of  the  abdomen  and  the  lower  ribs ;  while  the 
respiriitory  movements  of  the  upper  ribs  are  exaggerated  in  both  diseases* 
The  alteration  in  movement  only  assists  In  diagnosis  when  it  is  partial  or 
l|ffect«  ouly  one  side.  On  making  deep  inspiraiions  the  upper  part  of  an 
ovarian  cyst  may  often  be  seen  to  rise  and  fall.  This  appearance  is  very 
characteristic.  In  nscites  it  may  be  simulated  by  some  distendi^d  coils  of 
intestine  moving  with  the  diaphragm;  but  tlie  resonance  of  the  intestine  on 
percussion  instantly  s*?ttles  all  doubt  on  this  point.  ~ 

On  me<jsnrcmenit  the  i!n  large  me  nt  of  the  abdomen  in  ordinary  ascites 
equal  on  both  fiides*  or  jtymmetrical ;  and*  althougii  the  distance  from  tli« 
sternum  to  the  pubes  is  inereasod*  the  umbilleus  rt^tains  its  normal  po^dtion 
-^^^bout  an  inch  nearer  to  the  pubes  than  to  the  sternum — and  is  abtmt  un  a 
lerel  with  the  highest  point  of  the  crest  of  the  ilium  on  each  side  and  midway 
between  these  two  points.  In  ovarian  dropsy  there  is  often  a  considerable 
tilteratlon  in  the  measurt^ments  between  the  unibiiicus  and  sti^rnum*  and  um- 
bilicus and  puhes*  as  well  as  between  the  umbilicus  and  the  two  crist®  fUi. 
In  ascites  the  greatest  circular  measurement  is  nt  the  level  of  the  umbUicns; 
in  ovarian  dropsy  it  is  often  some  inches  below  that  level. 

IT-  On  paipaiion^  the  abdominal  wall  is  felt  to  be  harder  and  more  resist' 
ant  than  natural  in  both  diseases  iu  the  parts  where  much  fluid  is  prei^enl*  bat 
is  soft  and  elastic  in  other  parts-  Consequently  the  variation  in  the  tieat  of 
hardness  with  tlie  position  of  the  patient  becomes  useful  in  diagno.sis^  the 
fluid  in  ascites  gravitating  freely  to  the  most  dependent  part.  I'lucluation  is 
perceived  with  varying  dii^tinctnesifi  accordiog  to  the  degree  of  tension  of  the 
Hbdammed  wall,  to  the  thickness  of  the  layer  of  fat,  to  the  amount  of  osdeiiif^ 
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Vi  fiw*  tKi**ktie«»  of  the  perifoijeum  or  of  the  oysti  to  tho  qmmtitjr  atid  chftrao- 
X* '  iloid.  imd  to  the  amaunt  of  tympanitic  distenision  nf  th^  intoptines* 

L  :  offers  no  asftfstancp  in  dmpnf^sis,  bi^-cnuse  a  tlitn-wnllt'd  ovarian 

l^ftt*  gUed  irjth  limpid  fluid,  with  a  rnodt5mtetj  tt^ii^e  tffid  tlsinabdomitml  wall, 
VMld  gii^e  a  mori^  quick  and  decided  wave  than  n  modi^rate  quantity  of  at^citio 
ftmd  l»Bfi««lli  an  abdi>iniaal  wall  tluckc'nod  by  fitt  or  iubcutunpous  oedema. 
Tk»  <iliftr««?terif^tic  peculiarity  of  tho  6 uctuatian  in  nscitca^  h  that  it  variea 
I  iti  '^'  *n  of  tlio  patient,  and  is  only  percpived  in  the  parN  wliore  the 

ip-  tJiwards  tlie  abdominaLwatl ;  white  in  ovarian  dropsy  it^  «itn* 

\  tii.i*N?   11*11,  vary  with  posit iont  bat  i^   perceived  wherever  fluid   is  to  be 

hy       ' 

W^ — Prrtu^iifin . 

Tluf  two  following^  diafrrnm^  reproEi^it  theBitiiaticm  of  clewrand  dull  sounds 
fl||iyii.-.l  hv-  i**'reuftsion  in  typical  ofum^H  of  as^cites  and  ovarian  disease,  the 
pmltiit  ,it  nnd  evenly  on  her  back*     The  dark  parts  of  the  abdomen 

■gv^i  ^t  clear.     In  aj^cites  the  atomach  and  intestines  are  above  and 

3  frwif  4  the  tjuld  bi^hinil  and  on  either  side.  In  ovarian  dropsy  the  fluid  in 
19  font,  extending  in  did'erent  degrees  to  either  side,  and  pushing  the  i^tumaoh 
«nd  ioirstities  upwards  and  backwards,  jimi  as  a  gravid  uterus  does.  The 
ifSan  to  tbr  right,  indeed,  would  represent  either  a  gravid  n terns  near  the 
fu  period  or  prep^ancy,  or  an  ovarian  cy:st  of  about  the  size  oi'  such  a 
itK9B*  »iid  situated  centraltyi  as  ovanan  oy«ts  often  are  at  this  or  rather  a 
biff  period  of  their  in'owth.  But  quite  as  frequently  they  tend  towards  one 
liU  err  the  other,  in  such  cases  tbo  diagnosis  being,  of  CQUXse,  easier. 


Ilk  ieldom  that  a  patient  with  ascitei?  lies  m^  flat  as  not  to  rai?^e  the shonl- 
Ri4"iiou£^h  to  threw  u  layer  of  fiujfl  downwards  towards  the  pubes.  Very 
the*  dulnens  may  extend  us  high  as  the  umbilicus,  nnd  generally  does  so 
lisc  t*h«nlderf4  are  much  raised  by  pillows.  This  might  leud  a  superficial 
r  to  ftuppoe^e  that  the  disease  wu.4  ornrlani  becau.se  there  wiia  a  dull 
in  the  front  of  the  abdomen  ;  but  on  lowering  the  Hhoulders,  and  placing 
'^  or  hasMkck  under  the  hips,  the  fluid  at  once  grnvitates  towards  the 
::igm,  the  intestines  float  to  the  surface,  and  a  clear  sound  is  obtained 
A  wa^  dull  before.  No  Huch  alteration  in  the  position  in  the  situation 
ness  caJi  possibly  occur  in  ovarian  disease.  J5o  on  turning  from  dde 
'  »  fluid  gravitntes  to  the  side  which  is  low,  and  the  intestines  rise  to 
-5 dent  with  corresponding  changes  in  the  situation  of  dull  and  clear 
-f'tis«ion.  No  such  nUeration  can  occur  in  ovarian  diabase. 
-pot  near  the  level  where  the  resonance  of  the  inteMines  ends, 
'  of  the  tluid  begins*  and  a  dull  sound  is  eliciti'd  by  gtnllt 
rroussion*  adcaper  pressure  will  displace  the  fluid*  and  the 
iio  intesiiaee  will  be  again  heard.  At  (he  most  diipending 
it  of  pressure  necessary  to  obtain  a  clear  sound  is  some  guide 

.-  n  of  thti  thickness  of  the  layer  of  fluid.     No  ^uch  differonce  in 

£tiiU  from  superficial  and  deep  percussion  can  occur  mo^ikxmu^vft^^Acy. 
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It  has  been  sapposed  that  percussion  on  the  loins  is  a  very  sore  guide  in 
diagno8i:4, — that  when  the  patiunt  is  sitting  up  and  one  loin  is  clear  and  the 
other  dull  the  disease  is  ovarian,  but  that  when  the  sounds  are  the  same  on 
both  sides  it  is  ascites^One  dull  side  is  nlso  supposed  to  ho  a  proof  tliat  the 
ovary  of  that  side  is  the  one  diseased.  Hut  there  are  so  many  ezceptionfl  to 
these  rules  that  they  are  of  no  great  value,  except  as  corroborating  or  coon- 
terbalaneing  other  physical  signs.  Auscultation  affords  little  informatioDf 
but  it  shows  the  presence  of  the  gurgling  sounds  of  the  intestines  in  the  spots 
clear  on  percussion,  and  the  absence  of  these  sounds  in  the  dull  spots,  except 
on  deep  pressure  by  the  stethoscope.  In  both  diseases  the  fluctuation  ware 
of  fluid  may  bo  heard  as  well  as  felt. 

By  applying  these  general  rules  in  any  ordinary  case,  a  few  seconds  irill 
enable  tlie  Surgeon  to  clear  up  all  doubt.  But  there  are  various  conditions 
which  may  lead  to  the  necessity  for  further  ezaniinatit)n.  The  fluid  in  the 
peritoneal  eavity  may  be  so  large  in  quantity  that  the  front  of  the  abdomen 
is  puslied  far  beyond  the  reoch  of  the  intestines.  They  float  as  fur  as  the 
mesentery  will  allow  them,  but  cannot  reach  the  surface  of  the  abdominal 
wall.  In  this  case  percussion  mu!«t  give  a  dull  note  in  front  just  as  it  does 
in  ovarian  dropsy.  So  when  the  intt^stines  are  fixed  in  the  back  part  of  the 
ahdomi'n  by  adhesions  or  by  a  thickened  omentum,  the  fluid  is  circumscribed 
in  front  as  in  ovarian  dropsy.  Or  an  ovarian  cyst  may  contain  air,  either 
from  a  perforating  communication  with  intestine,  or  after  tapping  and  de- 
composition of  fluid,  in  this  case  percussion  giving  a  clear  n<ite  in  front  or 
above,  and  a  dull  note  behind  or  below  as  it  does  in  ascites.  In  these  cases 
phybical  diagnosis  alone  cannot  s(»lve  the  doubt,  and  wo  have  to  consider  all 
that  can  be  learned  from  the  history  of  the  case  and  the  general  condition  of 
the  patient.  So,  when  fluid  is  free  in  the  peritoneal  cavity  wo  must  resort 
to  tapping  and  chemical  or  microscopical  investigation  before  we  can  decide 
whether  the  fluid  is  the  ordinary  non-inflammatory  serum  which  transudes 
into  the  cavity  in  cases  of  heart,  liver,  or  kidney  disease,  or  the  inflammatoTj 
exudation  of  chronic  peritonitis  in  its  simple  or  its  tubercular  form,  or 
whether  it  may  be  ovarian  fluid  which  has  escaped  from  a  perforated  or  rup- 
tured cyst.  And  when  ascitic  fluid  surrounds  a  tumour  which  can  be  felt 
either  by  deep  pressure  or  after  tapping,  we  have  to  determine  whether  this 
tumour  is  ovarian  or  uterine,  or  some  form  of  intra-abdominal  cancer,  or 
some  hydatid  tumour  of  peritoneum,  omentum,  or  liver;  or  some  tumour  of 
liver,  kidneys,  or  pancreas  ;  or  some  retro-peritoneal  turnour — aneurism,  en- 
larged nio!?enteric  or  lumbar  glands,  enchondroma,  cancer  of  vertebrae,  and 
so  on.  But  these  are  all  beyond  the  scope  of  remarks  upon  the  physioai 
diagnosis  between  ordinary  ascites  and  a  simple  ovarian  cyst  of  largo  sise. — 
Medical  Times  and  Gazette,  Sept.  24,  18()4,  p.  327. 


107.— PRACTICAL  DETAILS  IN  OVARIOTOMY. 

By  T.  Spkncer  Wells,  Esq.,  London. 

[This  short  article  is  elicited  by  one  from  Mr.  Furneaux  Jordan.  Mr. 
Wells  has  now  discontinued  the  use  of  hare-lip  pins,  as  it  was  impossible  b/ 
them  to  bring  the  opposite  divided  surfaces  evenly  into  apposition.] 

I  b4'gan  to  use  wire  sutures  of  different  kinds — silver,  platinum,  and  iron 
— as  well  as  catgut,  horsehair,  india-rubber,  and  gutta-percha;  but  I  found 
nothing  answer  so  well  as  flue,  strong,  pure  silk.  It  is  ea-^ily  applied,  oasilj 
removed,  and,  if  not  drawn  too  tight  nor  left  too  long,  causes  no  sloughinip 
of  the  circle  of  tissue  which  it  encloses.  I  seldom  leave  the  sutures  mofe 
than  forty-eight  hours,  and  often  remove  them  at  thirty- six  or  forty.  Dr. 
Keith,  of  Edinburgh,  has  recorded  one  case  in  the  Edinburgh  Journal  fog 
October,  18()*3,  which  so  strikingly  shows  one  of  the  great  advantages  of  alk 
over  wire,  that  I  make  no  apology  for  asking  you  for  space  for  his  aocoont 
of  the  post  mortem  examination.     He  says  : 

'*0n  carefaUy  examining  the  line  of  incision,  which  had  been  seoaredb/ 
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ler^n  wire  sutures  passed  tbroagh  the  whole  thickness  of  the  abdoDiinal 
wallt  mcluding  nparly  half  an  Inch  of  pentoneuni^  It  was  obsorved  that  the 
peritoit^ul  line  of  union  was  so  uniformly  perfect  that  it  was  rmpoasibh^  to 
tell  where  the  line  of  incision  imd  bepn.  The  wires  were  felt  under  the  peri- 
toneal fturfitce;  and  on  cutting  one  of  these  from  the  outsid«»  in  order  to  se% 
hnv  the  cat  pxtreinity  of  the  wirii  would  behave  whf*n  pas.Hing  over  thia 
frp?hlj  united  sernus  surface,  I  was  t^urpriised  to  find»  though  it  was  with- 
drawn with  th«^  utmoi^t  g(^nt!eni?9Si  and  the  point  kt'pt  ais  much  as  possible 
tgHJnst  the  upper  surface  of  the  wall*  that  Oie  point  of  the  wire  lore  the  peri* 
it^n^al  mew  bran  f  right  acrtjsst  leaving  it  ragged »  and  allowing  a  drop  of  mat'- 
Itr  which  l»y  alonff  the  track  of  thn  wire  to  appear  on  the  ptfitontal  s'lrface/* 

It  i3  tbe  fashinn  to  sneer  at  **  petty  details;'^  but  a  fact  like  this  shows 
that  It  may  he  of  immense  importance  to  a  patient  whether  her  wound  has 
been  closed  by  wire  or  by  i*ilk* 

The  question,  *^  what  to  do  with  a  short  pedlc!©/*  isone  of  the  most  im- 
I  lortant  which  can  engage  our  attention  ;  but  it  can  only  be  determined  by 
"tie  e^tpfrience  of  a  (arge  number  of  ea^ea  accurately  obs^erved  and  faithfully 
*ciorded. — British  Medkal  Journal,  June  18t  1664 »j3,  676. 


L— ON  THE  USE  OP    CERE  CLOTHS   IN   THE    TEEATMENT 
OF  PAINFUL  AFFECTIONS  OF  THE  FEMALE  BREAST. 

By  Br.  EJJtUV,  Dubllti, 

I  in  est  toned  having  apjilied  core  clot  hi  to  rellevB  tha  distension  of  the 
breasits  in  one  of  the  cases  detailed  in  the  foregoing  paper.  Made  as  they 
a^aally  nre»  of  becB-wajt  and  sweet  oil,  spread  on  linenT  they  are  ill  suited 
for  the  pnrpose  for  which  they  are  intended  ;  they  become  very  brittle  and 
cromble  about  the  patient*s  bed.  In  preparing  them>  if  a  little  glycerine  and 
fedn  plaster  be  added  to  those  ingredients,  nnd  spread  on  thin  leather  instead 
of  linen,  they  can  be  removed  and  reapplied  wiihout  any  inconvenience. 

B-,  Cer.  flav,;  ol.  oliv»  aa*  §u.;  glycerine  3jLi  emp,  resitii  5ss» — M*  ft. 
etnplast.  « 

Cere  cloth  ^ith  Belladonna: 

To  the  above  add  emp»  belladon.  5«8' 
Cere  cloth  with  Opium  ; 

To  the  cere  cloth  plaster  add  cm  p.  opiu  Jss. 

By  spreading  over  the  sturface  occasi<njally,  glycerine  diluted  with  teptd 
water,  this  application  niay  be  made  to  answer  the  purpose  of  a  perpetual 
vapour  hath  on  the  breast,  and  thus  prevent  the  often  injurious  handling  and 
rubbing  which  it  is  frequently  sabjected  to  from  the  nurse,  or  save  the  risk 
of  cold  in  fomenting* 

liy  saying  so  I  do  not  mean  to  detract  from  the  very  beneficial  effects  of 
both  hand  rubbing  and  fomentations,  when  properly  applied.  It  is  their  in- 
judicious  and  wrong  application  whioli  I  condemn* 

Cerf#clofha  are  very  *^oothing  in  painful  affections  of  the  hreastu  of  v^rj 
young  infants*  I  lately  applied  them  in  a  ctxRc^  of  inflammation  and  ealnrge- 
ment»  where  the  child  was  aboEit  a  fortnight  old;  both  breajiti*  were  greatly 
distended.  The  nursei  when  ^^howitig  them  to  me,  said  she  had  not  si^ueCKcd 
them  until  she  first  let  me  sec  them*  No  other  means  wore  resorted  to*  and 
in  a  few  days  the  di^eaj*e  waK  quite  removed. 

In  painful  and  irrilulile  conditions  of  the  breasti  either  on  the  setting  !a 
of  lactation  or  owing  to  dtPeascs  the  addition  of  extract  of  helladontm  is  some- 
times most  bcnefiejal.  It  toay  bti  spread  over  cere  cloths  mado  as  I  have 
described,  and  in  this  way  be  rendered  more  efficacious;  as  then  it  will  be 
prevented  from  drying  on  the  surface.  In  two  cases  particularly  I  found 
the  application  of  belladimna  most  vjdualde. 

In  March,  1632,  I  attended  a  lady  in  lier  first  confinement;  she  was  re- 
markably healthy,  and  hod  a  good  labour*     Her  breasts  were  well  formed* 
the  nipples  very  good,  and  without  any  trace  of  tendemefts  on  \^\«&  iwe^iiEAv 
L.— 17 
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but  &Q  exc^odlnglj  iif^ti&ttive  that  the  least  toucht  In  endearourifig  to  nursi 
her  Infanti  was  intoleroblp. 

Thd  ejc tract  nf  belladnamv  was  smeared  over  her  breaits  outside  tliP  nmr- 
Igln  of  the  areola ;  out?  fipj>lic&tioti  kft  on  for  a  i^hort  lime  (less  than  an  hour) 
J  removed  every  trace  of  irritation.  Sh«  baa  given  birth  to  several  ciitldren 
[■ince  then,  and  never  again  bad  any  Buch  annoyance, 

I  took  tbe  precaution,  which  Is  very  neoea»ary  in  all  ioch  cases^  of  st riot-- 
'jremoving  the  infant  from  its  motl^er  until  after  the  belladoDna  bad  been 
11^  tiaiR  verj  carefully  washed  off  tbe  breasts* 

^\e  second  case  was  a  lady  who  was  confined  of  her  first  child  in  Kovetn- 
&eri  1856»     During  her  labour,  until  she  inlialed  ohhsrofarm^  ^h^  was  most 
{TiQlent.     She  then  became  ho  qtiieti  ber  husband,  wondering  at  the  suddnn 
IreturTi  of  [leacei  looked  into  tb«  room.    On  perceiving  bim  she  said  :  '*  Dicf 
I  dcnrt  mind  it  now,  I  have  the  chloroform/* 

On  her  breasts  becoming  dijitended  at  the  commencing  of  lactation  abe 
guffered  auch  inteni^e  pain  that  I  was  sent  for  during  tbe  night.  She  was  in 
a  great  state  of  excitpmcnt. 

In  'addition  ti  intt-rnal  remedies  I  ameared  her  breaats  freely  with  extract 
of  bplhvdonno. 

Next  morning  I  found  her  perfectly  tranquib     She  midi  (pointing  to  her 

breasts) : — **IlHre  they  are,  like  two  stones;  but  not  in  Ihe  least  pttlnful;'* 

.  nor  wtfre  ibey  from  that  lime.     This  lady  and  ber  sister  had  the  same  pecii- 

lliarlties;  their  breaf<ts  became  inten?-ely  hard,  hut  without  any  secretian  of 

[milk  whatever*     Ni'ither  of  thpin  could  nurse. 

The  greatest  degree  of  this^  peculiar  senBitiveness  T  ever  met  with  was  in 

I  vaccinating  two  g*^ntlemen,  brntbei*«,  both  strong  bealtby  men-     Neither  of 

[them  could  bear  the  leaEit  touch  of  the  lancet  without  esclaiming.     One  of 

them  in  particular  became  deathly  \m\G;  the  per.«i  pi  ration  poured  down  his 

B,  and  he  had  to  bo  laid  fainting  on  a  sofa.    Wine  and  ataelling  salts  were 

»lj  u^ed  before  I  could  complete  the  operation*  whioh  occupied  not  lesa 

I  twenty  minuteii. 

It  waa  only  necpssary  to  scratch  the  skin  f lightly  with  tbe  nail  to  canee 

'  the  same  effect  as  that  excited  by  the  knee t *— Z>u 6^1  h  QuutUtIv  Journal 

Aug.  1864,  p,  217,  . 
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100.— ON    THE    EMPLOYMENT    OF    APIOL    IN    AMENOHBHCE 
AND   PYSMENORRHCEA, 

iApiol  is  the  active  principle  of  parsley,     A  work  has  been  lately  published 
y  Dr,  Marrote  of  the   Iloiipital  La  Piti6,  on  the  utility  of  this  principle, 
'  Dr,  Corlieu  has  now  employed  it  for  eieht  years,  and  in  this  paper  pointa 
out  the  cases  in  which  it  may  be  expected  to  prove  ust^fuL] 

A.  In  all  cases  where  tbe  menstruftl  diiorder  depends  upon  the  derange- 
ment of  a  vital  eleinmit,  where  there  is  plethora  or  anjemia^  apiol  should  not 
be  u^ed,  for,  being  a  nervous  tonic,  it  will  only  aggravate  the  condition  of 
the  patient.  But  if  tbe  condition  of  chlorosis  be  removed,  apiol  may  be 
preBcHhed  with  a  good  prospi'et  r»f  success.  Tbe  following  case  will  lilus-^ 
irate  this  :— A  lady,  thirty -right  years  of  age,  of  a  lymphatic  and  nervoua 
temperameutt  bad  sutTerrd  for  three  montlis  from  amenorrbcett,  complicated 
with  extreme  chlorosit<*  Dr.  ti  alligo  at  first  ordered  apiol,  but  without  suc- 
cess. At  a  later  period  he  combined  it  with  cbalybeates,  which  had  pre- 
Yiously  done  no  good.  The  combined  use  of  iron  and  apiol  effected  a  our«. 
Dr,  Marrote  relaU^s  tbe  following  case  :— Miss  C,  eighteen  years  old,  wa« 
of  a  lymphatic  femperamimt*  In  childhood  she  had  had  measles,  hooping- 
cough,  and  modified  smallpox.  Her  skin  was  of  a  dead  white,  her  faoe 
somewhat  swelled  ;  tbe  gums  were  swelled  and  discoloured  ;  she  had  very 
little  appetite,  and  often  vomited  her  food.  She  menstruated  first  wbeii 
fourteeo  years  old  ;  for  several  months  the  discharge  was  white,  after wardd 
it  became  of  a  reddish  colour,  but  was  aooompanied  by  such  severe  utisrine 
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patns,,  that  sh&  wna  abligt^d  to  keep  Her  bed^     As  she  wfui  to  tn^ustrimte  an 
the  IStb  of  October,  I  m'di*rf>d  bf*r  two  ctLp^^ules  of  apiol  od  tbe  Lith*  twrt  i 
oa  the  16th,  and  two  on  tho   I7tb.     On  the   18lIj,  the  itimiswi^  appeared, 
tfaotigh  still  in  small  quantity,  but  unaccompanied  by  colics  or  utormt*  pains; 
Ihey  only  lasted  two  days,  and  tbt?  blood  waa  still  very  pale.     On  tbt*  21st,  < 
I  ordertnl  achttlybeate  which  was  continued  till  the  18tli  of  November, 
irh^n  sht^  re«amed  the  apiol  for  three  clays.     The  nieufltruation  was  unac-^ ' 
eompanif^d  by  pains ;  it  contmtied  three  daya,  and  the  dtachargLi  was  morti  * 
CO  loaned  imd  more  abundant, 

B»   Wlieii   the   menstrual  disorder  depends   upon   a  diathetic  condition* 
(dartrew,  serf>fula»  &;e.),  we  must,  by  meauB  of  a  specific  treatment,  such  *itf  1 
bittern*  cod  liver  oil,  pn^parations  of  iodine,  sulphur,  or  arsenic,  attack  the  i 
principal  nnilady,     Apiol  m  of  tw  n^^e  at  first  in  these  cases ;  but  when  the 
cure  of  the  morbid  diathe^ii^  liui*  bi^en  elftioted,  it  may  be  employed  with  ad' 
I        vimtaflre  in  stimulating  the  torpid  nnnstrnal  functioni 

C-  But  it  J*  cblefly  in  disorders  wbieb  are  under  the  influence  of  the  ner- 
?eu3  sVE^teju  that  apiol  is  a  heroic  remedy,  leaving  far  behind  it  all  the  ' 

Iemmenagogues  hitherto  employed.     As  ii  neurotoutc  it  supplies  t<}  the  ner- 
TOtis  system  the  energy  it  has  lost,     Ubange  of  life,  of  habits,  or  of  cltmate, 
tften  determine  araenorrhoea.     This  is  a  fact  which  must  not  be  forgotten,  ' 
ind  wbich  is  wtU  known  to  the  pbys^iciaui  of  boarding- schm>ls  and  religioua 
iuuses.     Thift  menstrual  supprea!<ion  is  trani*) to ry  ;  it  lasta  ^mH  months,^ 
md  sometime*  only  gives  rise  to  slight  nervous  disorderB,  or  a  slight  oddity  ^ 
of  charncter*     In  these  cases,  two,  tour,  or  at  most  six  capsules  of  apiol  will 
Testore    the   menstrual  flux.      The   following  ease   was  observed    oy    Dt^ 
Mar  rote : — 
Miss  L,  J.,  seventeen  years  of  age,  born  in  London,  arrived  for  the  first 
Hme  in  Paris  in  October,  1661*     She  was  a  tall,  handsome  girl,  of  good  con- 
itjtution  and  ph*thorie  temperament;  slm  had  never  had  any  serious  illness. 
She  menstruated  for  the  first  time  at  tbirtei^n,  but  was  very  irregular  up  to 
fifteen.     Although  she  never  sulfered  from  colics,  or  lumbar  or  inguinal 
piuns,  her  periods  were  often  delayed  for  a  fortnight  or  three  weeks;  the 
hJood,  containing  fibrin,  was  pretty  abundant*     From  fifteen  to  seventeen 
reorA,  menstruaticm  was  quite  regular.     8be  then  came  to  Farifi  to  complete 
ber  edueati<m.     From  the  date  of  her  arrival  until  the  month  of  March  of 
the  following  year,  Ijer  menstruation  was  completely  absent.     Nevertheless,  ■ 
DO  ehangi.^  had  been  observed  in  her  general  health,  though  I  was  informed 
that  Qt  times  she  became  duller,  more  melancholy,  and  more  irritable  than 
oanaU  and  tlmt  this  state  continued  for  a  short  time.     Taking  this  as  an  in-^  / 
dication,  1  administered  apiol  in  the  dose  of  one  capsule  night  and  morning 
in  a  i;poonfuI  of  water,  beginning  on  the  11th  of  March,  which  seemed  to 
be  indicated  as  a  menstrual  period.     She  thus  took  dx  capsules  in  three  *  | 
days.     On  the  14th  of  March,  the  meuses  jippeared  without  pain,  and  lasted  ' 
four  days.     The  lady  of  the  establish mont,  accustomed  to  see  apiol  almost 
always  succeeded  undnr  these  circumstanees,  did  not  repeat  it  the  following 
month.     On  the  14th  of  April,  the  menses  returned,  and  lasted  four  days* 
On  the  17th  of  May,  the  l(>th  of  June,  and  the  21st  July,  the  same  occurred. 
Mi«s  L.  J.  returned  to  her  family  in  London  in  perfect  health  ajtd  <^uite 
regular. 

The  sudden  application  of  cold  during  a  menstrual  period  may  suppresi' 
the  discharge  abruptly,  tmd  ^ive  rise  to  amenorrhsEa,  which  may  last  for  an  • 
indefinite  time*  In  the  montli  of  January,  18£ll,  I  saw  a  young  lady,  seven- 
teen years  of  age,  who  had  menstruated  for  twc»  years,  but  in  whouii  in  con- 
aeqaonee  of  a  chill  during  menstruation,  the  flow  was  suppressed.  The  belly 
b«»canm  eonsiderably  enlarged;  th^sre  wa^^,  in  fact,  an  ascites,  w^luch  could 
only  be  explained  by  the  amenorrhopa.  Tbm'e  was  no  albumen  in  the  urLne. 
1  employi'd,  without  success,  purgatives,  sudorifics,  cbalyboateB,  and  the 
ordinary  emmenagogues.  There  was  considerable  pain  at  what  should  have 
In^en  the  menstrual  periods.     This  state  continued  until  tlie  end  of  April. 

Lin  May,  capsules  of  apiol  given  night  and  morning  restored  the  discharge, 
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though  at  £rst  it  was  pale  and  serous.     Iron  was  continued,  and  ^m  that 
time  the  abdomen  diminished  in  size.     The  cure  was  complete. 

It  would  be  easy  to  bring  forward  more  cases,  but  the  aboro  may  suffice. 
The  point  I  wish  to  establish  is,  that  apiol  is  ^e  best  emmenagogue  with 
which  we  are  acquainted  in  all  cases  where  amenorrhoea  or  dysmenorrhcea 
have  their  origin  in  a  disturbance  of  the  nervous  element.  The  principal 
condition  for  success  in  the  use  of  apiol  is  in  the  choice  of  the  proper  mo- 
ment for  its  administration.  In  almost  all  cases  of  amenorrhoea  or  dysmenor- 
rhoea  which  depend  upon  an  organic  cause,^tho  use  of  apiol  is  contraindicated. 
This  is  not  the  place  to  lay  down  the  differential  diagnosis  of  these  conditions. 
If  apiol  has  succeeded  in  some  cases  of  plethora,  it  has  been  because  the 
plethora  was  not  very  considerable.  **  In  order,"  says  Dr.  Marotto,  **  that 
apiol  may  succeed,  it  is  an  essential  condition  that  the  pain  which  accompa* 
nies  menstruation  depend  upon  dysmenorrhoea,  properly  so  called,  that  is,  on 
the  vaso- motor  innervation  of  the  womb.  It  has  never  succeeded  in  calming 
nervous  pains,  dull  or  acute,  which  were  seated  in  branches  of  the  lumbo- 
sacral nerves,  and  especially  in  the  uterus,  pains  which  appear  or  become 
exaggerated  at  the  menstrual  period,  and  may,  at  first  sight,  simulate  dys- 
menorrhoea proper."  Another  condition  for  success  in  the  use  of  apiol  con- 
sists in  choosing  a  time  for  its  administration  corresponding  to  a  menstrual 
period.  .  If  the  woman  has  not  properly  calculated  the  period,  we  may  be 
enabled  to  discover  it  by  noticing  the  sympathetic  derangements  which  occur 
under  these  circumstances. — Gazette  des  H6pitaux» — Edinburgh  Medical 
Journal,  Augmt,  1864,  p.  164. 


110.— ON  THE  INTERNAL  EMPLOYMENT  OF  ESSENCE  OF  TUR- 
PENTINE IN  THE  HEAD- ACHES  OF  NERVOUS  WOMEN. 

By  Plrofessor  Txis»ibji,  of  I^yonsw 

M.  Teissier  thus  describes  the  kind  of  cases  of  nervous  head-ache  in  which 
he  has  found  the  essence  of  turpentine  to  be  beneficial.  The  affection,  he 
says,  is  a  common,  but  often  very  severe  one,  and  should  not  be  confounded 
with  ordinary  neuralgia,  cither  periodic  or  irregular,  of  the  face  or  cranium* 
or  even  with  hemicrania.  This  cephalaea  is  characterisi'd  by  a  much  more 
fixed  and  continuous  pain  in  the  head,  and  may  last  not  only  several  weeks* 
but  months,  and  entire  years,  without  presenting  more  than  rare  and  slight 
i^iterinirisious.  The  pain  is  sometimes  dull,  sometimes  shooting,  and  some- 
times pulsative,  occupying  only  a  single  point  of  the  head  or  the  whole  of 
the  cranium,  being  accompanied  by  nausea  or  even  vomiting,  and  complica- 
ted besides  with  much  more  serious  symptoms,  such  as  vertigo  and  tendency 
to  syncope,  inability  to  think  or  to  work,  despondency,  weariness  of  life,  and 
sometimes  numbness  in  the  limbs.  It  is  especially  observed  in  nervooa 
women,  with  exalted  sensibility,  of  a  delicate  constitution,  somewhat  ansemio* 
and  especially  hysterical.  It  often  coexists  with  dysmenorrhoea,  amenor- 
rhoea, and  also  with  a  tendency  to  excessive  menstruation,  although  it  is 
sometimes  observed  in  persons  of  good  constituticm  whoso  menses  are  regular. 
M.  Teissier  observes  that  ninny  remedies  already  exist  which  are  efficacious 
in  this  complaint,  such  as  valerian,  assafoetida,  the  ethers,  cyanide  of  potas- 
sium, aconite,  dec. ;  and  more  particularly  those  which  improve  the  blood,  as 
chalybeate  medicines,  and  different  mineral  waters.  But  these  means  some- 
times fail,  and  then  the  essence  of  turpentine  may  be  employed  with  advan- 
tage ;  although  M.  Teissier  does  not  assert  that  it  is  infallible  in  its  operation. 
It  has  been  employed  in  the  same  kind  of  cases  by  Dr.  Graves  and  by 
Trousseau  ;  but  M.  Teissier  does  not  think  it  necessary  to  prescribe  it  in 
sucli  large  doses  as  those  physicians  have  done.  He  recommends  its  use  in 
capsules,  given  at  meal-times,  each  capsule  containing  eight  drops  of  the 
essence. — British  and  Foreign  Medico-  Chirurgical  Review,  July,  1864,  p,  245. 
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l,-ON  THE  CLTNTCAL  EXAMTXA TIOX  AND  DIAGNOSIS  OF  A 

TUMOUR  OF  THE  BREAST, 

In  M^iiinit)^  a  lirenfit.  with  dmgnofitic  iut^itfions,  llio  surgeon  shrnjld  take 

f|i#  w!*^  '      -' ^   ^f!  111?  hnnd ;  he  f^hnuld  manipulnto   it  g(>n(|y  and  Tti  evi*rj 

ywt  ^'  -  and  tltiimh;  nnd  hy  thv^it*  mennf}  he  wtU.  if  riii   liiokited 

tmMiK  ►,.  ,..  ,  *  ,..  ;ud#  in  all  prohnbility  dft(*ot  its  preseiier* :  tf,  hi>wovor,  ho 
bi  B»e*rtmtt  upnn  this  pmtit*  hv  Bhoiild  make  the  patient  lie  tlowut  iiiid  if  a 
wm  f  rit»*  tit  tlii-i>  FPwlJy  vxhtM  hr?  will  iLt  cmeo  discover  it,  **  If  ri  patient  be 
dnlli;^  ug.  *iim1  the  hreast  is  g:riu'*pec)  by  the  linger  find  thmnhi  wlien 

!lii*  pjtmd  Itiself  ejfistf*,  ti  Krnsiition  is  felt  n^  If  ii  tumour  were 
lit.     it,  noiflf,  Hie  piilttifir  snrfiice  i)f  the  fingers  bi^  premised  flntly  tigaiJmt 
br^t  !ti  ih*"*  ?mtie  purt,  nntbing  vemarknhU*  is  dtstjiigiuUiiible.     If  ii  tu- 
niwth  pxistSt  how^everi  it  iu  hnniediately  peroefitsble.     But  if 
i"  ■'  m  tho  nialltTt  the  patient  ^hoald  rt^olirip  wbeti  under  exivuilu- 

;  iktM<l  theu.  if  there  b^  a  tumour,  it  is  imtnedintely  manifest  to  the  touchy 
laA^IWp  U»  the  eye/' 

thcn^  d fleeted  the  presence  nj  a   t^tmour,  that  is  an   independeni 
1 1  oped  in.  the  ntighbouThood  fj/'  the  breast^gtavd^  avd  prtihahltf  in 
'trilA  iL  the  question  arises  a«  tw  it«  uatUT««     Is  it  a  simple  tumour, 
'  is  it  II  Miiiltji^niiiit  oiJt>  I 
a  ihe  tumour  be  movable  and  hard — -if  it  be  quite  free,  or  if  it  ha«  but  an 
ill   ctinnoxiou  with  the  gland  structure — and  there  \b  a  ^tfonef  prob- 
llmt  tbo  tumour  is  of  a  simple  nature  \  ftnd»  if  it  hn»  e\ihted  for  *i«vo- 
»lh8,  t-hii^  probability  beciimes  Rtvtm^er*  for  it  is  au  early  ch a raet eristic 
ermfs  tumourr  even  when  primarily  developed  as  n  tuber*  or  aa  an 
It  ^Tfrncture,  to  assoelnte  itself,  and  to  become  conneelcii  witb  the 
il^  tissues  ;  and  if  this  has  not  ftikeii  pliieo,  the  iibsenee  of  tht^sB 
i  enhances  the  pmhability  of  the  siiiqile  nntureof  the  f>Tt>\vth  under 
ution.     If  the  piitient  be  «l?;o  jt>uiig  and  healthy^  «n<]  if  no  other  ab- 
Mnuil  f^iiditions,  either  of  the  breui^t  or  neighbouring  *itructure?»  are  to  bt? 
pd*    the   probabiiity    becomes  a   eertrdnty,    and   tlie   presenee  of  an 
pHe"  may  he  determined  on, 

mienoi^fh.%,  lis  h  rule,  tqipear  in  thfs  young  and  nnniftrried  i  In 
nparotively  be^dthy  iind  robut^t.     The^-  ajvpear  during   tlmt  period  of 
i*n  tho  proerefttive  organs,  and  aminigst  tlieoi  the  niiimnmrv  glands 
stuti*  of  *^dt^veloi»mental  perfeotioiu"  and  when  altiicking  the  mnr* 
Dmiini  they  most  frequently  are  developed  during  pri^gnnncy  *ir  t^uek^ 
Tbey  are  nev€*r  upi^oeiated  witb  any  other  pynrptonis  tban  ^ueli  ns  can 
I  |iit*duc!ed  nR^cbunicMllj  by  their  protienee^  tbey  never  involve  the  inlegu- 
.  rxcept  by  distentions  and   the   i^kin  i»  never  Infiltniteii  by  nny  new 
"»!,     Th*'y  art*  iit*vcr   accompanied   by  any  secondary  enlai'g**oieiit  of 
i»Ik       '  1-*  nor  a^?iiicinted  witb  any  si^Gondury  dt*[jiihitri;  theyiu'ver 

•mil  nor  un^ennine  the  health  *>f  their  pm^aensor,  they  affect 

dip  jiaIm'mt  >hii  ly  tlsrough  local  ini)ueneet*i  and  demand  treatment  cbiefty 
hpm  locm)  consbierfitii>rt!4, 

90f  h  the  br<  a«t  itfolf  may  be  much  pressed  on,  or  even  expanded 
noun  it  will  still  t^xUt,  aud  on  carefnl  examinatiorii  it.^  pres^enco, 

tde  out.     The  nipplei  iilthonp:h  flattened  from  theextrem** 

,  can  still  he  seen.  Imt  it  i*;  hnrdiy  ever  retnirted-     The 
T   im  stretched  to  an  extreme   point,  yet  tliey  will   i^tiU  be 
n<i99i  Lindt  nltbough  some  intlarnnmtik»n  frt«m  over-distension  may 

llfttv  |i|M  (iranee,  and  Inrgo  veine*  are  iilways  t«t  be  observed  mean- 

d^riri.  h*'al thy  tissue.     The  tumour,  if  Ndidi  nnty  appear  hdiulftted, 

lad*  i'  :  iug  cysts,  fluctuation  may  he  detected »     fit  ill,  the  disease  is 

w*pfiaJiy  «  local  one,  and  affect*  the  patient  through  purely  local  eon-. 

>ftc«ii>  of  a  Tumour  which  iii  evidenihj  cawsfd  bj^  s?>mt  paTliolof 
irgemefii ^r  litjiiitaii&n  of  (ht  Mammatif  Gfanti.^L^stus  *\iig^%e^ 
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however,  that  the  Burgeon  ba»  a  ca^e  of  disease  of  the  breiL&t  before  him,  i 
which   the  Mriieture  of  tha  f^ltmd  i*  Uscdf  involved  ;  that  there  is  no  indtl 
pendent  nmvablH  lumoart  such  as  we  havo  been  considering ;  but  that 
is  evid«,^nt  on  manipulation  that  the  malady,  whatever  it  niaj  be,  h  intim&ielj 
connected  with  the  gland  structure- 

What  is  the  case  f    HaTH  we  an  inflammatory  affection  only  of  the  org 
or  have  wo   aome    mmple   hj[jertrophy  or  innocent  enlargement?     Is  it 
Btmple  disease,  or  i^  it  a  malignant  one  1 

If  the  inanipular  indications  of  the  mammary  gland  are  those  only  of  en 
largement,  is  ^uch  a  condition  due  to  pregnancy*  or  Is  it  the  prtJiluct  of  i 
iimple  hypertroph}^  confining  the   meaning  of  thai  term  to   an   excess 
growth  ? 

If  ih€  inereate  he  due  to  h'tfpertr&pfiy^  which,  by-the-by,  is  on  exceeding 
rare  condition,  this  has  btwrn  to  a  certidnty  of  »  chronic  nature,  its  incr 
has  been  slow,  and  iti^  growth  puinle(^» ;  it  is  simply  characterised  by  i 
crease  in  Bize,  aad  beyoud  that  can  hiirdly  he  regittded  as  a  disease ;  thenf  j 
certainly  no  increase  in  action  beyond  that  which  growth  demands. 

[When  due  to  pregnancy  there  need  be  little  difficulty  in  the  diagno 
There  will  be  a  general  fulness  of  the  gland,  and  a  darkening  of  the  areola 
and  moreover  both  glands  will  be  similarly  aflfected.     SooK^timos  a  monima 
enlargement  may  be  explained  by  an  inflammatnry  condition — not  acute 
but  very  chronic  in  its  nature,  aad  leading  to  effusion  in  the  fitructure  of  tb 
gland.] 

In  certain  patients— that  is»  in  the    middle-aged— when  concerous  affefl 
tioti!*  are  to  be  looked  for,  the  presence  of  an  indurated  mammary  glanj 
whetiier  it  be  partial  or  complete,  niusit  always  he  regarded  with  i*ni4picioii 
and  in  certain  cases  I  believe  it  to  be  au  impossibiUty  to  form  any  ceria" 
opinion  as  to  its  true  nature.     If  the  induration  of  the  gland  be  the  on^ 
«ymptonu  and  this  induration  be  aae^ocinted  with  a  sharp  pain,  or  even  a  du 
one,  either  a  Bimplo  chronic  inflainomtion  of  the  gland  may  be  indicated* 
the  early  condition  of  a  cancer ;  under  such  circumstances  it  is  a«  well  lo  wa 
before  giving  any  pc^sitive  opiniiin  ;  if,  however,   much    time   has    akea 
passed,  say  ntany  months,  and  no  other  Eiyniptome  have  made  their  appea 
ance,  there  is  some  good  ground  for  the  hope  that  the  enlargement  may  be  do 
to  inflammation,  for  infiltrating  cancers  are  not  generally  inactivt^— ^ns  a  raU 
are  mti  s*tationary — and  soon  give  rise  to  other  symptom;^,  such  as  some  ea 
largGiuimt  of  the  abfiorhent  glands,  although  this  may  be  slight,  i^onje  »lip' 
dimpling  or  drawing  in  of  the  skin,  an  iaiportant  sign ;  or  f**jme  mor^  marke 
symptom,    such   as   infiltration  of  the  integument.     A    letrueted  nipple 
also  a  frequent  accompauiment  of  a  cancer,  but  this  is  only  an  iiccidcnti 
fiyniptom,  such  &n  may  be  caused  liy  several  conditions,  and  is  not  by 
means  characteristic, 

If\  h*twever,  any  one  or  all  of  thef^e  symptoms  show  themselves  soon  &ft< 
the  first  appearnuco  of  the  lobuhir  enlargement  of  the  maminary  gland, 
opinion  a^  ft*  the  cancerous  nature  of  the  growth  niny  be  confidently 
pressed*  If»  <m  the  other  hand,  none  of  these  symptom?*  make  thi-4r  appea 
ance,  and  the  induration  or  infiltraflmi  of  the  lobes  of  the  gland  remain  &U 
tionary.  or  «how  j^ome  tendency  tuwardi^  improvumeut,  the  probability  of  1' 
simple  charnctor  of  the  disease  gains  ground* 

On  (he  DemiopmmU  of  CtfUts  in  Tumours  of  the  Br  east , — In  practioe,  mu 
examples  of  tumoui".s  of  the  breast  ct>me  under  the  observation  of  tlie 
geon,  the  dingnosis  of  which  i«  much  ohseured  by  the  presence  of  cysts,  < 
rather  what  Mr.  Uirkett  describes  i\^  capsules,  cuutaiiiJng  fluid  of  divers  cha 
acters  ;  fttr  the  dvvelopmeut  of  a  cyst  in  the  majority  of  tumours  is  a  me 
accident ;  it  is  not  a  new  development,  such  as  the  more  solid  portion  of    " 
tumour,  nor  is  it  in  anyway  to  he  compared  with  the  simple  cy!:f^tlc  tVinnatio^ 
which  are  found  in  the  neck  or  other  portions  of  the  body  ;  it  is  to  be  luoko 
upon  as  a  collection  of  fluid,  probably  serum,  more  or  less  blood-stained,  i 
it  is  hy  its  gradual  accumulation  that  the  more  solid  growths  ure  separtite 
and  an  aj>parent  cyst  is  formed.     But  this  cyst  is  only  spurious,  for  It 
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I  gpeoinl  BtmctnTe,  its  artificml  walk  being  made  up  of  condenied  cellular 

The  existence,  therefore,  of  false  cysts,  such  as  I  have  brteflj  iketcKed,  in 
any  of  the  breast  tumoursi  whether  adenoid  or  malignant,  is  to  he  regarded 
aa  a  mer^  accidentt  for  aooumulatiotis  of  serum  are  found  to  take  place  in  any 
aew  i^owth,  and  tlius  may  give  rise  to  the  cystic  tumcur* 

The  presence,  therefort^  of  cysts  in  a  mamraary  tumour  has  no  weight  in 
determining  either  the  ionocency  or  the  malignant  nature  of  tlio  growth 
under  examination  ;  they  are  the  product  of  a  mechanical  eauge^  and  may 
consequently  occur  in  either  form;  they  are  not  special  growths,  nor  aro 
they  of  any  intrinsic  importance.  The  diagnosis  of  the  tumour  containing 
such  oysts  rests  on  other  points,  and  more  particularly  on  Buch  as  have  been 
Already  indicated.  As  a  rule,  liowevrr,  these  sn-caUed  cysts  ar«  found  in  the 
lecfi  firm  and  solid  forms  of  tumour,  in  thoe^ie  that  contain  less  cellular  or  con- 
nectiTe  tissue,  and  in  the  more  rapid  developments  rather  than  in  the  slow. 

When  found  in  the  adtnocth  Pt  innocent  growth^  the  tumour  will  he  more 
or  less  solidf  but  In  the  parts  in  which  the  false  cysts  or  capsules  exist  the 
growth  will  be  more  lobulated  and  loo»f*ly  connected ;  loose  pedunculated 
erowthg  will,  in  some  instances,  ho  sftm  lying  within  these  capsules*  tlieir 
boating  eitromities  being  bathed  with  the  so-called  cyst  contents  ;  tlic  dif- 
ferent fonns  assumed  by  these  tumours  depending  upon  the  amount  of  cod- 
nective  tissue  which  hinds  together  the  (several  lobes  and  lobules,  and  the 
dimensions  of  the  interspaces  which  go  to  form  the  fiilse  cyats- 

When  these  cysts  are  present  in  the  malignant  tuTiwur,  they  are  produced 

in  precii*ely  the  same  way  as  in  the  lunoceut ;  but  as  the  formation  of  the 

Inniier  dift'crA  from  that  of  ihe  latter,  tho  cystic  contents  will  vary  also,  the 

"Jfi©  cysts  in  the  one  instance  containing  the  more  or  less  Holid  character- 

itic  lobules  of  the  adenoid  growth,  whilst  in  the  other  ease  they  are  filled 

[  With  the  less  dereloped  and  more  irreguhir,  but  equally  characteristic,  mate- 

I  rial  which  goes  to  huild  up  the  cancerous  tumour* 

On  Ihe  JJiagnosis  of  the  **  True  Cyslic  AdenocaU^^  of  ike  -5r^r/^^— The  re- 
llnarks  I  have  just  made  respecting  the  importance  of  cysts  in  the  innocent 
Isnd  malignant  tumours  of  the  breast  are  not  applicabLe  to  every  case  ;  for 
I  this  rule,  as  to  others,  there  is  an  exception,  and  in  the  present  subject  the 
exception  is  to  be  fouud  iu  that  form  of  cystic  disease  of  the  mammary  gland 
j'which  diifers  from  the  other  forms  of  adenoid  or  new  growth — developed  in- 
l^ependontly  of,  although  allied  to,  the  breast*gland  itself,  such  as  those 
Iftlr^ady  dwelt  upon — for  it  is  essentially  a  cystic  disease  of  the  gland  itself, 
nd  is  more  particularly  conuocttid  with  its  secreting  ducts.  It  is,  however, 
"  an  inuocent  nature,  and  pathologically  is  allied  to  the  genuino  adenooele  ; 
^it  is  the  tumour  originally  described  by  Sir  B*  Brodie  as  **  arising  by  a  dila- 
Itetioa  of  portions  of  some  of  the  liictif^erous  tubes,"  or  by  Mr.  Birkett  as 
l^* Cystoid  formations,  distinctly  referahlu  to  the  dilatation  of  a  duct,  or  to  a 
connection  with  one,  and  containing  growth*  which  apoear  to  spring  from 
E^eir  walls."  These  growths  are  strictly  analogous  In  their  structure  to  the 
I'podunculated  or  floating  bodies  which  have  been  observed  in  the  other  forms 
f  of  adenocelc  ;  containing,  like  them,  a  structure  allied  to  the  breast-tissue, 
» and  being  composed  of  more  or  less  distinct  ciccal  terniinations  of  newly  de- 
[  reloped  ducts,  with  variable  quantitiei?  of  true  conuective  tissue. 

How,  then,  is  such  a  tumour  to  be  made  out  ?  and  what  are  the  special 
l^gymptoms  which  characterise  it  from  the  other  forms  of  mammary  tumour? 

First  of  all,  it  is  to  he  looked  upon  risi  an  innocent  tumour,  and,  conse- 
L*^uently,  it  will  be  found  to  affect  the  patient  precisely  in  the  same  way  as  all 
I'witer  sdenoid  turn  ours.  In  a  purely  local  manner.     It  is  to  be  regarded  as  a 
local  disease,  which  at  no  period  of  its  growth  and  in  no  way  affects  the  pa- 
tient otherwise  than  through  loc^tl  causes  ;  it  is  never  associated  with  sec- 
ondary glandular  enlargements  or  with  secondary  deposits  iu  other  tissue^  oM 
r,ln  the  cancorous  tumour,  and  we  must  therefore  look  to  local  eymptoma  to 
^  guide  us  in  the  formation  of  a  correct  diagnosis. 

It  ia  to  be  remembered  thut  it  is  a  genuine  cystic  dlisease,    Thft  iMvewixix  v& 
always  made  up  of  cysts,  possessing  solid  contents  Iu  diKat^Til  ike^%Bi=\  V-^V 
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the  existence  of  cysts  is  uniform  and  characteristic ;  it  is  also  a  disease  of 
the  gland  itself.  Unlike  the  other  forms  of  adenocele,  whether  cystic  or 
Bolid,  it  is  a  new  growth,  developed  and  growing  independently  of  the  mam- 
mary gland,  although  in  some  instances  having  a  slight  connection  with  it ; 
but  it  is  a  true  cystic  adenoid  disease  of  the  mammary  gland,  dependent  up- 
on the  dilatation  of  its  ducts  ;  and  has,  therefore,  in  the  majority,  if  not  m 
all  cases,  some  communication  through  the  nipple  with  the  external  surface. 
As  a  result,  this  condition  gives  rise  to  a  symptom  which,  when  present* 
must  always  materially  tend  to  confirm  the  impression  which  may  have  been 
formed  by  the  careful  observation  of  the  case,  and  by  the  presence,  of  those 
conditions  to  which  attention  has  just  been  drawn,  and  that  is,  the  power  the 
surgeon  has  to  evacuate  some  of  the  contents  of  the  cyst  or  obstructed  ducts 
through  the  nipple  of  the  organ  by^gradual  pressure. 

A  cystic  tumour  of  the  hreast- glands  in  a  healthy  woman,  unattended  by 
any  other  than  local  symptoms,  and  accompanied  with  the  discharge  of  a 
clei^r  or  coloured  viscid  secretion  from  the  nipple,  which  can  be  induced  or 
materially  increased  by  pressure,  may  with  considerable  confidence  bo  set 
down  as  the  form  of  disease  we  are  now  considering,  and  may  with  justice 
be  described  as  the  true  cystic  adenocele  of  the  mammary  gland,  in  contradis- 
tinction to  the  false  adenoceles  or  other  tumours,  which  have  but  little,  if 
any,  connection  with  the  true  gland-tissue,  but  which  are  new  growths  par- 
taking of  the  nature  of  the  breast-gland,  according  to  the  pathological  law, 
"which  appears  universal,  that  all  new  growths  partake  of  the  nature  and 
peculiarities  of  the  structure  in  which  they  are  developed. 

On  the  Open^  Ulcerating,  and  Discharging  Tumour  of  the  Breast, — There 
is  a  period  m  the  growth  of  any  tumour  situated  in  the  mammary  gland,  or 
in  its  neighbourhood,  when  the  integuments  become  so  involved  as  to  ulcer- 
ate or  give  away,  and  when  a  discharging  surface  or  cavity  exists  which  pre- 
sents an  aspect  differing  according  to  the  innocency  or  malignancy  of  the 
growth  with  which  it  is  connected.  In  the  cancerous  tumour  it  is  almost 
needless  to  add  that  the  open  surface  or  discharging  orifice  will  be  distinctly 
cancerous;  the  integument  itself  or  the  margins  of  the  wound  will  be  found 
infiltrated  with  the  cancerous  material,  presenting  the  thickened,  indurated, 
and  everted  margin  so  characteristic  of  the  cancerous  ulcer,  and  which,  when 
once  seen  and  appreciated,  can  hardly  be  mistaken.  Not  so,  however,  with 
the  innocent  tumours,  which  are  also  liable  to  be  connected  at  some  period 
of  their  growth  with  an  open  wound  and  discharging  cavity,  for  in  these 
cases  a  very  different  condition  presents  itself  to  our  observaticm;  and  to 
understand  this  difference  it  is  essential  to  recall  one  or  two  points  of  differ- 
ence which  have  already  been  mentioned  in  the  nature  of  the  innocent  and 
malignant  tumours. 

It  has  been  stated  that  it  is  the  peculiar  nature  of  the  innocent  tumour  to 
aff«'ct  the  part  in  which  it  is  developed  purely  mechanically;  it  may  sepa- 
rate or  displace  tissues,  but  it  never  involves  them  in  any  other  way. 

On  the  other  hand,  it  has  been  stated  that  it  is  the  peculiar  nature  of  all 
cancerous  or  malignant  tumours  to  infiltrate  and  involve  every  tissue  with 
which  it  comes  in  contact. 

Applying,  therefore,  these  two  opposite  features  of  the  innocent  and  malig- 
nant tumours  to  those  cases  of  both  diseases  in  which  the  integument  is  mate- 
rially involved,  we  shall  readily  understand  how  two  very  different  local  appear- 
ances will  be  produced ;  for  in  the  cancerous,  as  just  explained,  the  wound 
or  surface  will  be  characterised  by  all  the  peculiarities  of  the  cancerous  ul- 
cer, whilst  in  the  innocent  tumour  the  integument  will  have  given  way  purely 
from  over-distension,  and,  as  a  consequence,  the  margin  of  the  wound  or  dis- 
charging cavity  will  look  healthy,  free  from  all  appearances  of  infiltration, 
and  rather  as  if  cut  or  punched  out  mechanically  than  ulcerated. 

This  great  difference  between  the  two  affections  is  most  important  and  is 
very  palpable,  and  often  enables  the  surceon  to  form  a  correct  diagnosis  in  a 
case  where  otherwise  a  difliculty  might  be  experienced. 

In  the  cystic  adenoceles  this  healthiness  of  the  margin  of  the  wound  is  very 
marked,  for  it  is  not  UQCommon  to  find  a  sprouting  and  discharging  intra- 
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j^r-.w^k  prntrudiog  fri>fn  Hip  wounr]  throtigh  the  ruptured  intcfjumentt 

_  iivety  doubtful  uiid  ji^otiK'ttiiins  cnjjoprouts  nspf  ct ;  tiutif  found 

.^   ■_     Higb  ait  oHiico  of  the  tn tegument  which  is  unhiftltratpd  aud 

ally  ht'ullhy,  such  as  we  havi?  alreadj  d(!3oribcd,  the  umoceDt  nature 

Ltumoar  mav  with  sonifl  confiilencp  be  decbircd- 

he  ralue  of  the  Retracted  Nipple  a^  a  Symptom  in  l^umours  of  ike 
L— ^Tbere  can  be  bat  little  doubt  that  the  luiportaucn  of  this  ^yiiiptom 
\n  relracl^^d  nipple  has  hoeii  considerablj  overrtited,  and  thnt  ajs  a  posi- 
I  iadicrttum  of  cancer rnua  dispast^  it  ba»  been  ovpr-eslimitlt-d.  It  may  co- 
ritb  tt  cancer  iu  tbe  breast,  m  it  tnay  with  ^ome  f^imple  or  inDOcent 
Dti ;  but,  on  tbo  other  hand,  a  cuncfr  of  the  organ  may  b^  present  on- 
tU^A  With  any  such  inorbid  conditiiin. 

II  n*lrart«<d  oipple  may  bt^  describc^d  as  an  acoldpntal  Rjmptnm  In  tbe 

pment  of  a  tumour;  it  is  tlie  product  of  mechanical  causes,  and  its 

pe  \%  d^tormlnfd  by  the  manm^r  in  vvhich  the  glaud  is  involved  in  the 

\  rather  tlvan  in  tfaf^  nature  of  the  affect  ion  itself.     Should  any  tumourt 

m  or  malignant — should  any  ubsces?,  cbrnnic  or  acutp — attack  the  cea- 

"iho  mammary  glaud,  a  retracted  nippbs  in  all  probability,  will  be  pro- 

c<m3;  ftir  as  tht*  dif^onsu  so  plaot^d  will  m*ccfiHarily  cause  material  i^t^pamtion 

!hp  gium!  ductal  their  0:stremities — tc*rudnatinK  '"  ^^^^  nipplo — must  be 

dntirn  upon^  aod,  as  a  consequeucct  a  retractc^d  nipple  will  hi'  the  result* 

Tr.  +[,.   .  /irii   -tiirfh  (jf  afi  iuilltTatiiig  cancer  of  the  organ  tbia  symptom  19 

irrenci^  tiie  nipple  bt^ing  always  drawn  towardis  the  jside 

^. ...   I  may  be  invahcd  ;  at  a  later  stage,  however,  of  the  atfec- 

fbtfn  the  intiltrutiofi  is  more  oarnpletcT  the  nipple  may  again  project. 
\  o(*titra]  ehninic  abac  ess  of  the  breast  tbe  retracted  m'pple  is  t'qually 
bsEimoiii  and  iu  the  true  cyfttic  atlenccele  it  may  be  also  pres4:>.nt.  in  the 
ary  adenocolt^»  wlittber  cystic  or  otherwiset  it  is  rarely  present,  for  very 
wk<^on3»  aa  these  aro  not  diseases  of  tbe  breast-gland  itself,  bat  only 
ill  its  neighbourhood  \  in  rare  cases,  however,  such  an  a^^'^oeiatlon 
*=^i?t ;  in  (>ne  caae  only  have  I  ever  observed  it,  and  in  that  8oine  blow 
'  iajiiry  had  preceded  the  development  of  the  adenoid  tumour,  and  it  is  open 
^  a  d**iibt  whether  the  retracted  nipple  might  not  have  been  brought  on  bj 
fttnn  chronic  inflammatory  condition,  such  a  cause  being  well  able  to  pro- 
'  c^  it* 

i  the  Value  of  a  Duthargt  from  the  Nipple  for  D'mgnostir  Purports *-^\t 
H  stionanle  whether  this  symptom  has  really  any  material  value  for 
purposes  ;  and  when  the  discharge  itj  slight  or  of  a  bloody  naturct 
H  s  not  indicate  any  special  atrection,   _it  is  well  known  that  iu 
tions  a  discharge  from  tbe  nipple  is  not  infrequent,  the  fluiU 
jn-arauce  of  bbjod -coloured  serum,   but  it  is  never  profuse,  1 
:  cdy  more  than  a  few  drops. 
tiir^  adenoeeUs  this  symptom  is  seldom  present. 
In  the  true  c^.f^tic  adefioceh»  this  syu)ptom  appears  to  be  of  consideraUla 
e«  for  in  all  the  cases  which  have  passed  under  my  observotiout  aud  in 
jorhy  of  the  recorded  examples,  this  discharge  froai  the  nipple  was  i^ 
apnt  s^vmptom,  the  fluid  hHing  geuerally  of  a  mucoid  nature  ;  and  more 
■    aotl-stajned  ;  and  although  at  times  it  occurred  spontaneously,  aud 
*  to  the  patient,  at  others  it  could  readily  be  induced  by  some  slight 
pou  the  parts, 
therefore,  as  a  symptom  in  the  true  disease  of  the  hr«mi?t  struo- 
rhellier  cancerous  or  adenoid  ;  it  is  but  slight  and  uncertain  in  tbo 
,  atid  more  general  and  copious  in  the  latter,  and  as  a  means  of  dEag- 
"^^mes  of  gome  value. 
^importance  0/ Enlarfffment  af  ihti  Abiorhtnt  Qlandtm  &  Diagnottie 
t.^-When  these  are  present  with  a  tumour  of  the  breasti  they  bear 
not  tetjtlmony  to  the  malignant  uatun^  of  the  disease;  for  in  all  the 
t  aJenoceles  no  such  complications  exist,  although  iu  thts  intlatnmatorj  I 
(inx  of  the  organ  they  may  be  produced, 
lo  »i>me  cases  of  cancer  of  the  breast  many  mont^a  mm^  ^as?ii  tt^"«wf 
1  t}ie<  ap/>e/jj'anoc  of  them^  eii Jorge d  glands,  and  la  one  ^\s^^  *>i  N?\\\e)a 
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I  httvft  the  record  a  yi^r  expired  without  givinj?  rise  to  euch  a  sjinptoi 
>JeverttiokKs,  whon  they  arc  present  they  are  of  positlv-e  yalae,  and  poiJ 
towards  th^  malignant  rather  than  the  innocent  nature  of  the  diBease^ 

On  the  Valutof  the  Tubercular  and  General  Infilfrati&n  of  the  Inteffum^i 
Oder  the  Bt'casl. — If  there  he  one  s^ymptom  which  affbrda  more  positive  e 
dence  than  another  of  tlio  conceroQs  nature  of  the  tumour  in  the  breast, 
is  the  one  we  are  now  con^idf^ntigt  for  no  euch  symptom  is  ever  present 
any  inflammatory  or  simple  difiease  of  the  mummary  gland.     It  is  a  g^enui: 
tubercular  or  general  infiltration  of  the  integumetit  with  the  cancerous  pn 
duct,  and,  as  puch,  is  of  special  value.     It  may  be  slight,  from  the  mere  shi 
or  pea-like  affection  of  the  skin,  to  its  more  genenil  iniiltrntion;  hut  In 
stages  it  is  equally  ohauaoteristic,  and  pp<»akft  in  nosilive  language   of  t 
cancerous   nature  of  the  maminary  growth*  one  tubercle  tc41ing  as  plain 
tale  as  many^ 

On  the  K^eiswn  qf  the  Breast. — There  is  little  or  no  danger  attending 
excision  of  the  breast,  beyond  that  which  accocnpanies  any  or  even  ti 
stnallest  operation.  * 

It  is  true  that  patients  ucea&ionally  sink  afte-  having  passed  through  tl 
operation^  from  pyaemia,  erysipelai?t  or  other  causes,  contingencies  whi 
attend  any  practice^  but  from  the  t^^tcision  it«elf  there  is  little  danger  to  lifl 
Of  the  133  cases  of  cancer  which  I  have  noted  in  which  excision  was  cam" 
out^  nine  caee9  diedv  or  about  G*7  pi^r  cent.,  death  taking* place  in  each  frai 
the  following  causes  :^ 

One  from  pyaemia,  on  the  thirty* fifth  day ;  one  from  erysipelas,  contrao 
several  months  after  the  operation,  when  the  wound  had  healed;  two 
acute  bronchitis,  three  weeks  and  a  tnontb  respectively  after  the  exetsioi 
one  from  profuse  diarrhoea*  on  the  eighth  day,  probably  pyjemlc  ;  one 
bfiemoptysis,  in  the  third  week;  two  from  exhaustion  at ter  a  return  of  . 
growth^  in  three  and  six  months;  and  one  from  actual  linking  after  tl 
opemtlou  on  the  third  day*     The  three  cashes  which  died  from  pyaBinia,  ai 
from  diarrhtpa!  and  which  was  also  probably  pymmic,  and  the  one  which  sai 
on  the  third  ihir,  may.  perhaps,  with  justice  he  directly  aesigned  to  tl 
operationf  but  the  fatal   termination  in  the  remaining  six  examples  had 
reference  whatever  to  the  excision. 

In  the  operations  for  the  innocent  tumour  of  the  breast  there  was 
fatal  instance. 

In  operating  for  cancer  it  is  unquestionabJy  the  wisest  course  to  excii 
the  whole  gland,  and  it  is  as  well  not  to  he  overanxious  about  preserving 
much  integument,  for  i£  any  floubt  exists  ae  to  its  perfect  health tnes^, 
suspected  portion  had  hetter  he  excised^ 
»      It  is  always  important,  when  diSBeoting  out  the  tumour^  to  keep  clear 
all  diseas^ed  tissues,  and  in  fatty  subject!  to  leave  a  fair  covering  tietw© 
the  incision  and  the  twmour  itselfi  for  there  is  good  rea?5on  to  believe  that ; 
early  return  of  the  affection  is  too  often  to  bo  explained  by  want  of  attenti 
to  the  practice  to  which  I  have  just  alluded. 

In  the  operation  for  *^  adenoceU^^^  it  is  quite  exceptional  for  the  removal 
the  hreast  to  be  necessary,  and  in  the  majority  of  instances  such  a  practi^ 
would  be  clearly  unjustifiable.     As  a  rule,  the  tumour  is  readily  removed 
,  making  a  clean  section  through  its  cyst -wall,  and  the  breast  itself  is  n 

,  even  by  the  operation.     In  exceptional  examples,  however,  of  tl 
Son,  it  is  absolutely  necessary  that  the  breast -gland  should  be  excij* 
that  is,  where  a  large  tumour  is  closely  connected  with  It ;    and  in 
genuine  or  true  cystic  adenocele  of  the  mammary  gland — in  such  exam  pi 
as  I  have  already  (| noted,  and  in   those  alone>     In  the  removal  i^f  a  small 
tumour n« it  involving  the  breast  tho  best  practice  is  to  make  the  incision  in 
u  line  radiating  from  the  nipple,  and  to  manipuiote  the  parts  as  little  as 
sible ;  the  surest  plan  being  to  cut  well  into   the  tumour,  having  previouj 
raised  and  made  it  prominent  by  grasping  it  with  the  thumb  and  finger  of 
opposite  hand  quite  at  its  base,  ^ 

In  cam  of  complete  excision  the  best  line  of  incision  appears  to  he  that 
which  earreapoud&  with  the  cour&e  oi  l\\o  &\>tos  of  the  pectoral  muscle. 
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ofirniticinii  Bieady  and  moderate  pressure,  by  the  npplicittion 

rj  to  eRber  margin  of  the  wimni),  pasie«8e«  many  iidvntitageEtt 

WWKH  rftpid  union  nppcar^  to  fullow  gueh  n  pructlce  than  aur  othf^r.— 


112,- ON  POLYPI  OF  THE  EECTUM  IN  CHILDREN- 

By  M*  Qire«*.jfT. 

ThU  1"^  far  from  beiD^  a  rare  disease,  for  M»  GuerBont  meets  in  private  or 
■H  frt>m  eii  to  eight  casejs  every  year,     Generallj  the  poljpi 
i'|i>  1  nbove  the  sphincter^  but  at  nume  autopsies  they  have  been 

\  vrtib  higher  up,  &ud  in  one  en*e  even  in  the  cajcum.  Scarcely  ever  ex* 
a  Mnall  nut  in  size,  tbtfv  are  usually  found  t^olitary  and  pediculated. 
1W  |iMic)e  10  more  voUnnlnotie  mi  rt^cent  polypufi,  and  m  composed  of  the 
•iliMHIik  bicnibrane  which  covers  the  bypertropbled  mucous  follicle  consti- 
tnillig  the  subi^tntice  of  the  nolypufi.  Generally  ^oft  and  bleeding,  the  poly- 
pV9  i»  ftomotinieff  tuli^riibly  nrm  and  roaieitfant.  The  symptoms  are  sl^ni^ea- 
tiv**.  thtT  child  pa^fiin^  bhjod  at  stool,  and  especialiy  at  tbe  end  uf  the  effort,  and 
tlri^ji'  are  frec|tient  desires  to  go  to  sfo*>l  without  any  dejection  taking  place* 
\Wvi\  iht?  fa^ctii  matters  voided  are  hard*  they  may  be  found  grooved  as  a 
e«in^i**|!aroep  (if  the  pressure  exerted  by  the  polypus  during  thuir  ptiSf^age- 
if  the  HLnouai  of  bkiod  lost  be  not  exceHiHive^  tin*  health  may  not  suffer  for  a 
toiif  time;  hut  when  ihis  is  great,  the  child  becomes  pale  and  chlorotie* 
G<tt«rKi]y,  if  the  child  be  ejcamined  after  gfuug  to  stof>l,  a  red  tumour  \^ 
♦bufvrd  at  (he  ori^ce  of  the  anu^,  whteh  returtis  after  the  evacualiou.  and 
iUi  is  usually  mistaken  by  thS  friends  fnr  prolapsus  ani  or  for  a  hemorrhoid, 
•Uisli  M«  Guer^ant  hn%  never  met  with  in  these  young  subjects.  The  fonn 
*4  ihi^  extfolnd  tumour  and  its  pediculuted  condilinn  distinguish  it  easily 
*i  :;  *t..  |.n  lipsus,  espeomlly  if  it  be  followed  into  the  rectum  by  the  iinger, 
^  [,'  tj  it  i=.  ui:  jaily  fouihd  tiied  to  the  pofit.prii>r  side  t»f  the  rectum,  and  on  press^ 
ifii:  iu  it  slips  from  under  the  ftnger  like  a  cherry-etone.  The  affection  ij) 
^*iw\i  mi^lakent  the  child  being  soinf titne^  treated  for  dysentery;  and  when 
tti<  p*  v^it  le  is  thin,  the  polypus  may  be  separated  during  the  passage  of  the 
tj-ril  itirtttert  and  discharged,  a  sptnitanocius  cure  being  thus  produced* 
'►rdiiiarily*  however,  the  pedicle  is  firmer,  and  the  polypus  continues  to  re- 
appear after  each  sti>o].  Although  the  prognosis  is  very  favourable,  sur- 
gical interference  should  always  be  resorted  to,  and  the  more  promptly  tii 
proportion  to  the  amount  of  blood  lost*  The  operation  is  very  simple.  An 
ifni*n\n  i-i  given,  and  the  tumour  usually  appears  when  tbe  last  portion  of* 
UiiA  \\VL<  ijeen  returned.  It  is  seized  with  a  forceps,  and  a  silk  ligature 
pji^f-^-rl  around  its  pedicle*  It  la  frequently  discharged  at  once;  but  if  not^ 
tLf*  ligfitiire  ii*  albiwcfd  to  pass  into  the  rectum  with  the  polypus:,  whiob  then 
com<^.*  nwitr  ia  the  evening  or  next  dtij'.  Having  met  with  considerable 
belli' ♦rrhjigv  from  the  use  of  the  scii*sors,  M.  Guerwant  regards  the  ligature 
a*  the  jiT*'fenible  means.  ^Snmetimei*  the  polypus  has  to  be  brought  down 
%i?  thr  »oii*»  by  means  of  the  tinger,  and  wbfo  llfis  Is  rendered  difficult  by  Its 
iljppvrini -iH,  a  Rmall  polypus  forceps  should  be  passed  in  by  the  finger,  and 
ihr  tcinjiiur  l^fMiiLrht  down  by  their  aid,  or,  what  is  better,  submitted  to  tor- 
fe»cin  tttthiHjt  bi  iiigiug  down.  Any  hemorrhage  that  follows  may  be  arrested 
W  c»*ld-wHt**r  injeoti«*ns  or  rbatany  enemata. — -Brituh  and  Foreign  Medica- 
i\trMfgUid  Mepiew,  July,  1804,  p.  2t>tj. 


268  MIDWIFERY. 

113.— ON  THE  TREATMENT  OP  ALBUMINURIA  IN  CHILDREN. 

By  Dr.  Wm.  H.  Dickinson,  AssiBtaxit-Physician  to  the  Hospital  for  Sick  Childron. 

SThe  only  state  of  disease  to  which  the  substance  of  the  kidney  is  liable 
uring  childhood  is  that  which  gives  increase  of  bulk  with  a  smooth  mottled 
exterior.  The  fundamental  change  in  all* such  cases  is  an  inflammatory  state 
of  the  tubules,  in  consequence  of  which  they  become  choked  up  by  an  ex- 
cess of  their  own  epithelial  growth.] 

The  mechanical  obstruction  of  the  tubes  is  the  only  event  to  be  leared. 
If  the  complaint  proves  fatal,  it  is  in  consequence  of  this  occurrence.  It  is 
this  which  interferes  with  the  formation  of  urine,  occasions  the  accumula- 
tion of  its  components  in  the  blood,  and  is  the  source  of  all  the  eyils  to 
which  the  victims  of  the  disease  are  liable.  It  must  be  the  aim  of  treat- 
ment to  keep  the  tubes  clear ;  this  done,  the  disorder^will  right  itself.  The 
increased  vascularity  will  subside  when  free  secretion  is  possible ;  and,  if 
nothing  is  done  to  keep  up  the  irritation  of  the  gland,  the  catarrh  will  soon 
be  at  an  end. 

We  must  seek  then  to  increase  the  quantity  of  fluid  which  washes  the 
tubes,  without  doing  anything  which  can  produce  local  irritation.  In  short, 
we  must  pass  as  much  water  as  possible  through  the  organ.  This  fluid  is 
necessarily  devoid  of  irritating  qualities.  It  probably  makes  no  demand 
upon  the  true  secretirig  power  of  the  gland,  but  passes  by  filtration  from  the 
Malpighian  bodies. 

I  have  adopted,  since  the  year  1860,  a  plan  of  treatment  founded  upon 
these  principles  ;  and  when  applied  to  children,  the  results  have  been  such 
that  I  have  determined  to  bring  them  before  the  Profession. 

The  tendency  of  medical  observers  to  find  success  in  methods  of  treat- 
ment devised  by  themselves,  is  an  influence  probably  more  constant  in  its 
operation  than  any  remedy  to  which  sufl'ering  humanity  is  subjected.  The 
consciousness  of  this  source  of  error  has  made  me  very  cautious  in  drawing 
conclusions  upon  this  question,  and  has  induced  me  tu  resort  to  what  means 
I  could  of  testing  the  results. 

The  treatment  of  the  disease  in  grown  persons  does  not  enter  into  con- 
sideration here.  The  tardiness  with  which  the  adult  kidneys  respond  to 
stimuli,  makes  a  modiflcation  of  the  system  necessary. 

With  children  the  method  has  been  mainly  hydropathic.  The  way  it  has 
been  carried  out,  and  the  results  which  have  been  attained,  will  appear  from 
the  following  details. 

Every  case  of  albuminuria  in  children  which  I  have  had  to  treat  since 
October,  I860,  has  been  subjected  to  the  same  regimen,  though  in  some 
cases  the  dropsy  was  so  great  as  to  seem  to  prohibit  fluids.  Notes  have 
been  kept  of  twenty-six  cases,  most  of  which  were  severe.  Many  others  of 
less  import,  have  come  and  gone  among  out-patients,  and  left  no  record.  All 
have  been  restricted  to  a  fluid  diet,  which  has  boon  of  a  nutritious  character. 
Be8id«^s  this,  a  certain  quantity  of  spring  Water,  varying  from  two  to  four 
pints,  has  been  administered  in  the  twenty -four  hours.  In  three  of  the  oases 
no  other  remedy  was  used.  In  the  remainder  the  action  of  the  water  has 
been  seconded  by  small  doses  of  infusion  of  digitalis,  or  more  rarely  of 
acetate  of  potass.  Lastly,  when  the  active  symptoms  have  disappeared, 
iron  has  been  given,  either  as  sesquichloride  or  acetate. 

The  results  may  bo  stated  generally.  Of  the  twenty-six  cases  thits 
treated,  twenty-two  were  known  to  have  recovered  and  to  have  got  rid  of 
every  trace  of  albumen.  Three  improved  greatly  ond  hod  little  evidence  of 
disease  excepting  slightly  albuminous  urine,  when  they  ceased  to  attend  the 
hospital  and  were  lost  night  of.  The  renmining  case  ceased  to  be  my  pa- 
tient, and,  as  1  learned,  evt?ntually  died.  Tiius,  out  of  twenty-six  oases, 
twenty-flve  are  believed  to  have  recovered,  which  result  is  known  to  have 
been  ci»mpleted  in  twenty-two.  Many  of  the  cases  were  of  the  greatest 
severity,  such  that  before  the  adoption  of  this  system  of  treatment  no  ex- 
peotatioD  would  faavo  been  held  of  their  recovery. 
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These  results  do  not  suffer  by  com  pari  eon  irith  those  attained  hy  otber 
»tbi>(3a  nf  trrritmpnti 

In  the  Hospital  for  Sick  Children »  I  have  been  able  to  Of*l1eat  th^  purticu- 
I  of  thirty^nine  cases  which  were  admitted  as  in-patients  between  the 
Tears  ]8iJ2  and  186L  Of  Ihegie  twenty  arR  known  tn  have  recovered.  Eleven 
died,  while  eight  were  rnm-fl  or  Ipss  relieved*  Tbi^  remedies  fijr  the  most 
piirt  were  aperients  and  diflphoreties^,  the  latter  iTicludirig  vapour  baths  and 
»nttitionj.  It  mtiflt  he  coht^iderefJ,  hovrev<*r*  that  from  the  inadeipirLte  sue  of 
tluu  in^titation*  none  hut  very  eevere  ea^es  enn  he  admit tt^d  ;  am!*  thert-fore, 
»  equ^if  ooTni»arr!*on  can  be  made  between  these  results  and  those  derived 
E>in  more  tnlxed  cases< 

.  Miller,  iti  hi3  work  on  Scjarlatiufil  dropsy,  Mutes*,  that  of  siity^nine 
I  afforded  by  di?ipon«i*ry  prncftce,  eight  died*  Hirt  trentmenl  was*  that 
^ue  ten  or  iifteen  years  ago,  by  hleeding,  purging,  and  f^w eating", 
►  Ilwaf!  found  that  with  the  cu^es  under  eiinsidemtion  ihe  number  of  day« 
dder  treatmpnt,  before  the  patient  was  rejitored  to  apparent  lit  iilth,  varied 
om  uinety-45even  t(»  four  i  the  avornge  *"f  the  whnlt*  ntitiiher  of  eases  heing 
sirty*  A  certain  time  was  then  required  to  get  rid  of  the  last  traces  of 
ihumen.  The  recovery  wns  thu3  delayed  to  between  17[I  and  seven  dnys, 
iving  an  average  of  f >rty-five  days  frrim  the  commencement  of  treatment 
f  the  total  disappearance  of  the  albnnien, 

I  It  wns  found  that  the  use  of  the  water  when  given  under  the  circumntanoei 

fctedi  never  increajtd  the  dropsy,  hut  the  contrary.     It  was  us«ual,  how- 

r,  when  the  i^edema  was  escessive,  to  let  the  digitalis  set  up  a  eertain 

n<»unt  of  diuresis  before   the  full  quantity  of  water   was  ordered.     Many 

ildren  tnko  it  ^^ogerly,  particularly  in   llie  enrly  stages  of  the  disease. 

fbe  urine  was  often  observed  to  undergo  a  notable  increase  in  the  quantity 

rennl  epithelium  which  it  depttisited^  and  the  albumen  usually  quickly 

^s^eneJ  in  greater  proportion  than  could  be  explained  by  the  inci"ease  in 

■  quantity  of  the  urine. 

It  was  supposed,  in  one  or  two  cnsejr*  not  under  my  own  care,  thfit  the 

eatfuent  liad  t*  tendency  to  encourage  hxefoaturia  ;  and  although  I  have  not 

MTVed  this  myself,  yet  it  must  he*  iKluiitted  that  such  an  occurrence  is  not 

nlikely.     If  the  kidney  hecongej^ted  ilo^  escape  of  blood  is  a  natural  means 

idief.     This  cinmot  lake  place  if  the  tubules  are  obstructed  through 

^liich  the  blood  muf^t  come.     When,  therefore,  the  plugfl  are  washed  OKt  it 

I  conceivtible  that  an  evitcuation  shimld  take  phice  which  before  wan  bin* 

pr«d. 

The  gener,i1  use  of  iron  during  convalesoence  may  be  held  to  weaken  the 
rgument  in  favour  of  the  other  men su res  adopted.     It  may,  however,  be 
irly  presumed  that  it  does  not  influence  the  original  disorder,  Ihruigh  itf'  1 
orrects  the  anfeuiia  which  results  from  it.     As  my  object  has  been  rather 
I  benefit  my  piitients  than  to  make  neat  experiments,  1  have  departed  from 
jltnpUcity  in  this  respect. 
Brief  notes  of  one  or  twn  cases  may  bo  gi^en  as  examples, 
Caift  ]. — ^Eliza  S,,  fifteen  years  of  age,  was  admitted  into  St.  GeorgeV 
I*>*ipital  under  the  care  of  Dr*  Bence  .Jones,  lOth  October,  tSGO.     A  firt- 
light  pri*vii>u>!ly  she  had  caup^bt  c^^Id  from  dnhblrng  about  a  street  pump, 
fhe  face  and  nil  the  Utnbs  swelled,  and  were  much  so  when  she  came  tindef 
bservatiou-     The  complexion  was  palbd*     Bhe  sat  uprip^ht,  with  the  shoul- 
prs  supported  by  the  arms;  and  it  appeared  from  ansscultutit>n  that  two ^' 
irds  of  ench  pleural  cavity  were  full  of  fluid.     The  hreathiag  wtis  rapid- 
Jhe  coughed  a  good  deal,  and  spat  up  bronchial  mucuij.     She  complained  of  J 
uin   in  the  loiua,  and  mieturition  whs  frequent*     The  urine  wtis  bloody  and  j 
ligtily  albuminous.     Specific  gravity   1019*     The  use  of  the   microticop^, 
hiiwed  tliat  it  contained  abundant  pus  eells,  but  no  casts*     The  only  treat-' 
pint  adopted  was  the  adrntnijitrrition  of  four  pints  f>f  distilled  water  dailjiij 
the  4tli  of  N+'veml^er  the  albumen  was  reduced  to  a  mere  traee^  and  tho^i 
ulour  of  the  urine  was  natural,  excepting  that  it  was  less  hiigbt  than  usual/ 
til  the  superficial  dropsy  had  gone,  and  the  pleural  cavities  gat^e  evidence 
dimiuiahed  distension.     But  two  days  later  she  was  unwmely  ^^Tti\\\X&^ 
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to  go  Into  the  gartlei],  tm^  hltmd  reappeared  m  the  urine.     Coarse  gr&nnlar 
casta  were  now  discoveredi   which   catisisted  of    broken- down   epithelinii 
Tlie  relapse,  howevefi  wns  tempi^rttry*  and  by  the  end  of  the  month  «be  wa 
practically  well,     Th*^  nlbuuieo  was  mt  dimini5*Ued  that  itfl  eiistpnee  becamii 
a  question.     On  the  lOth  of  December*  ihe  wnn  in  perfect  benkh.     The  fflc 
was  rn^v*  the  pleurie  fully  rnsonant,  thy  appetite  great,  and  the  urine  abs 
lately  natural     She  now  left  the   ho^pitaK  but  returned  to  show  beraelj 
1  fkccas^iotialiy.     She  remained  in  perfect  heattlii 

Case  S. — George  T.,  three  years  o(  age,  had  an  attack  of  icarlet  fev< 
[which  was  followed  within  three  weffei*  by  swelling  of  the  fiice,  leg^.***  scro 
r  tum,  and  bellj.     Diarrhoea  came  on,  and  the  swelling  Buhsided,     The  boweL 
Ifcniained  loose  after  the  flweUiog  Uad   eulirely  dlBappeared,     He  then  ha 
Tomiting^  which  was  frequent  through  tlie  whole  of  one  night,  and  in  tbi 
'  morning  three  welt-marked  epilpptic  fits  occurred  in  succesBion*     He 
I  now  brought  to  the  Hospital  for  Btck  Children,  and  came  under   my  care  ai 
I  an  out-patient.     He  was  visited  at  bis  own  borne.     He  was  eitremely  pallid 
/but  there  was  no  truce  of  dropsy.     The  bend  was  hot,  the  tongue  coated 
!  the  pulse  rapid — ^160,     The  urine  was  scanty,  it  was  the  colour  of  darl 
['flberry,  and  when  boiled  the  clot  of  albumeif  occupied  half  the  bulk  of 
[fluid*     He  was  ordered  to  live  entirely  on  elops,  to  drink  two  pints  of  spring,^ 
water  in  the  day,  and  to  take  as  medicine  a  drachm  of  the  infusion  of  digSI 
I  talis,  ^ith   half  a  minim  of  laudanum  three  times  a  day.     He  had   no  mor  ' 
fits.     The  urine  ijfcreased  in  quantity^  and  gave  a  c«)pi9U5  deposit  of  epithfl 
lium  and  epithelial  casts.     Three  days  later  all  chance  of  bead  ^ympton 
appeared  to  have  passed  away^  and  th«  tincture  of  sesquiehloride  of  iron 
ordered  iu  the  place  of  the  opium      Next  day  the  albumen  was  reduced  to  i 
I  bardly  perceptible  trace,  and  on  no  subseqaent  eiamination  could  any  I 
diBcovered.     Within  a  fortnight  qf  btB  coming  to  the  hospital  be  was  i 
perfect  health. 

This  example  illustrates  the  treatment  adopted  on  the  occarrenee  of  cer 
bral  coinplicatiou^.     Cupping,  purging,  and  blistering  are  believed  to  bavi 
trous  effects.     An  anaMuic  state  of  brain,  of  whteh  dliatatiou  o(  the  puplf 
i  ilgn,  is  constantly  found  after  death  from  atisemic  convulsions  ;  and  iuo" 
meas^ures  as  these   appear  likely  to  inereabc  the  condition.     Opium,  on  thfl 
I  other  hand,  is  its  direct  antagonist.     It  tills,  instead   of  emptying,  the  cer 
bral  vessels.     It  here  seems  to  have  been  used  successfully  as  an  adjunut  t^ 
I  means  more  directly  bearing  upon  the  renal  afiection.     Experience  shftwi 
that  convulsive  attacks  are  peculiarly  apt  to  come  on  after  the  eihaustion  ol 
diarrhoea  or  vomiting,  by  which  the  cerebral  and  other  vciisela  are  drained 
'their  contents. 

The  same  measures  which  auoceeded  in  this  case  have  been  used  m  others 
twith  the  same  result. 

Case  3. — Edward  L»,  six  years  of  age,  became  an  in-patient  at  the  Children's 
[Hospital,  nth  September,  IfiOS.     In  the  ab&ence  of  Dr*  HilHer  be  fell  to  my 
[©barge.     A  month  previouiily  he  had  had  the  rash  of  scarlatina,  but  the  dis- 
I  ease  was  slighU  and  in  eight  days  ho  was  going  about  as  usual.     Four  days        ' 
[before  his  adnu^sion  his  face  swelled  slightly,  and  hia  urino  was  observed  to 
[be  scanty.    When  Been  the  ojdema  was  excessive  over  the  whole  surfaoe,  and^^ 
[the  skin  had  a  transparent  waxy  appearance^     The  albumen  was  not  large  l^^H 
I  Amount,  but  the  urine  was  very  icaaty.    The  child  was  depressed,  the  tongue^^M 
1  coated,  and  the  case  apparently  oue  of  great  severity.    He  was  ordered  to  be 
[fed  upon  fluids,  including  plenty  of  broth,  to  driuk  three  pints  of  water  in 
]  the  day,  and  to  take  a  drachm  of  the  infusion  of  digitalis  every  four  houre. 
Uext  day  he  was  attacked  with  pain  in  the  side,  and  a  friction  sound  was 
rheard  over  the  lowtir  part  of  the  left  pleura,     Ko  change,  however,  was  made 
[in  the  treatment,  except  that  two  leecheH  were  put  upon  the  place.     The 
[pleurisy  passed  away  without  the  elfusi<m  of  liuid,  the  urine  became  mors 
i<)opiouB,  and  the  dropsy  t^lowly  diminished*    On  the  I7th|  it  was  necesaary  lo 
{atop  the  digitalis  in  consequence  of  faintness*   The  oedema  now  was  scarce!] 
I  perceptible,     A  mixture  of  the  acetates  of  iron  and  potass,  in  the  proportioa' 
of  two  ^aius  to  ten,  was  given  three  times  a^day,  and  under  its  uae  aU 
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ramains  of  oedema  digappearod,  th«  child'e  aspect  became  roddji  and  all  traces 
d  atbumen  vanlsLod,  Wben  he  left  the  hospital,  od  t\m  J  7th  af  October,  be 
WHS  in  perfeet  healthT  and  could  not  bare  been  recop^iiised  as  the  same  child 
vho  had  been  admitted  a  few  weekii  before. — Kdinturgh  Medical  Jttumalf 
Sipi.  1864,  p,  195. 


b 


114,— ON  INCONTrNEXCE  OF  URINE  IN  BOYS. 


tSotn^  cases  of  in  continence  of  urine  in  bojs  are  extremely  difftcult  to  relievdi 
ut  hy  the  following  simple  plan  a  cure  maj  generally  be  rapidly  effected- 
Cases  owing  to  stone  in  the  bladder,  or  to  worms  in  the  small  or  large  intes- 
tine, are  of  course  only  curable  by  treatment  suitable  to  the  cause.  The 
treatment  recommended  by  Mr.  Adnma  i6  intended  only  for  cases  which  can 
be  traced  to  no  at*sienable  cause,  which  are  couBidered  tu  depend  on  an  innta- 
ble  state  of  the  blfidder,  and  \Thich  are  often  attributed  to  weakness  of  con- 

itution  and  f^truma,  and  for  which  steeb  c^uininet  and  strychnia  are  freqaentlj 

effectually  administered,] 

The  plan  is  one  of  great  simplicity,  aad  consbts  in  encircling  the  root  of 
the  penis  in  a  common  ebistic  ring  made  of  vulcanised  india-ruboer,  such,  in 
'  ctt  B^  1:3  used  ft>r  stationery  purposes.     Let  the  bladder  be  emptied  the  last 

ling  at  night ;  the  ring  is  then  to  be  appliedt  and  must  be  reti^ined  dunng 
I  night,  and  removed  early  in  the  mornings  It  may  be  also  used  during 
di^  if  the  blrtdder  is  irritable,  which  is  not  uncommonly  the  case* 
^la  Gosea  which  have  come  under  my  noticOi  I  have  administered  the  carbons- 
ate  of  iron  and  an  alkali,  with  an  occasional  purge  of  calomel  and  scammoTty ; 
hot  I  do  not  attribute  much  importance  to  the  medical  treatment*  na  I  have 
always  found  that  fimilar  medicines  have  been  ineffectually  given  beforo  tha 
ring  was  employed. 

There  is  nothing  new,  after  i^dl,  in  retaining  the  urine  in  the  bladder  of 
children,  as  formerly  it  was  the  Invariable  custom  to  clap  on  the  jttgum  p&rtUt 
for  five  or  sis  hours  before  the  operation  of  lithotomy ;  but  I  am  not  sure  that 
the  plan  I  now  mention  has  been  uiied  for  incoutiuenco  of  urine  hefce,  I 
can  recommend  it  for  its  extreme  simplicity  and  its  unquestionable  efficacy > — 
Lancet,  May  28,  liB64,  p.  62L 
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A    SYNOPSIS, 


CONTAINING  A  SHORT  ABSTRACT  OF  THE  HOST  PRACTICAL  ARTICLES  IH 
THE  PRECEDING  PAGES  :  SHOWING,  AT  A  GLANCE,  THE  MOST  lUPORTAHT 
INDICATIONS  OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHXX 
THE  LAST  HALF-YEAR.      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — Treatment  by  Blisters. — Place  blisters  of  consider- 
able size  around  the  limbs,  in  close  proximity  to  the  inflamed  joints,  with  the 
object  mainly  of  affording  through  the  serous  discharge  from  the  blistered 
surface,  a  ready  means  of  esit  tor  the  poison  or  materies  morbi.  Six  or 
seven  blisters  may  be  applied  simultaneously,  and  linseed-meal  pouldoei 
subsequently  applied  will  favour  a  sufficient  flow  of  serum.  The  most  im- 
portant results  observed  in  the  cases  thus  locally  treated  are,  the  rapid  dimi- 
nution in  the  force  and  frequency  of  the  pulse,  and  the  immunity  of  tiie' 
heart  from  inflammatory  mischief.  The  usunl  alkaline  plan  of  treatment 
produces  gi*eat  depression  of  general  power.  This  treatment  is  of  no  use  in 
gout,  for  the  crystalline  urate  of  soda  cannot  be  expelled  like  the  flaid  poison 
of  acute  rheumatism,  but  is  deposited  as  a  solid  in  the  inflamed  joint.  (Dr. 
Davies,  Clinical  Lectures  and  Reports  of  London  Hospital,  1864,  p.  293.) 

Cancer. — Galium  Aperinum. — In  the  same  manner  as  a  similar  remedy 
acts  in  scurvy,  the  fresh  juice  of  the  galium  apcrinum  seems  to  act  in  caneeTt 
altering  and  improving  the  unhealthy  condition  of  blood.  It  has  been  long 
employed  as  a  popular  remedy  in  cancerous  affections.  A  solid  extract  is  e 
convenient  form  of  preparation,  of  which  a  drachm  and  a  half  may  be  ffiTon 
twice  a  day  dissolved  in  a  wineglassful  of  water.     (Mr.  P.  A.  Bulley,  p.  i08,) 

Deliuium  op  Fever. — Sulphuric  Ether  and  Ammonia, — In  cases  of  rio- 
lent  delirium  of  fever,  with  hot  burning  skin  and  quick  pulse,  wine  is  quite 
inadmissible,  notwitiistanding  the  depre.'^sion  and  sordes,  as  it  increases  the 
delirium  and  excitement.  A  mixture  of  sulphuric  ether  and  carbonate  of 
ammonia  will  be  found  to  act  beautifully,  particularly  where  there  is  snh- 
sultus  tendinum,  or  niu^^culnr  spasm  of  the  limbs.  The  addition  of  ipecaoa- 
anha  wine  in  doses  of  three  or  Ave  drops  materially  assists  in  removing  the 
sordes  and  promoting  perspiration.     (Dr.  H.  Osborn,  p.  .'JS.) 

Dropsy. — Stork^s-bill, — The  Erodiuni  cicutarium  or  common  stork* s-bili, 
an  indigenous  plant  belonging  to  the  natural  order  Geraniacess,  is  a  remedy 
of  great  use  in  dropsies,  as  it  possesses  considerable  diuretic  properties.  It 
g^ows  abundantly  by  the  sea-side,  in  sandy  situations.  It  should  be  used  •• 
a  decoction,  two  ounces  of  the  dried  plant  in  three  pints  of  boiling  water. 
An  interesting  case  is  related  in  which  it  acted  very  beneficially,  after  the 
failure  of  digitalis  and  other  diuretics,  and  also  of  hydrugogue  cathartios. 
(Dr.  W.  Abbotts  Smith,  p.  79.) 

Fever. — Stimulants  and  Food, — Keep  the  patient  cool,  sponge  his  skin 
over  three  or  four  times  a  day,  give  him  plenty  of  liquids  to  support  tlie 
renal  respiration,  and  plenty  of  fresh  air  to  support  the  pulmonary  respira- 
tion. The  plan  of  giving  enormous  doses  of  brandy  is  bad ;  if  the  patient  is 
likely  to  die,  no  amount  of  brandy  will  save  him,  and  the  plan  of  giving  Idm 
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&o$irbhmc?tit  every  half  hoar  may  ho  carHed  to  aa  Injurioug  exceas,  for  it  li 
Yt>r/  daubtful  whotbfvr  f\ny  of  the  nourish  meDt  giv^n  in  severe  onses  is  asii-^J 
milntpd.     (Dr.  Gull  !>,  *24.)  J 

Inteumittent  Fever. — In  recent  eases  thero  fa  frequently  of>nildfriihlM 
gB^lric  di^rangompnt.     In  such  cn!Jo»,  quinine)  must  nf*v«r  h«  given  until  the 
tongue  U  tt>l(?rablj  ckaoT  antl  thct  sti>maeh  free  from  irritflbility.     Tho  niini- 
mum  dom  of  quinim^  requirpd  tn  previ^ut  a  paroxysm  i^  ten  grniti^,  and  it] 
tnust  be  g:iTen  tlireo  htmrH  befnre  tlie  ejfpectpd  attack.     Where,  howeverT  th^"] 
parciiysmij  tire  irr^jiTular  in  their  character,  fivt*  grains  of  quinine  given  t^ver^jT 
roar  hours  gt*nernlly  atiswpr!*  thoroughly,     Otit  of  109  recent  ca!*cs,  IOSe 
yit^ldei]  at  once,  eitht^r  to  ten  grains,  or  to  five  grams,  ev^-ry  fiiurhours?.  and 
in  but  seven  was  a  repetition  i^r  continunnco  of  large  doi**JS  reriiiirftd.     To 
guaiti  against  relapf^p,  quinint^  wa:^  geueralty  continued  In  dosf^s  of  tvro  grains 
tbrce  times  a  day,  fi>r  a  week  or  two.     It  is  qnlto  impossilde  to  check  a 
paroxysm  with  Iho  liq*  potass^  araenttifi,  hoft^ever  admitiistered,  in  the  ^anio 
manner  as  it  is  with  <[uinlnp.     {Dr*  ^.  H.  Wardi  p.  38*) 

Stilidfi-c. — It  ha*  hmg  been  known  that  j^alicine,  the  alkaloid  obtained  from 
the  common  white  willow^,  poH« eases  febrifuge  properties,  but  it  hai^  notb^en 
employed  in  snfficiently  lutga  doses*  It  may  he  given  simply  as  a  decoction 
of  the  bark,  associated  ^vith  other  bitter  and  aromatic  vegetable  extraots- 
An  ouDc©  to  a  pint  of  water  is  the  proper  etrength  for  a  decoction.  M- 
C^sini  of  Calai?,  usually  cojobitiei*  it  with  camomile  and  wormwood*     (o,  36.) 

Kheomatic  Fever, — After  the  acute  fovorish  symptoms  kave  been  allayed 
by  the  use  of  calomel  and  opium,  followed  by  a  purgative,  it  Is  a  great  t»l6* 
nient  in  effete  I  inj^  a  rapid  euro  to  commence  at  once  with  the  adminiistration 
«f  qmutne  or  bark,  or  a  combinatiou  of  both.  The  calomel  and  opium  are  far 
preferable  to  Dover^a  powder,  as  they  do  not  cause  and  keep  up  profane  per- 
spiration. No  other  application  is  necessary,  or  i*  so  grateful  to  the  affected 
joiDtfl  \is  warm  dry  cotton.     (Mr,  J,  Robertou,  p.  3<3.) 

Zymotic  Diseased. — Suipkiies.^^ot  only  sulphurous  acid,  but  tJic  sul- 
phites of  the  alkalies  and  caorths  posiess  the  property  of  erresting  fermenta* 
tioD,  and  neutralizing  catalytic  action.  Hence,  in  catalytic  (zymotic)  dia- 
easi'S,  tJie  salts  of  sulphurous  acid,  the  Bulphites,  liypoAulpbiteMt  and  bUul- 
phite«,  are  remedies  of  the  greatest  valuc^  arresting  tha  action  of  the  ferment 
In  the  bloofl.  The  administration  of  these  salts  na«  been  very  extensively 
tried  by  Dr,  PoUi,  of  Milan,  and  by  the  author,  '*  and  in  every  case  their 
Admin isitration  seemed  Ut  be  of  decided  advantage/'  The  bisulphites  of 
aodA  may  be  given  in  dosc^  of  twenty  grains  every  hour  in  severe  cases  of 
soarktiim,  poisoned  wound,  mt^usles,  or  fever,  and  in  smaller  doeeei  to  chiU 
4ren.     It.  U  quite  unproductive  of  any  inj  uriouji  effects^     (Dr.  d«  Biccii  p^  31 .) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

EFll*El*SY.^^/?d/<i£^«w«a, — ^A  case  of  epilepsy  in  a  young  man  is  relatedi 
which  remained  unamenable  to  appareutly  juaicious  treatment,  until  bellft- 
4lonna  was  adniinii^tered  in  doses  of  onc-Bixtn  of  a  grain  of  the  exti'act  threi^ 
tunes  a  day.  It  was  an  ordinary  case  of  epilepsy,  the  oidy  noteworthy  thing 
being  that  the  attacks  invariably  followed  the  ingestion  of  alcohol  in  any 
form*     (Dr-  J.  C.  Thorowgood,  p,  40.) 

Facial  Nevralgia^^ Acupuncture. —The  <jaaiso  of  facial  aearaigia  is  pro- 
bably a  superabundance  of  nervous  fluid  in  the  nerve  affected.  Nervous  and 
electrical  power  are  identical,  hence  it  follows  that  if  a  conductor  be  presented 
to  a  nerve  so  overcharged,  the  superabundant  fluid  will  escapo  and  the  pain 
oease.  This  Ln  practically  found  to  be  the  case.  Let  two  or  throe  sewing 
Q^edles  be  inserted  near  to  where  the  supra-orbitid  nerve  issues  above  the 
eye,  and  neuralgic  palu  in  the  forehead  will  cease.  This  plan  docs  not  an- 
iwcr  in  all  coaen,  but  in  many  It  proves  of  almost  magical  efficacy.  (Mr.  W. 
Craig,  p<  41.) 

Facial  Pakai^ybis. — Local  Injection  of  Strychnia. — lii^^et  o.  i^^  ^o^%  ^1 
L.— J8 
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A  sr>lution  i>f  fltrjohnia  along  the  course  of  the  facial  nerre^  heiween  its  e: 
at  llio  Btylo' mastoid   foramen  and  its  passage  to  the  nr^ck  of  the  condyle 
the  lower  jaw.     The  injection  must  be  repeated  every  two  or  three  days?. 
I'Hiree  eases  in  which  this  hag  been  tried,  a  perfect  core  resulted  in  from  thi 
'to  six  injeotions.     (M,  Courty,  p.  44.) 

Neuraixjia  ANT>  MUSCULAK  RHEUMATISM.— Idiopathic  neuralgia  and  mui 
calar  rheumatism  are  two  varieties  of  the  same  disease » the  nerve*  of  .commoi 
itenstation  being  a^ected  in  hoth,  and  the  oauseg  of  both  being  the  same, 
piece  of  linen  more  or  less  wetted  with  chloroform  must  be  laid  on  the  pal 
part,  and  covered  with  the  palm  of  the  hand*  This  plan  generally  relie' 
very  mpidly*     (Dr.  Dupuy»  p.  44*) 

Paralysis  of  the  uakd  and  Forearm  from  EicrESSiVK  Smokixg, — 
case  of  "  dropped  hand'^  is  relatedi  which  the  author  considers  arose  ludubM 
tably  from  the  excessive  age  of  tobacco*  It  certainly  rapidly  passied  off  _ 
discontinuing  the  hahitt  and  no  other  cause  whatever  could  be  assigned  for  ll 
(Dr,  A.  J,  H.  Bauks,  p,  45.) 

Rheumatic  Mijscvlar  Pain*— Apply  the  folio wing^  ointment  with 
I  leather  over  the  i^eat  of  paiui  and  then  cover  the  parts  with  cotton  wool  an< 
Im  waterproof  cloth.  R.  Tinct.  aconiti,  3j. ;  adipis,  3n.;  chloroformi,  3j 
Isiorpliu'e  mnriatis,  gr.  xv.  Mix  the  tincture  with  the  lard,  and  add  the  chloi 
|{[}rm  and  morphia  in  a  glass  mortar;  keep  in  a  wide-necked  and  well-6topp« 
l^hial.     (Dr.  Dupuy,  p.  44.) 

]  •    Tetanus. — Ice  to  ihe  Spine. — In  an   interesting  case  of  recovery  froi 

'tetanus  great  relief  seemed  to  follow  the  applicatioa  of  ice  along  the  wbol 

course  of  the  spine.     (Mr.  Adamit  p*  31^') 

Local  Ust  qf  Tohaaco.—Jn  casi^u  in  which  it  is  thought  advisable  to  adnil]i<i 
iBter  tobacco  intenuiUy,  it  is  well  to  apply  it  at  the  same  time  to  the  woum" 
wbioh  originates  the  mischief.     When  it  is  desirable  to  make  a  decided  im< 
presBjon  quickly,  a  solution  of  nicotine  of  known  strength  may  he  used.     Tl 
iniluence  of  the  drug  may  be  obtained  by  local  use  only^  much  of  the  deprci 
si  on  attending  its  internal  administration  is  thus  avoided*    (Mr.  H.  J,  T^ 
relU  p'  37,) 
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AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Fattt  Heart. — JJiagnoxis  by  ikt  Pidse.— In  many  cases  of  fatty  heart 
f  the  pulse  beats  exacdy  at  the  healthy  standard  as  to  frequency,  but  even  in 
I  these  there  is  a  pecuHarity,  and  one  diagnostic  of  the  state  of  heart.  Thr 
organ  hiding  enlarged,  so  to  speak,  the  piitae  19  so  likewise,  at  the  same  tii 
that  the  beat  to  tlie  fiuger  does  not  convey  I  he  idea  of  strength.  It  is  la 
ftnd  compressible,  ^*  passing  sedately  under  the  finger."  It  ia  action  wtthoiil 
power-     (Dr.  H.  Kennedy,  p.  45-) 

Fatty  diitcase  of  the  Henri  induced  by  To&acco*^The  habit  of  smoking  ia 
In  many  cased  tbe  prediiiiposing  cause  of  the  disease.     Tobacco  is  a  depreei 
of  the  nervous  system,  and  its  habitual  use  engenders  a  state  of  health  wHi 
is  very  apt  to  be  followed  by  a  fatty  heart.     (Dr.  H.  Kennedy,  p,  47.) 

Heart. — Effect  of  Tobacco  on  the. — It  very  fre<3uenlly  happens  that  invel 
orate  smokers  have  an  intermittent  pulse,  quite  unexplainable  by  or^ni 
lesion  of  the  heart.  The  normal  action  of  tne  heart  will  in  a  large  propoi 
tion  of  SLich  cases  be  restored  on  the  abandonment  of  the  habit.  (M»  I>< 
oatsne,  p.  49.) 

HEM<.>RRHAOe. —  Wire  Compre&s. — The  following  plan  of  arresting  bcmoi 
rhage  after  operations  has  some  advantages  which  acupressure  has  doi 
Thread  a  piece  of  very  fine  soft  passive  iron  wire  with  a  needle  at  each  eni 
ftnd,  having  sel^sed  the  bleeding  poiut  with  forceps  (merely  to  aecuratel; 
indicate  its  position),  pass  the  two  needles  one  at  either  side  of,  and  cloi 
to  the  artery  through  the  flap,  and  let  them  emerge  on  the  cuticalar  sur^ 
ffhout  half  an-inch  apart*  Remove  the  needles,  place  a  little  piece  of  corlt 
an  the  skin  between  the  cmcrgmg  "wtree^  and  twt£t  the  latter  together  until 
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ibe  bemorrhnge  h  arr*»ateti.  The  prncess  is  then  complet**.  To  remove 
the  wire*  cut  one  i»nd  clo^e  to  tKe  Bkin,  vomove  the  cork,  uml  place  one 
£Dger  firmly  in  the  positimi  priivloiisly  occupied  by  the  cork  r  jsrradual,  firm, 
but  gentle  traotion  of  the  other  end  will  rendily  remove  the  wire.  The  pro- 
oejis  19  <^ai^yf  ffFectuah  and  admits  of  accurate  adjuatment  of  the  cut  aurfacei 
mud  cdgp»>     {Mn  J,  Dix,  p.  90) 

HEMaRRHOir>3. — PeTsiilphate  qf  Iran  Externally. — Bathe  the  piles  freely^ 
wrtt  lead  water^  and  on  rt?tiring  to  bed  at  night  apply  ferri  persulphnst  3ssm 
oerate  Fimpli'x^  5j-»  **'J'  ruhhud  together*  In  ulcerated  h«morrhoids,  and 
when  lite  con^tttutiou  is  dehiUtated  from  dlarrhcea  or  excessive  fAtiguc*  this 
^pUoaLitm  gives  great  relief^  aoothiDg  pain  and  cauterising  tho  part.  (Dn 
(J-  S.  Cartwrigbt,  p.  I  ISO 


APFECTIONS  OF  THE  RESPIRATORY  BYSTEM* 

HoOFma  Cough.— Bromiiie  q^f  Ammonium. — After  freely  trying  tho 
bfomide  of  ami  non  turn  in  hooping  cough,  the  author  observes^  "In  nearly  mil 
the  caseii  there  waa  marked  relief  to  the  hoop  after  a  few  doses  bad  bean 
giv^i."  Dr.  Gibh,  of  London^  who  first  introducf^d  the  drug,  gives  two  or 
utree  grains  thrice  daily  to  infants,  and  four,  eight,  or  even  ten  grains,  as 
frequent 'y*  to  older  children.     (Dr*  R»  P,  Hitch ie,  p.  54.) 

Phthisis. ^ — Limjif  in  the  Open  Air. — Dr,  Blake,  San  Francisco,  Culifor- 
uio,  has  published  in  one  uf  the  American  journab  a  plan  of  treating  phthiaii 
|>erhap§  more  appUeable  to  Oalifomia  than  to  England.  He  directa  hiA 
patJenta  to  live  Entirely  in  the  open  air  during  the  summer  months^  changms 
their  habitat  in  winter  to  a  part  having  the  same  winter  temperatLire  as  had 
their  summer  residence.  The  patients  are  directed  not  even  to  sleep  in 
tents.,  hut  out  under  the  trees,  and  to  live  on  pktti  camp  fare.  Dr.  Blak« 
helieve?^  that,  except  in  those  oases  in  which  tho  destruction  of  lung  tissue  ii 
too  extensive,  there  are  few  which  cannot  be  cured  by  patients  availing 
themselves  of  the  summer  climate  of  California  and  of  the  winter  oUmftte  of 
Meaico.     (Dr.  J.  Blake,  p,  53.) 
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AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Abdohis^al  Tumours.— J  New  Mean*  qf  Diagtrntts^-^T amours  In  the 
shdomen  connected  with  a  part  which  moves  with  the  respiratory  act,  eueh 
ftfl  the  stomach,  transverse  colon,  and  liver,  of  course  are  affected  by  this 
action  along  with  the  organs  to  which  they  are  attached.  Thi^i  forms  a  val- 
uable meana  of  diagnosis  from  tumours  springing  froni  itnmovabla  parts,  as 
the  aorta  (aneurism),  the  kidneyi?t  or  the  ab^mltial  walls  themsotveii.  Thli 
motion,  synchro  nous  with  respiration,  is  not  to  be  confounded  with  mobility 
of  tumours  by  the  hand  of  the  surgeon,  and  it  must  be  remembered  that  a 
tamour  springing  from  an  organ  movable  by  respiration*  may  by  peritoneal 
adhesions  become  immovable.     (Dr*  II.  Kennedy,  p.  ,'>6*) 

Tutmnrs  from  tkt  CoioK  being  Ddaied  with  Hard  Pa^uUnt  Matter. — 
There  in  usually  more  than  one  each  hardened  mass  perceptible  on  careful 
manipuInlioD.  A  very  valuable  aid  ia  the  diagnosis  ot  such  tumours,  is  the 
fact  that  they  are  impre^tged,  as  it  werc>  with  a  certain  amount  of  movement 
in  themselves,  owing  to  the  slow  peristaltic  action  cf  the  bowel.  It  will  fre- 
quently be  observed  thut  the  tumours  have  altered  their  position  slijfhtly, 
but  still  so  as  to  leave  no  doubt  on  the  pomt.     (Dr.  H.  Kennedy,  p.  57,) 

AcuTC  HurATiTis  IN  THK  East.^No  time  must  be  lost,  <w  auppurntion 
will  take  place  in  a  severe  case  in  the  course  of  a  few  days,  or  even  hours* 
General  bleeding  must  he  carried  to  the  extent  of  relieving  pain  when  such 
ia  presents  or  the  dull  tensive  weight  and  uneasiness  in  the  right  side  com-* 
plained  of  in  other  cases,  and  the  operation  should  give  full  freedom  of  respira- 
tion, and  relaxation  of  the  surface  of  the  body.  After  some  hours,  should 
tkase  Indications  of  relief  prove  kstlngi  thc^  in  &  C(>iial\tut^QiL  Q^^x'ftSsf^ 
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fiound<^  another  free  ab&trftctlon  of  blood  must  be  made,  fallowed  bj  ti^chfl 
to  the  Bide»  repeating  th^fio  local  abstractions  until  a] I  the  ft(*riou»  eympton 
Bhnll  have  vanisht^d.  Mercury  may  b«  u?ft'd  na  an  adjuvant*  "  its  eieJusJii 
from  tbo  tTHitrnfut  of  acute  hepalitis  in  Ben^l  is  unsafe  and  nn  warranted  J 
After  the  subsidoiiee  of  h\\  the  more  acute  sequela^  the  persfvering  us*?  of  th 
nitro-nmrintic  Qcld  will  go  further  t**ward,H  resJoriiifr  the  henlthy  condttion  ^ 
^  the  liver  than  any  other  means,     (Sir  J.  Rnnnld  Martin-  p.  i^.f 

DvsPErsiA  FRiJH  Xl^O  JN  Water.— Some  spring  watc*r  <*ontain«  free  hyt 
flnichloric  (icid*     If  this  water  is  passed  through   pipVi^  coattMl   with  zii^ 
.  |wfaieh  i»  frequently  the  east^)  the  water  will  become  impref^nated  with  a  i 
of  zinc.     Dyftpep?*ia  and  other  »jniptoin»  arise  from  this.     (Dr,  H.  0*b 
Mmt^  Timis  and  GazHU,  May  2t5,  1664.  p,  586.) 

'""'SKt^AUGEii  Toss  I  LB. — The  practice  of  applying  eautiitieBt  alteratives,. 
ift»orV»eiit^  for  the  reducfinn  of  hj'pertrophled   tonsils   is   inefficient ;  but 
pOiitiv©  effect  hn^  been  accompli^heu  by  the  use  of  e^charoticft.     The  **  Loi 
don  paste' *  employed   by  the  autlior  is  compof^ed  of  caujitic  isoda  ai^d   li 
moistened  with  a  little  absoluto  alcohoL     Thia  paj^te  penetrates  rather  fha 
feprendH*     It  mui*t  not  remain  in  contact  with  the  bypertrophied  toniiil  ft 
more  ttmn  five  seconds.     A  little  instrument  has  been  eonfrlved,  and  will 
found  iigufed  ttt  p.  1 10,  intended  to  prevent  tho  aceidenttil  ctmtact  with  pi 
not  meant  to  he  touched.     (Dr.  M,  MackenEie,  p.  109.) 

Hare-Lip, —  Operation  for^ — The  eadier  the  operation  is  performed 
better  ;  it  should  decidedly  be  don©  h«*fore  teething,  and  m*uatly  within 
fir&t  month,  and  even  a  few  bouris  after  birth*  lU  however,  the  child 
weakly,  and  the  gap  largo  and  complicated  with  eh'ft  palate,  the  i>perattoii 
e}iould  he  delayed  fur  S4.»uie  months  until  additional  strength  is  acquired,  tmd 
ilso  tbrit  the  parts  may  be  pushed  closer  in  apposition  by  mean^  of  an  iiisi 
ment  adapted  for  that  purpose;  and  tbe  same  instrument  mu^t  be  einpk>yi 
ftfter  the  opemtioni  instead  <*f  strapping  with  plaister,  in  order  to  keep 
parts  together  (this  instrument  will  be  understood  at  once  by  reference  t^o 
woodcut  at  p.  102).  If  a  notch  or  irregularity  is  left  in  the  lip,  it  arise^s 
erally  from  too  little  having  been  cut  away  from  the  margins  of  the  fi&»ui 
and  to  ensure  a  good  and  easy  ajiproxiruation  of  surfaces  there  must  he  a 
separation  of  each  side  of  the  Hstiure  frt>m  the  aveolua.  (Prof.  Ferguajioi 
p.  lO*.) 

iNTUSSUSCEFTiON.-^/rtiiti^a/joft. — Inti'oducc  the  nosutlc  of  a  i*moll  pair  of 
bellows  into  the  amis,  and  inject  air  gradually,  hut  t*!  a  Cimj^ideruble  extent* 
The  invaginated  part  will  K>nietimes   pass  up  with  a  dit^tinct  crack.     Wal 
la  not  home  like  air,  indeed  in  Mime  cases  very  little  can  be  g<>t  up.     Air  mi 
lie  injected  until  the  body  shows  signs  of  considerable  disstenston.     The  sym 
toms  of  intussusception  are  brieflj',  the  sudden  seizure,  the  obstiiuit»  vomitii 
ind  constipation,  the  pain,  the  liard  tumour  in  the  abdomen,  but  chieflj 
paswige  of  blood  per  anum*     (Dr.  D,  Groig,  p.  61 .) 

Lahykx*— O^^c^rtfitf  a*  a  Vehicle  for  LiKoi  AjtpUcaii&nn. — One  of  the 
Tehiclee  for  local  applications  to  the  laryni  is  glycerine ,  Two  drachms  of 
I  plicid  dismjlvod  in  an  ounce  of  glycerine  is  frequently  of  much  use.     A  model 
f  fttely  strong  srdution  of  morphia  in  glycerine  is  a  mii^^t  soothing  iipidit^i 
I  In  cases  of  irritable  larynx.     Being  viscid,  it  adheres  to  the  surface  of 
I  ^ttcous  membrane,  and  retains  there  the  astringent  or  the  sedative  wblfsli 
I  lipids  in  solution.     It  may  be  mixed  with  a  solution  of  nitrate  of  silver, 
luith  one  of  perch loride  of  iron,  or  it  may  he  made  the  vehicle  for  aluort, 
I  must  always  be  applied  by  means  of  a  brush  <     (Dr*  (}.  J  oh  n  son »  p.  1 12.) 

Strakgl'latel*  Hernia,— Extra'peritoneGl  Operation. — All  that  is  iicvor 
'  iary  in  practice  is  to  relieve  the  tension  of  Gimbemat's  ligament  in  femctral  hi 
[Bia,  of  the  conjoined  tendon  or  fibrous  aperture  in  inguinal  hernia,  and  of 
llinea  alba  in  umhiiieal  and  the  more  common  forms  of  ventral  hernia.  Thi 
l^ructares  muy  be  reached  and  relaxed,  the  cutaneous  tissues  oalr  bej 
[divided,  prior  to  the  uf*e  of  the  hernia  knife*  Make  a  i^bort  incision  IhroUj 
\Ui^  skta  and  superiiciul  fascias  near  the  neck  of  the  tumour,  and  snfhcicni 
large  to  admit  the  end  of  the  finger,  to  such  an  extent  as  to  enable  the 
uail  to  defect  the  intersticii  or  boundary  line  between  t ha  firm  unyiel 
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apertural  marfifin  and  the  tnnrc  mnyable  and  yielding  tlsauf^i*  of  the  hernia* 
Insinuati^*  tbo  hernm  ktijfe  alan^  the  finf^f^T  naU  (it  Bhoald  bo  bluut*poiuted 
but  euttiiig  to  thc^  point)  cIojsi^  hi  tbe  conj^trictlnij  marfrin.  It  muet  be  ueed 
I  very  fl|mrinplj  and  must  not  go  boviotd  tht^  iini[»-i/r  jmil.  The  incision  mast 
'  h^  fbllowed  by  preasur©  witb  iLc  nail  arHl  tip  of  iho  fin^-^r,  in  the  i^irjie  direo- 
tion^     Tbe  berniii  niariiow  bo  return<?d.     (Mr.  F»  Jorduu,  p,  113,) 

In  ciirti*s  of  Kiranguiuti^d  lieniia  it  Ia  quite  iinnecoBsarv  cvon  to  £*xpoB©  tbe 
lAC,     Makp  a  Buperjficml  incJ«ioa  on  ono  fide  of^  but  about  an  inch  btdow  the 
DPck  of  tbe  hernia.     Tliis  inctismn  e^boald  be  Iratisverse  to  the  tleeper  one, 
,  whiob  mast  be  carf^fuUy  tnaiio  throagh  tbt?  comu^ctive  tissUi?  coverirjf^  the 

Eeotineus  niu&ek*  in  feniorul  hornia  until  tbe  finger  ctm  bu  crirri^^di  oov<vmd 
y  !^onie  connect! vt*  tiaE*ue,  outiyardsT  upward^t  and  backwards^  to  thf  cidge 
of  Gf  tube  mat' J*  HgnmenL     The  hernia  knife  rau&t  now  be  curried  alon^  the 
fiiig«*r  naih  and  a  line  or  twti  (according  to  tbe  jwnount  of  Cioinoctivo  ti^^ue) 
beyond  ;  tbe  edge  is^  tamed  to  Gimbornat'ft  ligarnput,  and  a  very  (iparin^  in- 
(uaiou  made  trau?iver*iely  inwardii.     The   tip  of  the  finder  no^v  beiug  firmly 
pressed  tjoward^  tbe  npine  of  the  puhes,  and  tb^  thigh  Hexed  and  n^tuted  in- 
wnrd^k  the  hernia  may  be  readily  returned.     In  inguinal  hernia  the  carf^ful 
[  diviMou  u{  tbe  .sup<'rricial  fascire  will  enable  the  fin|,'er  to  pass  nlong  the  neck 
kof  tbe  tumourf  to  tbe  ^^ut  of  tftr*ingidatiim.     Tbis  phin  of  operaliou  is  espe- 
[«iiiljy  upplicable  to  umbilical  her niu*     (Mr.  F.  Jordiini  p*  IIG*) 


AFFECTIONS  OF  THE  URINARY  ORGANS, 

Acute  OncuiTiB^—PuncfuTing  the  Te^fkle. — The  pain  from  this  di^^eagi 
l|js  frequently  alniowt  unbearablei  and  is  but  slowly  relieved  by  tlio  ordinar^ 
eatmeiitT  via.,  leechf^i?,  and  ice  applied  to  tbe  part,  followed  by  strapping 
^mrith  plfli*tt^r.  Instead  of  tbL^  take  a  j=imall  i4liurp  bistoury  aud  puncture  the 
iflanied  organ  ;  bU>od  and  serum  will  escape  with  very  great  relii^f  to  the 
pam.  Tbe  ordiuJiry  practice  at  tbe  llrvpital  dit  Midit  in  Pari-*,  is  to  puncture 
J  sevfTAl  places  with  a  lancet;  the  ini^trunient  i^  not  earri*^d  into  tbo  body 
lof  Uie  testieh%  but  siuiply  through  tbe  tunica  uibugineo,  to  teusiion  of  whicii 
Ithe  pain  is  chiefly  owing.     (Mr,  Henry  Smith*  p.  136.) 

A1.BIIMEN  IN  THE  Vhikk,—  Deleflmn  of. — The  following  Is  the  moat  sen* 
l^tlve  ^'iiy  of  a  sting"  nitric  acid  for  the  detection  of  albumen  in  the  urines 
IPtmr  not  lestjitban  bnlf  a  drachm  of  fuming  nitric  acid  into  a  te}*t  tube  \  inclinf] 
Ijti  and  tbeu  b't  a  like  qumitity  of  tbe  sut^peeted  urine  trickle  dowu  \*^ty  j^biwlyj 
\ta  thi*  aeid.     If  albumen  be  present,  a  uii Ik- white,  sharply-deftnedt  t<j!iT»blj|f 
^imciouii  tUm  will  form  at  tbe   exact   point  of  junction  of  thi^  two  lluidii«| 
Bometime*:  thl.^  blu)  \t>  .-^o  thin  an  only  to  become  visible  by  reflected  light 
|%ben  tbe  tei^t  tube  i.*^  inclined »     Ifi  iu  Immediate  contact  with  the  acid,  1 
^aby  or  viidet  ring  [^  developed,  ufoxanthiue  m  pret^ent ;  and  bile  aUo*  if  \t 
ildition  ity  n  red  or  violet  there  Is  forJiied  likewise  a  green  coloured  riiigi^i 
Iwhich  reijjniui^  for  >ioine  time.     (I)r,  A.  Clarki  p.  127.) 

Beposits  of  Urates  in  tue  Urine. — A  frequently  recurring  depoislt 
&f  piiik  uratCii,  without  any  assignable  cause,  in  nioo  caaes^  out  of  ten,  da*| 
^enda  on  Houie  chnxiic  affection  of  the  heart,  livor,  or  Bpleeu,  associato^| 
with  a  tondefiey  U.»  gravel.     In  Huch  cases  alkaline  tonice  j^hould  ho  given,  ( 
*the  aoid  salt^  of  vegetable  ueid;!,  ^»  citrutea,  tartrates,  laetJites,  or  acetatci 
pMrhieb,  in  the  syatonii  are  converted  into  nlkatzne  carbonates.     (Dr.  G.  Ilajf^ 
"ey,  p.  m.) 

LiTiinj  ActD  DtATHEBiS.^ — In  aU  cases  of  lithic  acid  diathems  the*  oarbo- 
iiate  of  ammonia  sbiHild  be  avoidt^d,  on  aecoant  of  the  *Halt  wbich  it  formrt  being 
nuch  iem  soluble  than  tbal  formed  with  lithic  actd  by  potaniu  ."itoda,  or  lithia* 
I  Giyies  of  uric  ncid  cleposit  it  is  uaneoeas^iry  to  render  the  uriua  more  Ihun 
Bc-utrah  Indeedr  there  is  a  danger  in  miiking  it  alkaline,  from  tbe  clrcum- 
ptiuiee  tlmt  iihospbateH  have  a  great  tendency  to  form  round  uric  aoid 
dcmli.     (l>r,,G.  Hiirley,  p.  70.)  ♦ 

LlTtlO'i'UMV*— ^4  cause  of  failure   in  the   Operalkn  ~-\iQ%\  ^i  ^^  ^ira^ea* 
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luiberto  related  as  In^nceB  where  the  mcieioiiB  for  Itthotomj  h&Te  been  mad^ 
I  ftnd  a  Eittine  has  uot  been  fouiK!*  liaTc  been  examples  where  the  itirge^on  hi 
[feiled  to  reach  the  bladder.     This  occurs  more  frequently  in  children  than 
l^nltn.     For  the  pMrlrieum  is  much  deeper  in  proportion  in  the  cbUd  than 
[the  adults  andt  in  addition*  ail  the  material  \»  mom^  lax,  and  loaded  with  fal 
The  oircuiir stance  that  the  bhiddpr  is  more  abdominal  than  pelvic  in  eartj  lifi 
ban  been  greatly  o¥erkx»ked*     To  avoid  this  accident  more  care  tban  is  aBu< 
ftlly  given  should  be  devoted  to  the  operation*  and  us  the  Burgeon  euta  into 
membranous  portion  of  the  urcthrrt  and  neck  af  the  bladder*  be  fthould  nevi 

£Ubh  the  point  of  his  forefingi^r  onwards,  unlt^ss  he  ff^elu  certain  that  he  b) 
;  between  the  staff  and  the  wound.     {I'rof,  FergaaBon,  p.  119,) 

A  Nfw  Liihtttomy  Tk5^-— In  ca^es  of  litliotomy  in  adults  (in  whom  th< 
wound  lA  long),  and  in  children  when  the  operatiitu  Inns  been  prolonged, 
the  cellular  tist^ae  con>i{derably  disturbed,  tht*  introdaction  of  a  tube  throi  ^ 
the  wound,  and  its  retention  in  the  bladder  for  several  days  afterwards^  is 
meajaare  of  the  greeteast  valae,     A  wood  cut  and  description  of  a  tube,  in- 
tended for  this  pur]>oac,  will  be  found  at  p.  126.     The  tube  is  curved,  and  of 
as  large  a  bore  as  possible,  and  a  piece  of  sponge  is  passed  through  it,  pro- 
jecting lit  each  eud»     This  sponge  it*  intended  to  take  up  the  urine  by  capil*; 
lary  attraction,  and  convey  it  through  the  tube.     Over  the  end  of  the  tuf 
an  india-rubber  receptacle  for  the  unne  may  be  tied*     (Mr,  J.  Uutchitisoi 
p,  126.) 

Liffiolom^  in  the  Fematt. — DilalHtion  of  the  urethra  in  the  female  nmy  bt* 
effected  very  easily  and  safely,  by  pnsj?iiig  into  the  urethra  a  number  of  pieces 
of  catgut  bougie,  about  four  inches  long,  as  many  us  can  be  introduced  con^ 
veniently.  Tlsey  may  be  secured  in  position  by  a  thread  lied  round  the] 
and  attached  to  a  bandage  which,  passing  over  the  os  externum,  has  a  slit  ii 
it  to  admit  !he  bougies,  end  is  tied  at  either  end  to  another  bandage  roun< 
the  waist  The  bougies  becoming  swelled,  dilate  the  passage  in  the  gentler 
and  most  gradual  manner.  Additional  bougies  may  be  udded,  in  such  m 
hers  and  at  such  intervaU  as  ie  found  to  be  desirable*  The  fresh  bou£ri< 
must  be  oiled,  and  inserted  between  those  that  are  ul ready  there.  The  dili 
tation  usually  takes  between  twenty -four  aad  forty^eight  hour*.  (Dr*  G 
Humphrey,  p»  1280 

LlTHoTRny.— As  a  first- step  a  lithotnle  of  considerable  sbp  should  be  h 
troduced,  equal  to  a  No,  10  or  11  bougie,  and  the  stone  be  broken  into  varl* 
ous  fragments.  Next  take  a  very  »mall  litbotrite,  and  crue^h  the  frugmeni 
and  then  use  the  small  scoop  wila  the  object  of  removing  some  of  Lbei^e  fra^ 
ments.  In  a  few  days  use  the  small  crusher  and  scoop  again,  but  partici 
larly  the  latter,  with  which  fragments  nmy  be  fstracted  singly,  or  two 
three  together.  This  is  a  much  better  plan  than  waiting  for  the  spontaneoi 
escape  of  the  friigments.  Very  large  lithotrites  are  by  no  means  oecessai 
and  ere  grasped  tot^  closely  by  the  urethra  to  admit  of  nmdy  nmnipulatioi 
Moreover,  a  fragim^nt  of  considerabk  eize  may  rHoain  betwLxt  the  blades 
II  sm&ll  litin>irit4%  and  yet  the  united  siise  or  diamt»ter  may  readily  pass  or 
drawn  along  the  urethra.     {Prof  Pergu.sson,  p-  119.) 

Stkicture  or  the  V RETHII a. -^ Halt's  J>ilam. —Thf^  author  says  that  th( 
rapid  dilatation  of  strictures  hy  means  of  bis  dilatore  may  be  performed  wli' 
as  great  saftty  as  any  operation  tn  surgery,  providing  that  the  surgeon  wil 
only  ensure  the  dilator  being  passed  fairly  through  the  stricture  nud  m 
through  the  side  of  urethra,  as  has  been  done,     (Mr.  B,  Holt,  p.  l^'Z*) 

UuoHjfcSiATiK. — Its  Patliologicifi  Significance. — The  colour  of  the  urino 

gassed  is  a  naKst  treacherous  guide  as  to  the  healtbiuess  of  the  seoretloib: 
tany  specimens  of  pale  urine,  when  boiled  with  u  quarter  their  bulk  of 
it reng  nitric  acid,  develop  a  deep  mahogany  coloor ;  this  is  from  the  pre* 
(I nee  of  an  excessive  amount  of  urohromatin,  indicating  great  deHtruction  of 
biood  corpuscles,  the  debris  of  which  are  thus  ehminati'd.  An  ignorance 
this  frequently  leads  to  the  belief  that  there  is  nothing  materially  wnin^ 
rhen  a  grave  lesion  is  making  rapid  strides  towards  a  fjitnl  termination-  Tf 
presence  of  this  blood  debri.^  does  not  materially  affect  the  ^ecific  gravity' 
of  the  unne.     This  state  of  urine  is  found  In  many  coeed  of  obscure  disease, 
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aiuallj  constdered  to  ha  simplj  hysteria.  la  somo  cases  tlie  excess  of  uro> 
^jcmatin  in  tb(?  urme  U  mo  great,  that  after  it  has  been  mi  free  by  rvn  actd« 
nd  takou  up  with  elher^  tito  othtT^  ufter  standingi  aolldl^es  into  a.  red 
urrunt  jelly-like  mzi^s^  and  may  actually  hi  some  cases  be  cut  with  % 
ttife.  This  symptom  is  met  with  Iti  vanims  diseases,  especially,  however, 
I  anme  cases  nf  chloropia,  and  \&  then  of  grave  import.  Our  efforts  must  be 
Urt'cled  to  restore  to  the  hlood  as  much  as  poasiUle  of  the  material  which  is 
fiiig  drained  from  it,  Tbi«  is  best  supplied  by  syrup  of  phoisphote  of  iroiip 
Tie  preparations  of  zinc  are  also  useful  astringent  tonics.  (Dr-  G.  Ear- 
»y,F,  74) 

Vesical  Sounds. — The  shank  of  a  vesical  sound  should  he  of  smaller 
diameter  by  Beveral  sizes  than  the  carved  end,  U)  admit  of  more  ready  manip 

platioQ  ;  moreover,  the  comparatively  greater  weight  of  the  end  gives  more 
ertainty  to  both  hand  and  ear,     (Prof.  Perg^usEon»  p.  123.) 


AFFECTIONS  OF  THE  BONES,  JOINTS,  ETC. 

iKJTCRtES  OF  rnr*  BKVhL.^Tr^pJiinin^. — To  elevate  a  depressed  piece  of 
Due  is  dt'eirable,  bat  so  many  eases  recover  where  the  bone  remains  de- 
pressed, and  flo  many  die  where  it  ia  elevated  by  trephining*  that  the  remedy 
^  proved*  in  such  cases,  hardly  an  assistance  to  nature.     Out  of  35  caiies 
"trephining  in  the  Federnl  army  in  kii  monthi*,  twenty-eight  died,  two  re- 
gained undecided,  and  bat  five  had  recovered »     It  cannot  he  iaid  that  the 
fephine  should  never  be  ujjed,  hut  the  cases  are  very  exceptional  which  re- 
bnire  it.     fDr.  J.  Ai^hhurFt,  Jun.i  p*  100.) 
WiRF.  Ligatures  cut  Shout  aki>  lekt  in  Wounds. — When,  in  ea^es 
■  amputation,  the  vessels  are  securfd  hy  wire  IJgature?,  it  l^  unnecessary  to 
emove  them  at  all,  if  cut  off  close.     They  will  produce  no  irritation,  and  the 
ritpid  healing  of  the  wound  ia  very  much  favoured  by  the  avoi dunce  of  any 
|isturbance,  and  of  the  pain  caused  by  removing  ligatures,  which  ia  occasion* 
IJy  very  severe.     The  same  principle  mny  be  upplied  to  ligature  of  the  veins 
I  cases  of  varicocele  ;  and  to  ligature  of  arteries  in  casesi  of  aneurism*  where 
Pressure  has  failed,  hut  where  It  is  desirabh>  that  a  modifii^d  current  of  blood 
Ihonld  be  permitted  to  pass  through  the  artery,  by  partially  compressing  the 
aain  artery  hy  tying  ihe  wire  loosely  and  cutting  both  ends  abort.     (Mr.  B« 
lolt,  p.  98.) 
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AFFECTIONS  OF  THE  SKIN. 

AcNK  Rosacea. — ArrmiTicia. — Let  an  infusion  of  the  root  41  f  armoricia 
(horie-radish)  he  usi«d  friquently  ik»  a  hition  to  the  \mrts  affected,  and  lot 
the  compf>und  infusion  he  taken  as  an  tnternul  remedy.     Two  ounces  tnaj 
be  taken  as  a  draught,  night,  and  morjiing,  with  a  little  compound  bpirit  of  J 
ammonia  and  syrup  of  ginger.     This  treatment  frequently  proves  of  gre&il 
service,     (Mr.  T*  F,  Ker,  p.  144,) 

Alopecia. — In  this  disease,  when  not  senile,  tlie  hair  follicles  are  merelj 
a  state  of  atony  and  not  destroyed.  There  is  frequently  some  removable 
ose.  When  Ihe  skin  has  not  had  free  power  c^f  seoretiotu  from  the  t(»o 
abundant  uaeof  poniudes,  (fee-,  th#>  head  should  he  well  washed  with  the  y*dk 
'f  fig^t  ^^  borax  in  almond  emulsion,  afterward  a  carefully  nasi  tig  with  warm 
ater,  and  to  apply  ihe  following  lotion  :  Spirit*  ammon.  aromat.,  tlnct, 
alb*,  glycerine,  an*  SJss^i  aquae  rosse,  ^vi.  M,  In  ^yphililk  alopecia  the 
et  internal  treatment  is  tiie  hiniodido  of  mercury.  In  cases  arising  from  , 
ihroaio  skin  disoaa*i  our  first  effi>rt  most  be  to  cure  the  local  diseastj,  after'- 
wards   using  stimulating  appliealions  if  necessary,     (Dr,  J.  M,  Frodshaiiit  j 

p.  j;id.) 

Alopecia  Areata. — CiiTholic  Acid.- — In  a  case  related  hy  Dr,  Watson  of 
»din burgh,  carbolic  acid  dissolved  in   glycerine,  in  the  proportion  of  one 
drachm  of  the  acid  to  three  ounces  cif  glycerine,  wna  used  with  very  good 
effect.     All  crusts  were  carefully  removed  prior  to  its  use.    TU^  WCvq\^  "t^^tiSk 
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applied  night  and  morning,  and,  to  prevent  it  evaporating,  a  cap  made  of 
oil-ffilk  wtfs  constantly  worn.  The  head  was  washed  night  and  morning 
before  the  lotion  was  applied,  with  hlack  soup  and  water.  Carbolic  acid 
may  be  dissolved  in  acetic  acid,  and  then  forms  an  excellent  application  in 
Bome  of  these  skin  affections.     (Dr.  J.  Watson,  p.  139.) 

Hospital  Gangrene. — Nitric  acid  must  be  immediately  applied  to  a 
wound  having  a  tendency  to  hospital  gangrene,  or  water  must  be  used  very 
copiously  ;  the  first  to  destroy  the  whole  secreting  surface,  in  the  hope  that 
on  the  separation  of  the  eschar  a  healthy  wound  will  result,  the  latter  that 
the  secretion  from  the  poisoned  wound  may  be  diluted  and  quickly  removed. 
The  acid  must  be  applied  very  thoroughly,  and  if  the  integument  is  under- 
mined at  any  point,  the  acid  must  be  there  inserted.  Chloroform  may  be 
administered.  The  second  plan  of  treatment  may  be  carried  out  by  placing 
the  part  in  a  warm  bath,  the  water  of  which  should  be  often  changed,  and 
should  be  medicated  with  some  disinfecting  fluid.  In  all  cases,  where  prac- 
ticable, a  change  of  air  is  the  grand  dt'siderutuin ;  removal  from  one  room 
to  another,  or  from  a  town  to  the  country.  The  actual  cautery  has  been 
apj)lied  to  a  gangrenous  stump  most  successfully  by  Mr.  Curling.  (Mr.  C. 
F.  Maunder,  p.  158.) 

Itch. — Of  37,429  persons  treated  in  the  following  way  at  the  Hospital  St. 
Louis,  only  5*'35  required  a  second  application.  For  half-an-hour  rub  the 
whole  body  except  the  head  with  black  soap,  and  let  the  patient  continue 
the  process  for  half-an-hour  afterwards  in  a  tepid  bath.  On  leaving  the 
bath,  he  must  be  submitted  to  a  rapid  and  general  friction  with  the  followiug 
ointment :  Lard  64,  sulphur  20,  subcarbouate  of  potass,  and  water  of  each 
8  parts.  The  patient  must  then  dress  himself  without  wiping  off  the  oint- 
ment, as  the  contact  of  this  is  necessary  for  the  destruction  of  any  remain- 
ing acari,  and  of  any  that  might  remain  in  the  garments.  (Dr.  Hardy, 
p.  142.) 

Fumigation  by  sulphur  has  been  much  employed  in  Paris  lately,  and 
with  great  success.  Throw  half-an-ounce  of  sulphur,  mixed  with  two 
drachms  of  nitre,  into  a  warming  pan  of  hot  coals,  which  must  be  employed 
in  the  usual  manner  of  warming  a  bed.  The  patient  must  then  strip  naked 
and  get  under  the  clothes,  which  are  to  bo  closely  tucked  round  his  neck 
and  sliouldcrs,  so  as  to  prevent  as  much  as  possible  the  esfcapc  of  gas.  The 
worst  cases  may  be  cured  in  this  way  without  any  inconvenience  to  the 
patient.     (Dr.  Gale,  p.  143.) 

PoRRiGO. — The  most  successful  plan  of  treatment  is  to  give  cod-liver 
oil  and  iodide  of  potassium  internally,  and  to  apply  externally  sulphur  oint- 
ment. This  latter  is  the  "basis**  of  successful  treatment.  All  scales  must 
be  carefully  removed  before  the  ointment  is  employed.  The  disease  occurs 
among  the  lower  orders,  and  especially  in  delicate  and  strumous  subjects, 
and  is  eminently  contagious.     (Dr.  W.  Tilbury  Fox,  p.  140.) 

Prurigo. — Its  Diagnosis  from  lUh. — To  distinguish  prurigo  from  scabies, 
remember  that  the  former  is  papular,  and  frequents  the  buck  of  the  limbs 
and  posterior  surface  of  the  trunk  ;  the  latter  is  vesicular,  and  frequent  the 
anterior  surfaces.  In  chronic  prurigo,  some  papules  may  present  at  their 
Bumnut  a,  small  vesicle;  but  this  must  not  mislead,  nor  must  the  fact  that 
the  vesicles  of  itch  rest  sometimes  on  a  papuli-form  induration.  (Dr.  Du- 
chesne-Duparc,  p.  141.) 

The  best  topical  application  is  tar,  in  suspension  or  incorpornfed  with  lard 
and  united  with  opium.  The  following  is  a  good  formula:  Tar  60  grains, 
gummy  extract  of  opium  15  grains,  lard  one  ounce.  M.  Cazenavc,  consider- 
ing prurigo  as  a  neuralgia  of  the  papilla;  of  the  skin,  sufjgested  the  useful- 
ness of  aconite,  and  it  is  found  to  hoof  great  service  in  allaying  the  itching. 
It  may  be  applied  externally  and  administered  internally.  (Dr.  Duchesne- 
Dupnrc,  p.  141.) 

[We  ourselves  always  give  alkalies  freely  internally,  and  find  no  difBoultj 
in  curing  recent  cases  by  this  treatment  alone  ;  if  of  long  standing,  we  also 
employ  alkaline  baths  and  frictitm  with  some  alkaline  ointment.  We  cannot 
reoo]]ect  any  case  in  which  this  treatment  has  failed. — Editors.] 
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BiTBO. — When  puB  has  formed  in  ft  bubo,  the  be*t  plan  i§  to  mjikt*  a  small 
but  (lepeodent  opening,  i\w  niomont  its  prpwexice  in  det(*et4»d,  Thi*  p  me  tic© 
of  wriiiting^  until  tnnrp  cojnplt^to  ftup]itjrattoii  Im^  occurn*di  as  w<>ll  ns  that  of  j 
free  incisiotiSt  aro  bc^th  h[id.  for  hi  tho  form*?r  coso  the  skin  and  ftiscia  over- 
\ylng  the  gliind  nn*  usually  destroyed  and  felnti^h  awaj,  prodachig  n  deep 
and  t<*dio{t^  sore,  and  in  tU^  lutttir  ua^e  the  Incl^jtm^  do  nut  henlt  and  leave 
unsightly  and  indejible  scars*  A  rva\  ehancroust  bubo,  showing  n<j  tendenojr 
to  heal,  iihould  bo  drepsed  with  a  strouf^  Njlutitm  of  nitrate  t*f  Biiver*  &»I- 
phiito  Iff  copper,  black -wti^h,  or  ^ome  similar  applieation,  or  thoy  should  be 
inji'eii'il  Into  the  interior  of  tho  bubo.     (Dr,  Veale,  p.  197.) 

CliAxrHE.^— In  the  trefttm(*nt  of  soft  chancr*?  the  three  fnllovring  rules  ntiiy 
b«  n'l^firdfd  as  abisolute  t— 1st,  That  every  non-indurated  chancre  should  be 
thoroughly  cuuttrii^^d  If  the  ulceruliun  ho  progressive  or  stationary.  l2fid. 
That  the  eFcharotlo  am  ployed  should  never  be  of  less  f^treng'th  than  the  • 
fuming  nitric  acid.  3ra.  That  every  suspioioas  eiconatloa  should  he 
treated  a*  a  chancre.     (Dr.  Vealo*  p.  197.) 

IfuiuraUd  Chancrt.^Ei^cmnn.^-XhxtW  an  indurated  ehanore  has  been  fol- 
lowed by  enlargement  uf  the  lymphatics  in  the*  neighbourhood,  it  is  hulU  jus- 
ti0abU'  and  expedient  to  obtain  the  destruction  of  the  part  affected  by  it,  for 
wbtch  purpose  exc]>*inii  itf  o^pt'cially  appltt^able  when  the  sore  happen!^  lo  be 
■eatfd  im  any  part  whiohi  like  the  prepuce,  adtijits  of  ablation  without  detri- 
lent  or  di^ttgurement  to  tho  patient,     (I>r,  H*  Veale,  p.  198,) 

Bypiulib. — MeTcuriai  Vapour  Balk. — The  way  to  oure  or  eradicate  ^p^sl- 
lis,  is  by  remedies  applied  to  the  fdcin,  and  not  taken  by  the  mouth*  There 
«tin  be  no  doubt  that  the  treatment  by  moisi  mercurial  vapour  i»,  in  a  vast 

iJoHty  of  indtancep,  the  method  to  hp  preferred  before  all  others.     The 

hjinel  and  bisulphurrl  are  the  most  s^oitable  preparations  for  moist  fumi- 
[fttions.     (Mr.  E.  W*  Pollard,  Mr,  Lang«ton  Parker,  pp*  201,  204.) 


AFFECTIONS  OP  THE  EYE. 

ConKEirrs,  Axn  Inflammation  of  the  asterior  part  of  titk  Eye. — 
E^^acuation  of  the  aqueouj*  humour  is  a  most  valuable  remedy  in  the  treat* 
tieut  of  corneili:*^  and  ^nch  anterior  internal  inflammation  si  as  involve  the 
iriA  and  oor  i^^a  The  irritation  re^ultinq:  from  the  intraocular  pressure 
occasioned  by  the  increuf*ed  titec nation  of  nqueous  fluid,  opposes  the  beneficial 
opt'paliou  of  the  medicinea  employi-d.  Often  n  single  performance  of  tbe 
[>periition  is  soffictent;  liometioioH  the  operation  may  require  to  bo  repeated 
"  F*i  or  three  timeg.     (Mr,  T,  Whurton  Jones,  p,   184.) 

E X  T IIACT 10  !f  o  F  C  A  T A  u  A  CT . — Crit  rhet  t*»  Vteth  Spoon , — T  It  e  a  u  t  h or  ad  vo* 

ites  the  cni[iIoynient  **(  a  very  small  and  peculiarly- shaped  pjioiut  (figured 

p.  17G)  for  the  extructiou  of  catnracL     It  will  withoat  resistauee  glide 

ptween  tho  posterior  surface  of  the  eataract  and  thw  hyaloid  membrane,  and 

Hll  accurately  adapt  itself  to  the  posterior  j^urfaee  of  the  Itjns,     Ou  its  wlth- 

iwal  it  will  bring  away  tho  CEitaract,  cir  tho  firm  nuchmr  portion  o(  iU  un- 

r>ken.     The  extremity  of  the  spoon  is  very  sharply  reourved  m  Uf*  to  form 

ft  fine  hiiok,  which  oftVrs  no  impi^diment  to  the  introtiuction  of  tho  f*poon,  and 

III/  which  the  cataract  may  bo  drawn  cu.-'ily  iiud  surely  thrtmgh  the  corneal 
fcpenmg,  (M{\  Q.  Critcbett,  p.  175.) 
f  Ei:triicliim  of  Sfift  CatttmH  hy  S fiction. — Taalt^s  SuHhn-Ourtite* — All 
|[iiiH*s  of  soft  Cataract  in  which  tho  contents  are  tlotd  or  semltluid,  are  mucU 
nore  eii^lly  and  safely  cured  by  wit  lid  raising  the  soft  contents  by  suction 
fcnnby  the  melJiod  of  treatnient  nofv  hi  vogue,  known  as  **  linear  extraction,'* 
fh**  p'ipil  having  been  dilated  and  thi+  speculum  applied,  freely  tear  the 
lltjten*)r  capsule  of  the  lenr*  by  two  needles  pa.-^sed  through  the  cornea  ftw 
opposite  »tde» ;  io  free  must  the  laceration  be  ihat  Uv<i  tiulenot  ii^v\^«>uVL^  ixia.^ 
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oarl  back  and  be  lodged  behind  the  iris.  The  posterior  oapsale  must  be 
uninjured.  Now  withdraw  one  needle,  the  other  being  left  to  steady  the  eje 
with,  and  introduce  the  suction-curette  (procurable  from  Weiss,  see  wood- 
cut at  p.  173),  first  puncturing];  the  cornea  with  a  needle  the  exact  size  of  the 
curette.  The  mouth  of  the  operator  must  then  be  applied  to  the  small  india- 
rubber  tube  connected  with  the  instrument,  and  the  whole  of  the  contents 
of  the  cataract  may  be  withdrawn  from  the  eye.  In  the  majority  of  cases 
recovery  is  most  speedy  and  perfect,  the  operation  being  followea  by  little 
or  no  irritation  of  the  eye.     (Mr.  T.  Pridgin  Te^le,  Junr.,  p.  171.) 

Glaucoma. — Great  caution  must  be  exercised  in  applying  belladonna  or 
atropia  to  the  eye  in  glaucoma,  for  the  peculiar  efi^ect  of  the  drug  on  the  arte- 
rial capillaries  of  the  eye  deteriorates  tne  visual  powers  considerably. '  Bella- 
donna diminishes  the  calibre  of  the  art^^ries  by  producing  contraction  of  the 
middle  or  muscular  coat.     The  fundamental  morbid  condition  of  the  eye  in 

glaucoma  appears  to  be  great  venous  congestion,  with  diminished  calibre  of 
iie  arterial  capillaries.     (Mr.  T.  Wharton  Jones,  p.  187.) 

Granular  Conjunctiva  and  Pannus. — Inoculation  with  Pus. — In  oases 
of  granular  conjunctiva  and  pannus  the  treatment  by  means  of  inoculation 
with  purulent  matter  is  still  pursued  with  success.  The  quality  of  pus  varies 
very  much,  some  producing  a  mild  inflammation,  others  a  very  violent  form. 
The  pus  from  the  eye  of  a  child  suffering  from  purulent  ophthalmia  of  a  mild 
type,  is  frequently  most  suitable.  When  inflammation  has  resulted  from  the 
inoculation,  the  discharge  must  bo  washed  away  from  the  eyelids  every  hour 
with  tepid  water,  if  the  pain  is  very  severe,  but  only  twice  a  day  if  there  is 
very  little  pain.  The  result  in  severe  cases  of  pannus  or  granulations  is  un- 
satisfactory if  the  inflammation  has  not  been  sufficiently  severe,  or  has  been 
checked  too  soon,  for  it  is  a  sine  qua  non  that  the  granulations  be  entirely 
destroyed  and  the  conjunctiva  smooth.  Minute  red  granulations,  giving  the 
palpebral  conjunctiva  a  rod  velvety  appearance,  must  not  be  treated  by  inoc- 
ulation. The  large  red,  or  gray  red,  or  gray  or  yellow  and  opaque  granula- 
tions, are  those  which  will  disappear  when  inoculated.  (Mr.  C.  Bader,  p. 
160.) 

The  greatest  success  results  in  ca^es  where  the  lids  are  not  only  severely 
granular,  but  the  whole  cornea  is  completely  vascular,  semi-opaque,  and  the 
pupil  scarcely  visible,  where  in  fact  there  is  little  to  lose  and  all  to  gain. 
Where  the  cornea  has  become  a  pannus,  and  but  little  more  than  perception 
of  light  remains,  this  plan  of  treatment  is  especially  applicable.  (Mr.  G*. 
Lawson,  p.  165.) 

Iritis. — We  must,  from  the  v(?ry  first,  keep  the  pupil  as  much  as  possible 
out  of  harm's  way.  The  fiftieth  part  of  a  grain  of  a  very  finely  levigated 
powder  of  sulphate  of  atropine  applied  to  tlie  conjunctiva  of  the  lower  lid 
will  usually  ettect  this  at  once,  and  if  occasionally  repeated  will  maintain  this 
condition.  When  this  is  effected  our  constitutional  remedies  are  of  use,  but 
not  until  then.  A  solution  of  atropine  of  the  strength  of  two  grains  to  the 
ounce  is  usually  sufficient  for  dilatation  of  the  pupil,  if  a  solution  of  the  alka- 
loid is  preferred  to  the  powder.     (Mr.  Jubez  Hogg,  p.  1G5).) 

Nuclear  Cataract. — Iridesis. — In  cases  of  congenital  cataract  where  the 
nucleus  only  of  the  lens  is  opaque,  the  margin  being  perfectly  transparent, 
the  most  successful  practice  that  can  be  adopted  is  to  make  an  artificial  pu- 
pil by  iridesis,  for  the  healthy  part  of  the  lens  still  remains,  and  consequently 
sight  is  pretty  good.  There  must,  of  course,  be  sufficient  clear  margin  of 
transparent  lens  to  ensure  an  artificial  pupil  at  least  equal  in  its  area  to  the 
average  size  of  the  natural  pupil.  By  performing  two  operations  on  each 
eye  in  such  a  way  that  by  the  second  operation  the  pupil  assumes  a  cresecntic 
fonn  with  the  two  eornua  cut  off,  the  pupil  is  made  of  the  proper  size  to  admit 
the  light  freely.     (Mr.  (V.  Critchett,  p.  177,) 

Strabismus. — S<iuint  may  be  cured  without  any  operati(m  at  all,  by  indu- 
cing by  optical  means  an  increased  action  of  the  enfeebled  rectus  extemus. 
A  prismatically-ground  spectacle  glass,  with  the  base  turned  in  the  direction 
opposite  to  that  of  the  squint,  restores  biuocular  vision,  the  eye  however  re- 
maining squinting ;  by,  however,  making  the  prism  a  little  too  weak,  the 
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ettemal  rectus  is  induced  to  contract,  to  avoid  tbo  filightlj-dotiblc  image. 
"  t  fijiit  the  cflTort  cannot  be  long  Fustainedt  but  by  uting  the  glaBiiee  at  inter- 
only  during  the  day,  find  gradually  lengthening  the  period  of  exercise, 
e  patient  will  soon  be  ft  bits  to  wwir  tbem  much  longer  at  a  tim<*,  and  fu^e 
la  imager  more  thoroughly  and  with  less  effort.     As  the  muscle  bt^comet 
Dger,  the  priBut  may  be  decreased  iu  strength,  and  the  $;<juint  gradually 
tirely  removed^     In  a  caso  related  tbo  cure  occupied  eight  weeks.     (Mr. 
DeiitHart^  p.  156*) 

Atoorfiddi  Operation^ — The  iteps  of  the  operatioti  for  Htrabiamus  as  pnio* 
liBGd  at  Moorfieids  are  as  follows :  The  spring  speculum  having  been  applied, 
let  an  assistant  eeiae  the  conjunctiva  with  a  pair  of  rats*toothed  Forceps  close 
4o  Ute  enter  margin  of  the  oorneai  and  turn  the  cornea  outwards.  Let  the 
rator  Bojsji^  a  fold  of  the  conjuncti^'a  with  a  similar  forceps,  nearly  midway 
itween  the  inner  edge  of  the  cornea  and  the  caruncle»  just  over  the  lower 
rder  of  the  rectus  in  tern  us,  and  snip  it  through  with  slender  blunt-pointed 
issors*  so  as  to  make  a  Email  bf*riaontal  incision.  The  facia  which  this  in- 
sion  expo»e«,  is  in  turn  snipped  through.  Next  a  blunt  hfxjk,  with  rather 
large  curves  j^  passed  throtigh  the  wound  beneath  the  tendon,  which  is  put 
the  stretch  by  slightly  raiding  the  hook,  and  divided  with  small  snips  of 
i©  sctssiors  between  the  hook  and  the  sclerotic.  This  operation  is  t^lightly 
Modified  by  Von  GraefeT  see  page  157*     (Mr,  J,  W,  Hulke,  p,  !*><>*) 

Orit^ficU'a  Opetiili&n. — Divide  the  conjunctiva  near  the  inner  border  of  the 
ea*  and  di^^seet  it  back  in  a  flap*  together  with  the  fai^cia  and  the  tendon 
the  rectus  intern  us,  which  mu«t  be  divided  from  its  acquired  faulty  place 
insertion^  Close  the  wound  at  the  inner  side  of  the  eye  with  fine  «ilk 
itches,  after  removing  so  much  of  the  free  edge  of  the  conjunctival  t^ap  that 
the  closure  of  the  wound  draws  the  sunken  caruncle  forwardi^^  and  gives  tlie 
cornea  a  slight  convergence,  Tlie  divided  tendtm  which  has  been  broughl 
forward  with  the  fascia  and  conjunctiva,  unites  itself  to  the  globe  at  an 
anterior  point,  nearer  the  situation  of  its  normal  insertion.  Slight  con  ver- 
ge oce  is  alvvaye  desirable  at  first,  for  the  cicatrix  always  yields  a  liule- 
(Mr.  J,  W.  Hulke,  Mr,  Cdtchett,  p.  157,) 

Steumols  OrHTHALMiA. — The  disease  known  as  strumous  ophthalmia  is 
not  really  an  essentially  s^crofulous  disease,  but  is  an  atl'ection  of  simple 
cfaaracterf  depending  upon  difiorder  of  the  digestive  organs.  There  is 
usually  more  or  less  remittent  fever,  worse  towards  evening,  and  the  organs 
digestion  and  the  secretions  are  very  unhealthy.  Tonics,  and  the  local 
plication  iif  nitrate  of  silver,  are  n^>t  followed  by  loucli  success.  Tarta* 
sed  antimony  should  be  given  in  minute  do^es  at  frequent  interv^als,  until 
free  vomiting  is  eicited  ;  and  this  in  nil  cases,  however  attenuated  c»r  how- 
ever stout  the  child  may  appear,  the  object  befog  to  relieve  the  stomach  of 
it^  (>fit>ni^ive  contents,  and  to  render  its  secretions  more  natural,  as  well  ai 
thosv  of  the  other  secreting  organs.  Four  grains  should  be  d issued ved  in 
eight  ounces  of  water,  and  For  a  child  under  three  years  of  age,  two  tea- 
spoonfuls  should  be  given  every  ten  minutes  until  vomiting  ensues.  This 
Ireatuient  should  be  repeated  daily  until  the  intolerance  of  light  begins  to 
diniinish,  which  usually  huppens  in  two  or  three  days.  Tin*  emetic  may 
then  he  discontiuaed,  and  a  powder  of  calomel  and  rhubarb  given  every 
night  or  i>v9ry  alternate  nigblH,  but  if  there  is  great  debility  it  is  better  to 
omit  the  calomel.     (Mr.  H."  Hancock,  t)r,  W.  Price,  pp.  162,  165.) 


h 


MIDWIFERY,  A^D  THE  DISEASES  OP  WOMEK,  ETC. 

^LBOMiNtJRiA  IX  CHILDREN. -—The  ouly  fotm  of  disease  of  the  kidney 
bich  occurs  during  childhood  isi  increased  vascularity  or  catarrh  of  th<ft 
idney,  leading  to  increased  secretion  of  epithelium,  Ut  Puch  an  ejtent  as  to 
toke   up  the  tubes,  and    produce  a  marked  mottled  ajipoarance  on  the 
<»xterior  *'f  the  organ,     Tho  aim  of  treatment   must  be  h*  keep  the  tnbes 
olaar;  this  done^  the  disorder  will  generally  right  Itsnlf.     \Vh  must  pass  aa 
mUGh  UHtUr  as  possible  through  the  organ,  which  will  wash  th^  tubii^i  v«\SXvt^vv\# 
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producing  irritation.  The  diet  must  be  fluid,  but  nutritions,  and  from  two 
to  four  pints  of  sprins  water  administered  in  the  twenty-four  hours.  When 
the  octivp  symptoms  nave  disappeared  iron  is  required.  (Dr.  W.  H.  Dick- 
son, p.  268.) 

Amenokrhcea  and  Dysmenorrhcea. — Apiol. — Apiol,  the  active  prin- 
ciple of  parsley,  is  a  nervine  tonic,  and  is  therefore  of  use  in  those  cases 
only  characterised  by  depressed  nervous  power.  In  cases  where  there  is 
some  derangement  of  a  vital  clement,  or  where  there  is  plethora  or  anasmia, 
it  is  useless,  and  treatment  must  be  directed  to  remove  these  conditions. 
It  is  peculiarly  of  use  in  uterine  affecticms.  As  a  neurotonic  it  supplies  to 
the  m^rvous  system  the  energy  it  has  lost,  and  is  the  best  emmenagogue  for 
cases  of  amenorrhoea  depending  on  this  loss  of  nerve  power.  It  must  be 
administered  in  doses  of  two  capsules  daily.     (Dr.  Corlieu,  p.  258.) 

Deficient  Action  op  tub  Uterus. — Borax. — Two  scruples  of  borax, 
dissolved  in  a  little  water,  when  the  uterus  is  disposed  to  act«  produces  con- 
stant and  unremitting  contraction  of  that  organ,  which  speedily  puts  an  end 
to  tho  labour.  It  has  the  advantage  over  ergot  of  seldom  producing  sick- 
ness.    (Mr.  E.  II.  Moore,  p.  227.) 

Diagnosis  of  Uterine  and  Ovarian  Tumours. — Itis  very  diflScult,  per- 
haps impossible,  to  distinguish  between  a  multilocular  ovarian  cyst  and  a 
fibro-cystio  ut«*rine  tumour,  when  the  cysts  are  large  and  the  connection 
with  the  rest  of  the  uterus  elongated,  tho  peduncles  in  these  uterine  tumours 
being  often  two  to  four  inches  in  length.  There  is  usually  more  or  less 
bemorrht^ge  in  tlie  case  of  uterine  tumour  in  tho  early  part  of  the  case, 
whilst  in  ovarian  disease  menstruaticm  is,  as  a  rule,  scanty,  and  hemorrhage 
rare.  Of  course,  when  there  is  no  peduncle  to  a  uterine  tumour,  the  utems 
will  mov(*  along  with  tho  tumour.  Not  a  few  of  these  tumours  have  been 
removed  by  abdoininul  section,  some  in  mistake  for  ovarian  cysts,  others 
after  a  correct  diagnosis.  But  such  tumours  are  better  not  to  be  interfered 
with  by  operation,  seeing  that  they  differ  most  essentially  from  ovarian 
tumours  in  thi*  prospect  of  life  to  the  patient,  for  they  usually  cease  to 
cause  heiiionhago  and  to  grow.  (Mr.  Spencer  Wells,  and  Dr.  W.  T. 
Gairdner,  p.  24().) 

Diet  of  Child-Bed. — The  system  of  low  diet  usually  pursued  is  entirely 
wrong.  There  is  great  nervous  exhaustion,  and  frequently  considerable  loss 
of  blood.  The  rational  treatment  is  a  restorative  one,  it  involves  rest,  and  if 
possible,  sleep.  Animal  food  is  especially  called  for,  combined  or  not  accord- 
ing to  circumstances,  with  liquid  contiiining  alcohol.  (Dr.  Graily  Hewitt, 
p.  228.) 

Distended  and  Painful  Breasts. — In  cases  of  distended  and  painful 
breasts,  a  pood  application  is  the  following,  spread  on  linen  :  Cer.  flav.,  ol. 
oliv.t;  aa.  §ij. ;  glyct'rino  3ij. ;  emp.  resinae  ^aa, ;  emp.  belhuhmnao  5*s. 
Misee.  ft.  emplaxt.     (Dr.  Hardy,  p.  257.) 

FiHRors  TiMorii  OF  the  ITteui:s. — Ivcitnonof  the  On  and  Cervix. — To 
destroy  these  growths  hy  breaking  up  their  structure  proceed  as  follows. 
Divide  the  mouth  and  neck  of  the  uterus  up  to  the  inner  mouth  by  the  hystero- 
•  tome ;  and  when  tin*  cut  surfaces  have  lu-aled  PTouge  tho  tumour  so  as  to  break 
up  the  cai)j*ule.  Hemorrlmge  invariably  ceases  after  the  mouth  and  neck  of 
the  uterus  is  incised.  To  incise^  thi»  mouth  and  neck  of  the  uterus,  press  the 
perineum  down  with  the  bent  speculum,  then  seize  the  superior  lip  of  the  os 
uteri,  and  hold  it  firm,  an  assistant  steadying  the  speculum.  In  this  way  a 
perfect  .view  of  the  os  and  cervix  may  be  obtained.  Having  determined  to 
what  extent  to  incise,  introduce  Simpson's  hysterotomo  within  the  os  and 
cervix,  and  cut  first  on  one  side  and  then  on  the  other.  Then  ])lug  the  cervix 
and  tin'  va«riiia  most  thnrou^'hly  and  firmly  with  lint  soaked  in  sweet  oil, 
fixing  the  whole  with  cotton  \vo<d,  so  that  hemorrhage  is  prevented,  and  air 
excluded  from  the  cut  surfaces  and  the  uterus.  (Mr.  I.  Bak<«r  Brown, 
p.  222.) 

Enucleation  of. — The  tumour  must  be  well  pressed  down  into  tho  pelvis  by 
an  assistant.  The  first  incisions  must  be  very  free  and  pass  deeply  down 
into  the  tumour,  thus  not  only  completely  dividing  the  capsule,  but  faoilita- 
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_^  l>1ffitdiif>n  sliould  that  aftpvwartla  bo  fotind  requisite.  Tbe  opened 
ipTtule  must  bo  separated  by  the  fingers,  or.  If  titit-dfub  by  blunt- pointed 
ebjora*  tlie  finger  bi'hig  u^ed  tts  a  dlreotcr,  Strong  und  largo  vubellai  with 
lidvvitery  fnrcep^^  sbould  be  at  hand^  ta  be  used  for  traction  if  nPOi*seary, 
Ibe  grnnti  object  is  to  draw  down,  after  sepaiTition  of  tbe  tumour,  tbe  uteruB 
Ivt^rt^d  wrtb  tb<?  tumour  to  tbe  external  parti*,  or  ae  near  as  possible  to  tbeiru 
vliieli  fiicilitiites  the  opiirfition,  Aftt-r  Heparfitinf^  tbe  final  nttacbmenta  of 
pe  iitcrino  tumoarn,  carcfally  avoiding  cuttinj?  tliviiu^b  ou  inverted  poucb  of 
eJitomnim,  the  aterus  rnus*t  be  returned.     (Mr,  iJatcliinBcmt  p.  238») 

Knurlration  by  the  induelion  qt'Gantjrtme, — It  is  now  well  eijlabllshed  tbnt 
Ifci*  incis^iojiis  in  tbese  tumours  i^uflice  for  their  eure*  Sloughing  and  dwin- 
ep;^ntt(^u  of  tho  tumour  en^ae*  it  dindnij^ht'R  in  ^iiise,  nnd  finttlly  djj^uppearg, 
7hen  death  eni*up^  from  lbi»  trt^atment  it  is  always^  frotn  abs^orptif^n  of  tho 
titrid 'matter,  bctice  tho  absolute  neceBslty  of  vpry  frequent  iJijeetiwns  and 
ttfihings  with  dirtinfi^etarits,  and  obviating  the  production  and  long  oonti- 
Sjty  with  ulcerated  surfaces  of  tifete  and  putrid  njatttjrs,  (Dr*  U,  li*  Fi 
loutb,  p.  2;38,} 

Invere^MUi  of  the  uterus  certainly  rrndt^r*  tbe  operation  easier,  but  it  also 
tCTeiicfij  tbi*  fatality  of  it  by  inducing  iiiflanimatioti  in  and  niiout  the  peri- 
ftneniu  around  the  organ.  In  some  ctises  fatal  from  peritonitis  tbe  j-ierito- 
etuii  was  found  quite  uninjured,  and  tmctlon  alone  can  be  asnignod  ^s  the 
luse  of  tbe  inrtammntiou*  Jt  should  therefore  be  avoided  if  possible*  (Dr. 
C-  H.  t\  Koutb.  p.  2^it>.) 

Utkkixk  HKMOKKnAOB  FROM  FiTJEOUS  TuMOLm.— In  cases  of  sever© 
pmonbage  frcnn  fihrout*  tatmmr  of  tbo  uteruK,  if  the  ot*  and  cervix  be  freely 
ttei?*ed  lit  each  nide  the  bleeding  will  ceane.  This  is  far  num?  efft^ctuai  than 
tkj  other  treatment  which  can  be  adopted.     (>Jr.  I.  Baker  Brown,  \\.  222-) 

INCONTINENCE  OF  Urjne  IN  BoYS.— Let  the  bladder  be  enjptied  the  last 
bing  ut  nigbt,  and  tbeu  a  common  ela.stjc  india-rubber  ring  applied  on  tbe 
M:»t  of  ihtj  penis.     This  may  be  removed  In  tbe  morning.     If  the  bladder  if 

itttble  during  the  davi  it  may  be  kept  applied  continually.  This  isf  of 
[>urse,  useless  in  casf  s  depending  on  stone  in  the  bladder,  or  on  worms  lU 
lie  intestint^s,     {Mr.  J.  Adams,  p.  271.) 

Mammary  Absc  ehs. — Iodide  of  Polnminm^ — The  external  applicvation  of 
alladonua  is  not  always  so  suece^sf al  an  nn  an ti lactescent  as  niigbt  be  wlsbt^d* 

3ide  of  potassium  in  doses  of  three  grainti  every  four  hours,  with  a  litll^j 
Hover's^  powder  at  bed- time,  will  frequf^ntly  succet^d  in  arresting  tbe  secretion 
"  milk  in  ca.sei^  <>f  threw tened  ajamuiiiry  abscess,  better  than  belladonna  does- 
>r,  F.  H.  Morris,  p.  2m.) 

KEitViJijS  Irli'iAitACHK^.—  Tarpeniine. — Nervous  headaches  in  women  must 
&t  be  confounded  with  neunJgia,  or  even  with  bemicmnia.     It  muy  Inst  for 

[»ntbs  without  intermission.     One  of  ibo  best  remedies  is  essence  of  tarpen- 

iie.  It  should  be  given  in  capsules,  at  meal  timei^,  each  capsule  containing 
jht  drops  of  the  essence.     (Prof^  Teifi^ieri  p.  2tJ0.) 

OvAitlAN  Dropsy  and  A8f;iTKSp^ — DiagnoiU  of^ — In    ascites  the  flanks 

1  sides  protrude  most*  whilst  in  ovarian  diseai^o  tho  protrutiion  is  generallj 

Oft  evidi^nt  in  front,  leea  (^  at  tbe  sides,  and  often  more  ho  at  one  side  than  * 
tfee  other*  As  tbe  fluid  of  ascites  gravitates  much  more  readily  than  a  cyst 
[  cittii  movfs  tbr  form  t)f  tbo  abdomen  is  much  more  affected  by  change  of  posi* 
^^K|f>ii  in  usoitet^  than  in  ovariun  disease.  Tbe  umbilicus,  though  it  may  be 
^^Htsed  to  u  level  with  tbe  skin  of  tbe  abdomen,  is  never  prominent  in  ovariiui 
^^■^ease,  as  it  very  often  is  in  ascites,  or  when  ascitic  fluid  surrounds  an  ova^ 
H^pKti  tumour.  In  ascites  tbe  greatest  cirt.tular  measurement  is  at  the  level  of 
^^ro©  ambilieusj  in  ovarian  dropsy  it  is  often  some  inches  below  that  level. 
The  other  means  of  diagnosist  more  evident  even  than  these,  are  well  known, 
'Ir,  T*  Hpencer  Wells,  p.  25i'i.) 

Injection  of  Iodine. — There  is  not  nearly  so  much  danger  to  be  apprehended 
tupping  and  injecting  ovarian  cysts  with  tincture  of  iodino  a^  is  geneiv 
lly  supposed.     Tbe  danger  is  not  incren.^ed  by  using  large  quanlitie^  of  tli©  i 
BCture.     Foar  ounces  of  the  stronsjest  tincture?  of  iodine  ot  tbe  Ediriburgh 
barmucopciiia  is  the  averagQ  quantity  to  be  used,  and  after  Ui^  \>a.t\»XM%  ^J 
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the  abdomen  hare  been  pressed  to  secure  the  contact  with  the  fluid  of  erery 
portion  of  the  interior  part  of  the  sac,  the  mouth  of  the  canula  should  bo 
opened,  and  as  much  of  the  fluid  as  will,  allowed  to  escape.  Many  oases  hare 
proved  fatal  from  the  trocar  having  been  allowed  to  slip  out  of  the  walls  of 
the  sac,  and  the  iodine  tincture  having  escaped  into  the  peritoneal  oavi^. 
The  danger  from  absorption  of  iodine  can  only  arise  from  carelessness  by  the 
slipping  of  the  canula  out  of  the  sac  walls,  for  when  confined  to  the  interior 
of  tne  sac  there  i8  no  absorption  into  the  system.  Injection  of  iodine  is  only 
suitable  for  cases  where  there  is  positive  evidence  of  one  large  cyst,  entirely 
free  from  any  solid  deposits ;  ana  in  proper  cases  when  carefully  selected  it 
may  succeed,  and  is  at  any  rate  well  worth  trial,  as  extirpation  may  thereby 
be  avoided.     (Dr.  C.  Clay,  p.  249.) 

Ovariotomy. — It  is  much  better  in  tying  the  pedicle  to  pierce  it  and  paas 
ligatures  round  each  half,  and  tie  them  separately ;  the  ligatures  are  thus 
thrown  off  much  Hooner,  and  the  recovery  hastened.  The  system  does  not 
rally  well  towards  improvement  until  the  suppuration  of  the  pedicle  has 
ceased,  and  the  ligature  is  thrown  off.     (Dr.  C.  Clay,  p.  249.) 

Sutures  best  adapted  to  Ovariotomy. — After  trying  extensively  every  kind 
of  suture,  the  author  has  come  to  the  conclusion  that  nothing  answers  so  well 
as  fine,  strong,  pure  silk.  It  is  easily  applied,  easily  removed,  and,  if  not 
drawn  too  tight  nor  left  too  long,  causes  no  sloughing  of  the  enclosed  circle 
of  tissue.  The  sutures  should  not  be  left  more  than  forty-eight  hours.  He 
considers  them  preferable  to  any  kind  of  wire  suture.  (Mr.  T.  Spencer 
Wells,  p.  256.) 

Polypus  of  the  rectum  in  Children.— There  is  always  hemorrhage, 
more  or  less,  when  the  child  has  a  stool,  and  a  red  tumour  will  then  be  ob- 
servable at  the  orifice  of  the  anus,  which  returns  after  the  evacuation.  It  is 
usually  mistaken  by  the  friends  for  prolapsus,  or  for  a  hemorrhoid  (which 
never  occurs  in  infants.)  If  followed  by  the  finger  into  the  rectum  there  can- 
not be  any  mistake,  fur  the  pedicle  will  be  easily  felt.  It  must  be  seized  with 
foiVseps,  when  protruded  during  an  evacuation,  and  ligatured  around  the  pe- 
duncle, the  thread  being  allowed  to  return  into  the  i*ectum  with  the  tumour. 
It  will  como  away  in  a  day  or  two.     (M.  Guersant,  p.  267.) 

Puerperal  Diseases. — Puerperal  peritonitis,  puerperal  fever,  and  phleg- 
masia dolens,  are  not  owing,  as  is  thought  by  many,  to  inflammation  in  the 
neighbourhood  of  the  uterus,  but  to  the  introduction  of  sceptic  matter  inU> 
the  uterine  veins.  This  is  usually  owing  to  a  relaxed  state  of  the  uterus. 
Perfect  contraction  of  the  womb  is  almost /a  complete  safeguard  against  these 
diseases.  None  of  these  diseases  require  an  antiphlogistic  plan  of  treatment. 
(Dr.  Graily  Hewitt,  p.  228.) 

Retroflexion  op  the  Uterus. — Threatment  by  Operation. — The  mason- 
lar  tissue  of  the  uterus  is  not  passive  in  retroflexion,  tnere  is  probably  active 
contraction  at  the  point  of  flexion,  and  this  is  proved  by  the  success  attending 
the  division  of  the  os  and  cervix.  Having  fixed  the  uterus,  introduce  the 
hysterotome  within  the  os  and  cervix,  and  divide  the  parts  freely  up  to,  bat 
not  through  the  internal  os.  Without  adopting  any  other  means,  excepting 
*  rest,  the  uterus  will  resume  its  normal  fonn.  The  incisions  and  vagina  mast 
be  well  plugged  with  oiled  lint  to  prevent  hemorrhage.  The  ordinary  tretit- 
ment  for  retroflexion,  viz.,  rest  and  the  use  of  the  stem  pessary,  is  very-  un- 
satisfactory, and  does  not  cure  the  case,  being  only  a  palliative.  (Mr.  I.  Baker 
Brown,  p.  246.) 

8ea-T ANGLE  Tents. — The  opinion  of  Professor  Simpson  on  these  tents* 
is  that  they  fulfil  the  indications  of  a  tent  so  admirably,  that  he  believes  they 
will  ultimately  replace  the  sponge  and  other  substances  still  employed, 
(p.  247.) 

These  tents  are  very  liable  to  slip  out,  but  may  be  easilv  held  in  posiUoii 
by  a  piece  of  sponge  placed  below  them,  or  by  a  piece  of  worsted  wrapped 
roand  the  point,  until  they  begin  to  dilate.     (Dr.  A.  R.  Simpson,  p.  247.) 

Turnino  versus  Forckpb.— Disproportion  between  the  Fatal  Head  €md 
the  Pelvis. — Supposing  i«qual  skill  and  dexterity  be  brought  to  the  appUo«- 
tiooafthe  long  Ibroeps  m  usaally  is  to  operation  of  turning  (which  is  seldom 
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Ihe  caj(c)^  til©  use  of  tbe  forceps  is  th©  snfer  and  more  suoccasful  plnn.     The 

pr^s^iUFt*  of  the   forceps  does  not  appear  to  exert  uny  injiirioua  effect  on  tho 

child^s   heiMl^  whereas  in  estrftctiou   after  turnini^i  the   head  and  neck  are 

<»fbi»n  fio  twiirted  in  their  pasj^age  through  the  pelvin,  that  life  is  destroyed* 

The  pregs^uro  of  tin?  head  on  the  funis  h  probitbly  often  the  cause  of  dettth* 

it  in  jniiUf  eases  the  death  of  the  <?hild  h  moro  probuhly  dt?pendi*nt  on 

ijury  tfi  the  neck.     Taking  th(?  jjeneml  rtiii  of  eases,  liowev(*r.  delivery  can 

Iw  efl'ooted  more  easily  hy  turning  than  by  the  applieatifiji  of  ttie   foroepBt 

IttTi  apart  from  the  frequently  contracted  f^tate  of  tne  os*  there  is  often  great 

"fifficulty  e3cperienced  in  applying  them,  and  there  is  uUo  linbilitj  to  laceta- 

"on  of  tiw  uterus.      Turning  is  an  openition  comparatively  safe*  in  itself  to 

"ttie  mother*     (Dr  Graily  Hewitt,  p,  2(YX) 

Utkrine  8otTNij  WITH  MOVABLE  IIkap. — In  order  to  obviate  th«  con- 

^ant  bendingi  which  m  necessary  in  tlie   immovable  sound  to  make  it  tally 

fith  the  varying  obliquity  of  the  uteruH  in  different  individuals,  the  author 

introduced  a  sound  with  movable  head,     (See  woodcut).     The  movablo 

port  is  exactly  two  and  a  half  inches  in  length,  and  can  be  set  at  any  angle 

by  a  screw  in  the  handle.     The  i^ame  instrument  may  be  of  use  in  ow^»  of 

i mite verjj Ion  or  retrover.^lon,  and  to  bring  on  labour  in  some  cases  of  retro- 
ircr«iou  of  tbe  pregnant  uterus*     (Dr*  J*  Lumley  Earle,  p.  226.) 
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Action  of  some  Spuing  Watek  oh  Lead.— It  happens  oocasionally 
that  spring  water  contains  hydrochloric  ftcid.  This  can  only  be  detected  by 
evaporating  at  a  low  temperature.  The  free  acid  acts  readily  on  leadi  and 
lb©  wat^r  produces  symptomR  of  lead  poisoning  when  drunk*  Thij*  acid 
Eiay  exii^t  in  npite  of  the  presence  of  earthy  carbonates  in  the  sol],  and  in 
~  Bry  considerable  amount >  (Dr*  Henry  Osboru,  Medical  Times  and  Gazette, 
W&u  m,  1864,  p.  586*) 
Action  of  Bromide  op  Potassium  in  Ikudcing  Sleep,— Tn  casea  of 
loss  of  sleep  attended  by^  or  caused  by  aver  mental  eicitement,  brotnide  of 
pa^is^ium  is  a  remedy  worth  trying.  In  one  snch  cnsCf  after  opium  and 
other  sedatives  had  completely  failedt  twenty- five  grains  of  bromide  of  potos- 
Atom,  taken  three  times  a  day,  so  quieted  the  state  of  nervous  excitement 
that  sleep  was  induced.  It  should  be  taken  before  moalR.  Other  such  caaet 
are  related,  in  all  of  which  the  nervoua  elemunt  preponderated  in  relativo 
disorders,  In  fact  just  such  cases  aj*  are  usually  made  worse  instead  of  bottei 
by  opiates.     (Dr*  Hen^  Behrend.  Lancet,  May  28,  1864,  p,  607,) 

CuUJBonVNE* — To  Prepare. — Dissolve  eight  grains  of  acetate  of  morphia 
in  38S.  chloroform,  by  the  aid  of  a  gentle  beat;  then  miit  this  with  31*  of 
treacle,  with  the  aid  of  31.  of  gum  water  (not  adding  the  whole  of  the  chlO' 
roform  at  first)*  Lastly  add  3ii.  hulpburic  ethcTi  Ttisiiv*  Scheele'a  prusaio 
acidt  and  fTliv,  ol.  menth.  pip.  The  whole  will  make  rather  more  than  an 
onnco  of  chlorodync*     (Mr.  J*  Ashburner,  Lanctt^  June  11,  1864,  p.  G88*) 

Chi-oroform. — Free  admixture  of  air  with  this  anaesthetic  is  of  the  first 
importance,  and  guaranteeing  this,  any  apparutus  may  be  employed.     Chlo- 
roform should  invariably  be  given  ^slowly,  and  sudden  increase  of  the  strength 
of  the  anaesthetic  is  most  dangerous*    The  occurrence  during  its  administra- 
tion  of  sudden  pallor  or  of  lividity  indicates  danger  \  also  fiickering  of  the 
pulse  or  feeble  or  shallow  respiration.    If  symptoms  are  urgent,  puil  forward 
th0  tongue,  elear  the  moutli   and   faucen,  das^h   cold  water  on  the   face   and 
chest,  and  aid  the  respiratory  moyernents  by  rhythmical  compression  of  the 
throax.     In  the  most  threatening  oases   artificial  respiration  must  be  com- 
menced instantly.     In  cases  of  fatty,  wenk,  or  dilated  heartf  great  caution  is 
■Hpi|uiredi  bat  rairular  disease  is  of  less  importance.     It  should  not  bo  used 
^^K  operations  on  the  eye,  but  in  most  other  cases,  even  operations   on  the 
^^peitith,  it  msy  be  used.     (Chloroform  Committee  of  Medico-Chirurgical  So- 

g' — "^      - 
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Poisoning  from  Belladonna. — After  emptying  the  stomaob  the  bert 
plan  of  treatment  is  by  small  doses  of  opium  combined  with  Btimulants«  if 
much  tendency  to  syncope  exists.  In  a  case  related,  Tlixx.  of  laudanum 
were  given  in  brandy.  Calabar  bean  should  be  used  to  remove  the  dilatation 
of  pupil.     (Dr.  Eraser,  Medical  Times  and  GaztiU,  Oct.  8,  1864,  p.  286.) 

Syrup  of  Chloroform. — The  following  is  an  excellent  form  for  an  ano* 
dyne  containing  chloroform,  which  will  be  found  to  remain  combined  and  to 
mix  readily  with  either  spirit  or  water.  Chloroform,  3iv. ;  ether,  3iss. ;  oil 
of  peppermint,  gtt.  viij. ;  resin  of  cannabis,  gr.  xvj. ;  capsicum,  gr.  y. 
Macerate  for  two  or  three  days  and  then  filter.  Then  take  of  muriate  of 
morphia,  gr.  xvj. ;  hydrocyanic  acid  (Sch.,)  Tllxovj. ;  perchloric  acid,  water* 
aa.  ^8s. ;  syrup  of  treacle  (or  honey)  to  make  in  all  four  ounces.  Dissolve 
the  muriate  of  morphia  in  about  an  ounce  of  syrup,  to  which  has  been  added 
the  perchloric  acid  and  water,  assisting  solution  oy  a  water  bath,  and  when 
cold,  add  the  prussic  acid.  (Mr.  T.  B.  Groves,  Dublin  Medical  Press,  July 
8,  1864,  p.  612.) 
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Acne  rosacea^  Un  Ker  on  the  yge  of  armomei^  in    . 
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mSEiSES  AFPECTISG  TEE  STSTEM  GEHRALLT. 


Abt.L— ON  TYPHUS  AND  TYPHOID  FEVERS. 

[Dn  Wilka  jFiTes  i3h  13  ca^es  of  fever  wliich  occurreil  in  Guy's  Hospital  ai 
rllastrative  of  hie  irentiuFnt  of  tjphus  and  tjphoid  without  stimolanta,  Ai 
the  iTeatrtlpiit  of  fevers,  pneomonmt  and  other  disoiisfris,  by  large  quaiititici 
of  stimulants,  has  Ifttelj  become  popular  with  many  loembcirit  of  out  profes- 
*ioo,  we  advise  them  to  re?nd  witli  atteutioD  the  fuHowing  remarks  oy  Dr* 
Wllks,  the  Editor  of  the  Lancet,  find  Dr.  Gairdoer,  of  Glasgow.] 

With  respect  to  the  trtatment  of  feven*  (ohi^t^rves  Dr*  Wilks)  I  adhere  to 

the  old  practice  of  the  hospital— that  which  waa  laid  down  by  Drs,  Bright, 

Addison,  and  B^irlow,  in  their  lectures,  and  which  they  adopted  for  bo  many 

years  with  success.     These  tt*iichings  of  these  professortf  was  to  the  effect 

thnt  a  liii*ge  number  of  eases  ran  their  course  withoat  any  other  treatment 

than  carefal  watching  and  feeding;  that  they  required  no  other  medicine  than 

a  «jmple  saline^  but  that  some  needed  a  stirnuhint  during  the  prof.;'re3s  of  the 

^iflease^  and  others   ret] ui red  it  from   the  coniuien cement.      The   tjuestloii, 

therefore*  witli  regard  to  the  admimstrntion  of  stimulus,  was  token  to  giro  it, 

and  in  what  quantity.    At  the  present  time  there  arc  advocates  for  a  universal 

method  in  favor  of  alcohol  in  all  e asses  of  fereri Just  as  there  are  tho^e  who 

3irdisenmiiiafcely  adndnister  ammonia  iti  scarlet  fever,  and  who,  when  falling 

"to  pro  ire  its  value  in  all  cases,  full  back  upon  the  explaniition  that  if  alcohol 

^3f  ammonia  he  of  real  service  in  a  bad  case  of  foTcr  or  ecathitinui  and  if  those 

Remedies  do  no  harm  in  the  rallcler  forms,  it  is  a  good  rule  to  administer  them 

Universally,     Such  a  method  i«  not  onl^  unscientific,  but  1  believe  positively 

:£i]jariou6 ;  for  in  many  cases  of  typhus  lever  in  young  people,  where  the  brain 

^as  been  involved,  I  have  a  very  strong  opinion  that  the  brandy  which  I 

%avc  eeen  given  in  Kuch  cases  has  been  positively  hurtful.    In  my  intercourse 

^^rith  medical  men  1  judge  that  very  many  are  BCareely  alive  to  the  fact  that 

Xypbus  fever  is  rcry  rarely  fatal  in  young  per^tms^^ — -the  prognosis,  indeed, 

^ujy  becomes  serious  as  years  are  added  to  the  ago  of  the  patient, — and 

'Uereforc  that  they  are  too  apt  to  attHbntii  recovery  bi  their  remedies*    Young 

;^err»ons  always  do  well  if  left  alone*     Of  this  fact  I  could  now  quote  a  largo 

tmmbeT  of  cases  in  proof*  and,  on  the  contrary,  the  few  instances  which  I 

have  teen  end  fatally  have  been  thoi^oin  which  a  large  amount  of  Htimulus  wa* 

^iiren  from  the  commencement  of  the  dL^eai^e;  and,  what  perhaps  h  even 

timrt^  to  the  point,  the  witiidrawal  of  stiniuluB  in  some  cases  where  it  wat 

iidopl**d  as  the  method  of  treatment,  has  been  attended  with  the  most  deciiled 

^ldvantugl^ 

AlthiMi/jh  the  subject  of  fever  and  its  treatment  may  appear  exhausted',  jet 
nee  of  opinion  respecting  iho  wee  of  alcohol  shows  that  this  thera- 
Mggle  mufit  continue  for  some  time  longer;  for  whilst  wo  are  wit- 
jjeBs-ing  tiie  free  u-^e  of  stimulants  in  fever,  we  are  witnessing  that  it  was  Dr, 
Graves^s  plan  to  administer  antimony  in  the  same  disease.  Whei-a  deWVietttSAw^ 
on  the  irn^nts  of  such  oontrodictory  treatment,  many  escape  IW  d\\\j\M3Eie*/^3' 
bt^ljeving  that  different  diseuaea  have  been  the  tubjeot  of  tteaAmssTxt*  «a^  V]baX 
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foyer  has  chan^^d  its  typo :  thov  assume,  without  even  a  sceptical  tlioaeht 
passing  through  their  minds,  that  the  favourable  issue  was  due  to  the  remeidjt 
and  therefore  their  conclusion  is  a  logical  one.  Such  persons,  however,  hare 
no  right  to  frame  this  or  any  other  opinion  as  to  treatment  unless  they  are 
conversant  with  the  natural  Listory  of  the  disease ;  for,  did  they  quite  realiie 
to  themselves  tlie  fact  that  in  young  persons  typhus  fever  is  rarely  fatal,  thej 
might  with  great  advantage  state  the  argument  in  another  form  :  as,  fot  in- 
stance, Will  a  few  doses  of  antimony,  or  a  few  daily  ounces  of  wine,  or  the 
abstraction  of  a  few  ounces  of  blood,  be  sufficient  to  kill  a  patient  suffering 
from  a  disease  the  tendency  of  which  is  to  subside  spontaneously  in  the 
course  of  a  few  days  ?  Surely,  too,  every  medical  man  must  have  seen  cases 
either  under  his  own  charge  or  his  neighbour's,  where,  from  a  mistaken  diag- 
nosis of  the  nature  of  the  case,  a  remedy  has  been  given  which  above  all 
others  he  would  have  discountenanced  had  his  opinion  been  otherwise :  he 
must,  for  instance,  have  seen  several  grains  of  opium  administered  daily  on 
the  supposition  that  the  case  was  one  of  delirium  tremens  instead  of  fever, 
and  yet  the  patient  has  done  well.  If  ho  saw  many  such  instances,  he  might 
consider  that  he  had  good  reason  to  believo  in  another  change  of  type. 
Without,  therefore,  denying  that  fever  may  annually  change  in  character  as 
to  some  minor  features,  yet  I  believe  that  the  argument  of  its  great  alteration 
founded  upon  the  administration  of  remedies  to  be  a  most  fallacious  one.  It 
is  for  this  reason  that  I  offer  a  few  cases  out  of  a  largo  number  which  have 
recovered  without  the  use  of  stimulants,  also  cases  where  patients  were 
cupped  and  bled  and  yet  had  a  favourable  issue.  Instances  where  a  good 
recovery  has  taken  place  in  patients  who  have  lost  much  blood  by  the  nose  or 
bowels  must  be  familiar  to  every  practitioner. 

I  would  not  wish  to  dictate  rules  of  treatment  to  any  of  ray  medical 
brethren ;  but  my  own  opinion  is  that  expressed  in  the  first  few  sentences  of 
these  observations.  I  believo  that  support  and  a  moderate  amount  of  wine 
is  the  best  treatment ;  but  I  assert  that  alcohol  is  not  an  antagonist  to  the 
fever,  which  runs  its  course  in  spite  of  the  administration  of  the  stimulant* 
I  would  not  say  that  in  many  cases  of  typhus  in  young  people  a  little  wine 
may  not  be  useful ;  but  the  fact  still  remains,  which  cannot  be  gainsaid,  that 
such  cases  would  do  well  without  any  stimulant  whatever.  When  the  groond 
is  thus  cleared  we  shall  know  better  what  wo  are  doing.  I  might  mention 
that  the  only  two  cases  which  I  have  seen  fatal  of  late  have  been  those  of  two 
students,  to  whom  a  large  amount  of  stimulant  was  given,  and  who  had  the 
care  of  the  most  assiduous  nurses  both  night  and  day.  In  one  of  these  there 
were  constant  convulsive  movements  during  the  last  five  days  of  life,  with 
coma  vigil,  and  other  symptoms  resembling  those  in  which  the  late  Dr. 
Graves  would  have  administered  antimony,  in  this  case  there  was  no  albo- 
men  in  the  urine,  nor  in  another,  which  recovered,  where  convulsions  were 
most  violent.  Albumen  has,  however,  been  very  frequently  present  in  other 
instances. 

I  will  offer  one  or  two  instances  as  examples  of  several  where  the  patients 
have  made  a  good  recovery  without  tho  uso  of  stimulants.  These  have  been 
mostly  cases  of  typhus,  this  being  the  form  of  fever  principally  prevailing; 
but  the  same  remarks  are  applicable  to  typhoid.  W^ith  regard  to  the  use  of 
stimulants,  it  is  important  to  know  how  much  is  needed  even  if  it  be  agpreed 
that  the  extreme  effect  is  required.  It  is  said  by  some  that  in  such  a  case  too 
much  cannot  bo  supplied.  But  of  this  I  havo  great  doubt ;  for  should  it  be 
conceded  that  alcohol  is  antidotal  to  the  fever  poison,  or  tliat  it  is  directly 
supporting  the  patient,  it  may  bo  still  possible  that  a  surplus  amount  may  be 
harmful.  I  am  under  the  impression  that  a  patient  who  requires  the  alcohol 
treatment  may  be  kept  under  the  influence  of  the  stimulant  oy  taking  a  table- 
spoonful  of  brandy  every  hour,  which  amounts  to  twelve  ounces  in  the  twen^- 
four  hours.  I  havo  grave  doubts  about  more  than  this  being  of  serrioet 
although  I  have  of  course  witnessed  recovery  where  larger  quantities  have 
been  taken. 
The  other  cases  of  typhoid  I  give  merely  to  show  that  loss  of  blood  is  not 

necessarily  fatal,  nor  is  sufficient  to  n\aY«  m«  le^id  those  patients  in  y 

it  occurs  as  having  a  ^UiFeront  type  oi  i^^ex. 
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[The  fulk* flying  cotnmentarjr  isn  these  caees^  and  on  the  g-eneral  prncticis 
of  using  fio  much  iilcohnl  la  ft-vers,  by  the  Editor  of  the  *  Lancet/  b  m  good 
that  wo  reprint  it  eat  ire,  and  iileo  the*  pj£p€*rknco  of  Dr-  Gidrdner,  il»  di'ttiiled 
io  our  Ui'St  art! e It?.  We  think  the  prof*-fiEion  wiU  have  enough  to  guide  it  on  ' 
ihtH  mattci%  nncl  will  heis^itate  to  continuo  the  practice  of  exceasive  stitnula- 
lion  wljicb  has*  lately  appeared  to  irain  g'round.J 

In  The  *  Lancet  *  of  Jtmufity  28rh  Inst,  our  reHders  will  hare  read  and  been 
interested  in  rending  n.  iteriea  of  cases  of  ty}ihus  fever  with  remarks  there- 
ojton,  hy  Dr-  Wilkst,  of  Guy*s  HospitaL  The  remnrkable  feature  in  the 
tnatment  of  these  cases  was  a  negative  one — the  absence  of  stTmulantft^  Wo 
take  credit  to  ntir^elves  for  having  brought  before  the  profession  from  time 
tft  time  the  theiiipenticd  fur^hion  of  stitiinhition  which  has  been  so  prevalent 
of  late  yeurs.  and  for  having  suggt>st*^d  doubtsi  as  to  wliether  it  was  a  fashion 
U*f  d  on  grounds  which  would  bi^ar  Konitiny. 

There  tirv  f(*w  tilings  more  ri^markwhlo  in  the  recent  history  of  m^ieine 
tlmn  tho  eiU'nt  lo  wlitch  alcohol  has  been  introduced^  and  thi^  importance 
wliicli  has  been  attachid  to  it  in  the  treatnic^nt  of  disease.  Coincidently  with 
a  greatly  reduced  use  of  it  in  eociety  has  occurred  a  greatly  increased  use  of 
il  in  medicine^  Judging  from  thff  Liindon  prnotice  of  the  last  few  years,  a 
cnteory  and  casual  observer  might  think  that  alcohol  was  a  remedy  of  specifio 
power,  the  trtumphant  introduction  of  which  was  Uy  muko  Dr*  Todd  tm 
iimoutt  as  vaccination  made  Jenner*  or  chloroform  Simpson,  This  use  of 
alcohol  Las  coincided  pretty  closely  with  the  prevalence  of  a  theory  of 
disease  which  is  enticing  fmm  its  very  simplicity.  All  disease,  ace ortling  to 
thi?  theory*  is  a  form  of  debility,  A  semi -solid  e^tudation  in  the  tissue  of  the 
lung,  a  layer  of  lymph  t>n  the  interior  of  the  pericnrdium,  quick  pulses  and 
sl4»w  om*»*  ore  i^o  umuy  dtffV'rent  form^of  this  univerMil  disease  of  weoknees*  1 
All  ^rmhlance  of  strength  tn  dJi^ease  is  a  mere  deception  *  a  burning  skiiii  a 
bounding  pulse^  are  only  weakness  in  a  disguised  form.  Of  course  weakness 
is  a  somewhat  vague  thing,  defying  the  definition  of  the  physiologist  aad  the 
ttnaly*^i»*  of  the  ehemist ;  but  it  is  a  popular  term  which  every  man  is  unthink* 
ingly  apt  to  think  that  he  understands.  Tlait^  is  a  great  recommendation  of 
a  ihettry — that  it  be  short  and  com]>relionsive,  and  Inivo  an  ?asy  look  ;  and 
th  pre  fort'  it  has  had  an  extensive  rt'ception  acot>rded  to  it  at  the  hands  of 
busy  ni4*u  who  have  not  much  time  to  i^peud  over  the  choice  of  th^ir  theoriest  , 
The  t'Uly  thing  nmre  reninrkahle  than  the  extensive  reception  of  this  one  ' 
notion  t^f  disease  is  tho  exten!*ivn  f^  pre  ad  of  a  belief  that  alcohol  in  some  form 
0r  other  U  th**  panact^a  for  It.  We  are  not  questioning  jusst  now  the  sound- 
Ui^ss  of  this  di.**covery.  We  aro  simply  pointing  out  that  alcohol,  a«  a  matter 
of  fiict,  has  become,  or  let  us  say  hitd  become^  under  thi^  double  theory  more 
important  in  the  weaponry  of  medicine  than  almost  any  other  remedy, 
though  there  is  not  a  tittle  of  evidence  that  it  can  'Mnitagonize  ^^  any  one 
dijfttitn*^  in  the  sense  in  which  quinine  antagonizes  ague»  or  mercury  syphilis, 
or  imtiy  we  ntij  !)  alkwlie*  rheumatic  f^ver.  Wehavw  always  had  misgivinga 
as  to  th*.*  siotmdness  of  this  theory.  One  great  discovery  has  been  made  of 
lute  years — that  there  h  a  method  in  diseased  processes;  that  there  is  a  good 
♦*  nifius  "  in  the  worst  of  thetii ;  timt  when  disease  overtakes  the  body,  it  hnds 
th**  body  not  unprepared  to  meet  it,  and  make  the  best  of  it,  but  with  many 
provir<ious  for  conducting  it  to  a  kindly  and  liarmleea  ig«ue;  and  that  the 
height  of  medical  wisdom  is  to  recognijce  the^e  provisions^  to  place  the  body 
in  the  best  natural  clrcumstanccR,  and  getntly  a^si^t  all  the  natural  proccj/isci 
of  cure.  Old  medicine  erred  in  treat itig  disease  and  nature  tno  roughly. 
ThU  new  treatment  by  alcohol,  pushed  as  it  was  a  few  years  ago,  was 
fearceiy  less  **  perturbing'*  than  the  old  one.  Thirty-six  ouncea  of  brandy 
in  twenty-four  hours  to  a  girl  fourteen  years  old,  with  fever  and  a  diseased 
hoart,  Wiks  apt  to  be  a  disease  of  itsidf,  and  was  surely  calculated  to  give  more 
work  than  help  to  tlie  heort  and  the  excreting  organs,  to  say  nothing  of  the 
timin.  on  iLi*  efficiency  of  which  we  know  recovery  from  disease  so  muekJ 
di^ends,  Accitrdingly  we  are  not  surprised  to  learn  of  the  failure  of  tUi»f 
pliiu.  It  IS  excusable  only  as  a  wild  and  random  rebound  ft<^m  Bkt\  ci^"^«>^\\^ 
•irrf>r*  and  we  sliouki  d^^s/*air  oi  medical  phUoscvpYiy  a\toeet\\eT  \^  'wg  ^\^  t^^cs^ 
receive  mthnAtiQU  from  time  to  time  that  the  days  ot  \\i^a  l^%\sA<iU  W£^  \v*iM\- 
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berod,  and  that  a  more  moderate,  a  more  physiological  method  of  treating 
disease  is  destined  to  replace  this. 

Dr.  Gairdner  did  good  service,  in  the  course  of  last  year,  in  publishing  in 
the  *  Lancet '  a  paper*  on  the  treatment  of  typhus  on  a  plan  according  to 
which  the  majority  of  the  patients  (as  many  as  nine-tentns)  got  no  stimu- 
lants at  all.  We  are  not  unmindful  that  exception  has  very  recently  been 
taken  to  this  paper  by  another  respected  contributor  to  this  journal,  and  thia 
in  our  own  columns.  Dr.  Henry  Kennedy,  of  Dublin,  after  waiting  nine 
months,  and  finding  that  no  physician  challenged  the  views  advanced  by  Dr. 
Gairdner,  has  done  so  in  an  able,  if  not  also  a  somewhat  warm,  communica- 
tion, which  will  be  found  in  the  *  Lancet '  of  Jan.  7th.  We  apprehend  that 
the  simple  explanation  of  Dr.  Gairduor's  views  going  so  long  unchallenged 
is,  that  they  commended  themselves  to  the  profesi«iou  as  bi-ing  neither  unreason- 
able in  themselves  nor  unsupported  by  the  facts  and  figures  adduced  by  Dr. 
Gairdner.  We  cannot  entirely  agree  with  Dr.  Kennedy  in  his  sweeping  ob- 
jection to  the  application  of  statistics  to  medical  questions.  There  is  room 
for  the  application  of  statistics  in  medicine.     The  eflicacy  of  ventilation  in 

•  hospitals,  of  lemon-juice  in  scurvy,  of  vaccination  in  preventing  small-pozt 
are  great  facts  which  admit  of  statistical  statement,  and  the  statistical  state- 
ment of  them  is  widening  every  year  the  extent  of  human  belief  in  them,  and 
the  application  of  them.  And  we  fancy  that,  if  the  introduction  of  larse 
quantities  of  alcohol  into  the  treatment  of  disease  were  the  boon  which  t£e 
late  Dr.  Todd  thought  it  to  be,  the  fact  would  admit  at  this  time  of  fur  leas 
statistical  disproof  than  is  accumulating  against  it.  There  is  really  in  mat- 
ters (»f  detail  very  little  serious  difference  between  Dr.  Kennedy  and  Dr. 
Gairdner.  They  both  say  that  there  are  many  cases  of  fever  which  require 
no  alcohol ;  whereas  Dr.  Todd's  administration  of  it  was  well-nigh  universal. 
They  both  say  that  death  from  fever  in  young  persons  is  exceedingly  rare  : 
Dr.  Kennedy  is  not  sure  that  he  over  saw  one.  And  yet  Dr.  Todd  found 
rca.«on  to  give  twenty  or  thirty  ounces  of  brandy  a  day  to  young  patients. 
Dr.  Kennedy  objects  to  Dr.  Gairdner  dividing  the  ounces  of  stimulant  by 
the  number  of  patients ;  But  Dr.  Gairdner  pointed  out  distinctly  that  this 
was  no  indication  of  the  amount  actually  given  to  each  patient,  for,  whereas 
most  patients  got  actually  no  stimulant,  these  who  got  any  generally  got 
considerable  quantities.  Dr.  Kennedy  objects,  almost  with  feeling,  to  any 
disapproving  allusion  to  Dr.  Todd's  practice  on  the  principle  de  mortuis  nd 
nisi  bonum ;  but  surely  it  is  a  stretch  of  this  rule  to  ask  us  to  concede  infal- 
libility to  the  dead,  and  respecting  the  dead  at  the  expense  of  the  living,  to 
allow  any  such  principle  to  interfere  with  the  settlement  of  an  urgent  medi- 
cal question.  Dr.  Kennedy  objects  to  Dr.  Gairdner's  figures  as  conveying 
no  detailed  information ;  and  so  far  reasonably  enough.  The  figures  are 
valuable  as  tho  calculations  of  an  observer  known  to  be  reliable,  and  who  re- 
peatedly says  that  ho  bases  his  opinions  not  only  upon  figures,  but  details 
which  it  is  impossible  to  represent  in  figures.  Dr.  Kennedy  objects,  lastly* 
to  Dr.  Gairdner's  comparing  the  results  of  his  own  practice  with  that  of 
others  in  other  places,  asking,  **  Is  Dr.  Gairdner  sure  of  the  identity  of  the 
disease  ?  Is  he  certain  that  disease  is  the  same  in  London  as  in  Edinburgh  or 
Glasgow?"  Well,  Glasgow  has  no  great  sanitary  reputation;  so  that*  d 
priori,  any  difference  between  it  and  other  places  might,  without  violenoOf 
nave  been  presumed  to  be  against  it.  But  wo  are  in  (H)ssession  of  evidence 
of  a  still  more  satisfactory  percentage  of  recoveries  in  cases  of  fever  than 
that  of  Dr.  Gairdner,  and  this  happens  to  be  in  the  case  of  a  London  hospital 
and  a  London  physician.  Dr.  Chambers  has  published  various  lectures  on 
fever,  and  gives  a  table  of  121  cases,  of  which  only  4,  or  2i  per  cent.,  died. 
And  the  aduiinistration  of  large  quantities  of  stimulants  is  not  a  featare  ci 
Dr.  Chambers's  practice.  IIo  agrees  with  Dr.  Gairdner  in  the  essential 
point  of  supporting  the  patient,  not  by  stimulants,  but  by  nourishing  food. 
Other  leading  physicians  in  London  arc  acting  upon  the  same  principles. 
Dr.  Gull  was  lately  reported  to  be  treating  many  cases  of  fever  wiUioat  slco* 
ho);  and  Dr.  Wilks's  remarks  and  cases  above  referred  to  well  deserre  the 

attention  of  the  profestion. — Lancet^  Jan.  28^  and  Feb.  11,  1865,  pp,  91*  158. 
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S^TWO  MONTHS  OF  FEVER  DUT\^  IN  THE  GLASGOW  ROYAI,* 

IN  P  Hi  MARY, 

i  Ailmittod  into  the  male  wards  during:  the  perloi]  of  Dr,  Gairdni^r** 
wf^re  68  iii  naoiber :  of  thei6,  however,  61  onlj  were  typhus  or 
i  ferera.] 

atment,  where  not  otberwi^e  epftCiSed*  has  been  conducted  mainljr 
BwliifT  principles  : — To  afford  a  bland  and  nutrilioui*fttiident  llimuf^h- 
rer,  chiefly  consiiting  of  milk  and  w^ten  buttermilk,  rlcii  and  milk, 
■mv-ruot,  antj  b<*ef-teo,  Mimetimeu  with  a  littler  bread,  wbi^re  it  waa  relijjibed, 
T1fc«  oboiec*  of  the  fipeeial  form  of  diet  was  to  Kdui^  est<*nt  dtHermined  bj  the 
iidttgv  of  the  patient,  and  to  a  like  extent  left  t<i  tb(*  discretion  of  tijo  nureefi. 
Vat  milk  iliet  in  all  instance's  formed  the  staple  notiri^bment*  Farther,  It 
btt  b<}m  comsidcred  expedient  to  employ  no  medicine  a*  maiUr  qf  r<>utinf,  sot 
\  wht»re  no  statement  to  the  coatrary  is  made^  it  may  be  preeunipd  that  ntt 
"l^ln*^  at  all,  unlcsMa  it  may  have  b©f?n  an  ordinary  laxativei  or  a  little  com- 
K»ngh  mixture  or  the  like,  was  administered  throughout  the  disease.  A 
remark  applies  to  the  ad  mini  titration  of  alcitbolic  stimtilants,  except,. 
1  have  thought  it  right,  in  view  of  certain  questions  recently  under  dis-  < 
slon*  to  state  distinctlyT  as  from  the  hospital  wine  and  spirit  roll,  which  ia 
ppt  with  vrry  great  acouraoyr  the  whole  amount  of  stimulants  given  iu  each 
r ;  imd  whi?re  none  were  given,  to  make  an  express  statement  to  that  effeet, 
fDr,  Gairdner  then  describes  a  long  series  of  the  mnst  intereiting  c&ses^J 

I  coiKduiles  a  long  paper  by  the  following  bints  on  treatment] 
The  first  lesson  that  has  to  be  learned  in  dealing  with  fever,  in  at  the  earn© 
Qe  tti  many  niinda  the  moi^t  difficult — to  let  wtdl  alone.    And  those  who 
iurwJly  or  by  education  incline  to  a  more  or  less  active  routine  pniotice,  are 

I I  belie  i^e,  likely  to  be  conviucvd  by  statijtticp,  or  by  any  form  of  aliNtract 
ag,  that  such  prafitice  m  either  unnecessary  or  injurioua  in  such  a  dis- 
1  tvphus  feven  The  argument,  to  many  an  irret^istible  one,  will  always 
-What  *  are  we  t^  stand  by  and  to  do  nothing  at  all,  when  the  pulse  ia 

("fiiLTue  dry*  the  brain  oppressed  and  delirious  ?  and  it  may  even  be 
:  [le  quei^tion  is  an  extremely  embarrassing  one  for  all  who  ara 
-'*  auiswer  it  out  of  a  matured  and  carefully  studied  experience* 
Bat  iu  *iew  iif  factd  which  have  become  clearer  and  clearer  in  proportion  a« 
rknoWledge  of  typhus  fever  hasi  been  defined  and  rendered  more  t^jact,  it 
Lime  a  duty  with  teachers  of  medicine,  not  indeed  to  acquiesce  in  4k| 
l^xpectancy,  any  more  than  in  any  other  unreasoning  routine,  but  to  take] 
I  hold  €}f  principles  based  upon  experience,  and  to  place  these  in  the  light' J 
fell  practical  illustrations  as  their  opportunities,  derived  from   hospitiilr 
etlc**,  equable  them  to  command. 
1  wfmhi  therefore  invite  the  attention  of  all  physicians  who  admit  any  doubt 
M  ■  r  practice  in  typhus  fever,  and  especially  of  all  who  have  still 

ii!al  experience  on  a  large  scale,  to  the  casea  here  recorded,  with 
ii   f^  flit  wing  I — 

1.  That  at  least  two- thirds*  more  probably  three -fourths,  perhaps  even  a 
mati>r  pm portion,  of  the  cages  of  typhus  fever  iu  the  present  epidemic*  may 
bfl  •oc<*ephfuliy  treated  without  either  medicine  or  stimulunta  ;  or*  at  least,  with  ^ 
oaty  Kucli  slight  accidental  doses  of  dtlu^r  as  cannot  be  supposed  to  influence 
oonijderably  the  result  of  the  feven  as  such. 

2.  That  in  the  cases  of  typhus  fever  recorded  in  this  paper  the  treatment, 
vbeilier  by  stiinuliints,  or  medicines,  or  both,  has  been  directed  entirely  to 
«Bi»Tg#»n4?»i-  iiH-1  .  .isualtie8,aud  not  lo  the  subduing  of  the  febrile  excitement, 
or  tiie  re>^  f  the  typhoid  delirium,  or  the  reduction  of  tJie  frequency, 
(*T  Inci^a-i  ^  '  rongtb,  of  the  pulse ;  on  the  principle  that  fever,  with  rapid 
«valE  puUe  and  a  cttrt^Lin  amount  of  typhoid  delirium,  are  to  be  regarded  as 
tie  R-jfTiinl  fiiuts  of  the  disease,  always  observed  witlxln  certain  limits  oC  %\m«i., 

voided*  or  cut  short,  by  any  knowii  speci&e  ttew\menX\  ^tova. 
-,  th^t  rptriedk^s*  e#j:»f ciaJly  very  active  Tt*me<X\es,  ate  \jq  ^3l*^  ^5*=^- 
jmn^ti^H^Sij  ihr  Jimnlfeetirariat ions  from  this  normal  courae;  ma ^VttL taarta^ 
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emetic  has  been  given,  in  small  dosos  with  wine,  in  numerous  castes  of  bron- 
chitic  complication,  or  wine  and  whisky  in  obviuuH  tendi^ncy  to  collapse ;  or 
to  take  a  less  extreme  instance,  a  purgative  in  accidental  constipation,  an 
emetic  in  gastric  irritability,  liino-watcr  in  diarrhoea,  or  an  opiate  in  case  of 
protracted  sleeplessness  in  the  early  stage. 

3.  That  under  a  practice  so  regulated,  the  mortality  of  typhus  fever  has 
been  not  more  than  0*3  per  cent,  in  the  cases  here  presenti'd.  which  have  been 
treated  absolutely  without  selection,  and  without  excluding  a  single  fatal  case 
on  any  ground  wliatover. 

4.  That  in  children  ond  young  persons,  probably  up  to  tlie  age  of  twenty, 
or  at  least  fifteen,  typhus  fever,  so  treated,  is  a  disease  of  hardly  any  danger. 

5.  That  in  all  cases  where  a  regular  daily  note  of  the  pulse  shows  a  gradual 
climax,  ending  in  a  maximum  rate  on  the  8th,  9rh,  10th,  Iltii,  or  12th  days,  or 
even  later,  and  afterwards  a  gradual  decline  in  the  rate,  there  is  no  occasion 
for  alarm  after  the  crisis  of  the  pulse  has  been  reached,  even  although  delirium 
should  go  on,  hardly  abated,  for  several  days  ;  and  that  no  sudden  crisis  is  to 
be  expected,  or  wished  for,  in  such  circumstances. 

6.  That  nourishment,  of  the  kinds  indicated  at  the  beginning  of  this  paper, 
is  to  be  carefully  administered  throughout  the  course  of  typhus  fuver.  That 
free  ventilation  is  also  indispensable. 

7.  That  good  nursing,  and  constant  watchfulness  against  casualties  ;  espe- 
cially watching  of  the  chest,  the  evacuations,  and  the  skin  of  the  back,  are  the 
real  **  physic"  needed  by  all  fever  patients  ;  and  m«>re  particularly  by  the  old, 
the  intemperate,  and  the  subjects  of  chronic  disease,  in  whom  the  danger  is 
incomparably  greater  than  in  the  young,  healthy,  and  temperate. 

[The  following  remarks,  from  a  lecture  of  Dr.  Gairduer  on  the  same  sub- 
ject, are  too  good  for  us  to  omit.] 

Milk  or  buttermilk  is  with  me  the  staple  food  in  typhus;  and  I  will  even  say 
that  I  know  no  other  food  that  can  be  depended  on.  Yet  I  see,  and  always 
see  with  a  new  surprise,  descriptions  of  the  treatment  and  dietetics  of  fever 
in  which  not  a  word  is  said  about  milk,  and  a  gn^at  deal  about  beef-tea,  wine, 
whisky,  brandy,  and  all  manner  of  things  supposed  to  be  more  strengthening, 
or  stimulating,  than  milk  diet.  Now,  I  tell  you  frankly  tliat  treating  fever 
patients  without  plenty  of  milk  is  a  thing  that  1  do  not  understand  at  all ;  for 
I  suppose  1  have  not  treated  a  single  case  of  fever  of  any  kind  for  the  last 
fifteen  years  (I  cannot  make  precise  statements  beyond  that  date)  without 
milk,  and  I  always  proceed  on  the  understanding  that  milk  in  fever  is  the  one 
thing  needful  as  diet — always  to  be  given,  and  given  liberally,  whether  spe- 
cially ordered  or  not.  To  give  wine,  whisky,  and  beef-tea,  while  withholding 
milk,  is  simply,  in  my  opinion,  to  destroy  your  patient ;  and  the  more  wine  or 
whisky  you  give,  while  withholding  milk,  the  more  sure  you  will  be  to  destroy 
your  patient  soon,  because  you  are  thereby  superseding  the  natural  appetite  (or 
what  remains  of  it)  for  a  nourishing  and  wholesome  diet,  by  a  diet — if  it  can  be 
so  called — which  so  poisons  the  blood  and  checks  ihe  secretions,  and  alters  for 
the  worse  the  whole  tone  of  the  nervous  system  and  of  the  digestion  and  assimi- 
lation. I  believe  that  infinite  mischief  has  been  done  in  typhus  fever,  and  in  all 
fevers,  by  giving  wine,  and  withholding  or  not  giving  milk.  Under  a  false 
theory  of  administering  alcoholic  food,  it  has  resulted,  not  only  that  natural  and 
genuine  food  has  been  withheld,  but  that  the  small  remaining  amount  of  appe- 
tite for  such  food  has  been  obliterated,  and  not  unfrequently,  even  at  an  early 
stage  of  the  disease,  the  patient  has  been  practically  disabled  from  taking  any 
proper  nourishment  at  all.  I  know,  unhappily,  as  a  fact,  that  not  only  doc- 
tors, but  nurses  and  patients  and  patients'  friends  are  readily  brought  under 
the  influence  of  this  fatal  delusion,  that  alcoholic  liquors  can,  in  fevers,  take 
the  place  of  natural  food.  But  it  is  none  the  less  a  fatal  delusion,  and  I  warn 
you  solenuily  against  it ;  all  the  more  that  the  patient  is  absolutely  in  your 
hands,  and  you  can  obtain  no  guidance  from  his  natural  instincts,  if  you  begin 
by  overwhelming  them  with  large  doses  of  alcoholic  stimulants.  I  have  been 
yery  careful,  at  least  for  fifteen  years  past,  to  avoid  this  error,  and  I  believe 
that  any  success  I  may  have  had  in  managing  fever  has  been  more  due  to  this 
than  to  any  other  cause.  But  1  aWude  \o  X\k(^  w\A.\X)&t  \iQw  «imvly  to  say  that  if 
^ou  would  observe  the  natural  or  tioxmBX  ttowwiol  Vi^\\MaWi«t,^iS3aa.T«B|sel 
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fo  tll^  enf^Ts  (as  i>mpos4?fI  ftt  prt?8ciit),you  must  Absolutely  make  up  vour  mind 
In  f I  jilitint  imturolly,  nnd  not  to  stimulate  him.     Au  opposite  course 

lea*l.-  '  qut'Dcea  which  I  may  oouiiider  more  in  detail  ou  j|Tji>th(^r  ocea- 

•iOD  ;  but  what  f  am  anxiouji  to  «ay  now  ii,  that  it  tends  to  disturb  tb#  coarse 
i(f  th»  ft*ver,  nud  to  rotard  the  crbi^i. 

Ktb^r,  you  must,  if  you  would  observe  the  natural  course  of  typhus 
p^ivo  your  pBtu*nt  plenty  of  frt*ah  air.  This  h  nt>w  m  very  generrvl  an 
I  tlmt  [  need  hardfj  have  alludt^d  to  it^  wf*ro  it  not  that  adequnte  veu- 
.--■  still  apt  to  bf  forgotten  in  tn^ating  fevers  in  the  houj^es  of  the  poor 
ittdly  constructed  hoajntals*  With  ad*^quiite  ventthUiou,  you  must*  of 
^  e«pe^iai1y  in  winteXi  have  the  means  of  wnrmth  ;  and  great  attention 
»o  paid  Co  cle&ulinesSf  so  far  as  thid  is  possible  in  bedridden  and  exhaust- 
lent«* 
Anrer*  I  thinkr  are  all  the  precautions  ncoossary,  I  do  not  bslj  for  the  proper 
insftUtti^at  of  typhus  fever,  but  for  the  proper  observation  of  iU  natural  course 
tn  nortimt  eases. 

Kdw  1  ireatur^  to  assert — and  I  make  this  assertion  not  by  way  of  theory  or 

O(dnion«  much  less  predict! oni  but  as  a  statement  of  facts,  founded  on  a  rather 

eftotisive  exjicrience  ever  since  1855  or  1857 — I  venture  to  put  it  forward  as 

ftlaWi  or  i^eueraliEfttion,  with  respect  to  typhut?  fever  :   That  in  a  lar^e  prt*- 

fortiim  cf  ta»ts  typhus  ftvett  left  to  its  natural  cour&t^  and  trtattd  with  ahun- 

dii9tt  rniik  drrf  find  wtth^ttl  dfugs  or  stiTnulanis,  ttnll  hnvt  iU  natural  mn#  be- 

V  day*    Of  eourtie  yon  wiU  understand  tbnt  1  use  the  worti  cri$ig 

ID  i4  s*'jise ;  for  I  have  just  been  explaining  that  there  very  rarely  is 

k  typbtii!t  a  true  crisis,  in  the  ancient  sense  of  the  word.     What  I  mean  is, 

tliat  most  commonly  before  the  twelfth  day,  very  frequently  ast  early  atj  the 

itiiitli  or  tenth  day^  lometimcs,  though  rather  rarely,  even  before  the  ninth 

diy.  In  d  I  cations  are  to  ba  perceived  that  the  disease  is  about  to  terminate 

^vourably ;  and  that  those  indications  are  to  he  trustedt  even  when  some  of 

the  most  formidable-looking  symptoms  contiuuc  present  to  a  later  period* 

And  this  [  confidently  asst  rt  to  be  a  very  general  law^  or  nftrm  (to  use  a  word 

isffrrowed  from  the  Latin,  but  yet  not  naturalized  in  p^nglish,  except  in  the 

mnctive  form  normal),  of  typhus  fever  as  observed  tn  Ediohurgh  and  Glas- 

of  Iftte  years.     Observe,  1  do  not  venture  to  assert  that  it  has  always 

so,  or  will  always  be  so ;  on  the  contrary,  I  have  myself  remarked  the 

tendency  to  a  delayed  crisis  as  an  epidemic  fact  at  certain  seasons  j  but  in  ft 

kr^e  pri>portion  of  cases,  and  excluding  certain  exceptional  gmups  of  oasest 

it  has  bpcn  50,  in  the  main,  in  every  year  from  1857  to  1862  in  Edinburgh* 

wal  during  a  large  portion  of  the  epidemic  of  the  last  two  years  in  Glasgow. 

Jf  you  wish  to  have  the  satisfaction  of  getting  the  earliest  information  of 

this  early  crisis  in  typbuSt  watch  cartftill^  and  const  anil  v.  from  day  to  dav^  or 

tmeral  limts  a  day  if  need  be t  the  rate  qf  the  puls^.     Ynt  this  Ist  speaking 

jiracticaliy,  the  guiding  enuical  fact  iti  iho  natural  history  of  typhus  fever* 

Making  allowances  for  cert  tit  n   obvious,  and  a  few  not  so  obvious,  causes  of 

ftccidental  dii»turbance,  you  will  find  that  the  pulse   pursues  a  very  regular 

course  of  rising  frequently  up  to  the  acui^,  aud  declining  frequently  beyond 

[ihe  acm^  of  the  fever  ;  and  that  although  the  other  symptoms  very  surely  fol- 

'  w  the  pulse  in   uncomplicated   and  regular  cases,  yet  they  often  follow  at 

me  distance  behind  ;  so  that  the  crisis  can  he  ascertained  for  practical 

iilVposi^Sf  and  particularly  for  the  great  purpose  of  guiding  treatment*  mare 

tely  and  effectually  by  frequent  noting  of  the  pulse- rate  than  by  any 

ff  metliod.     I  have  ample  proof  of  this   in  the  cnscs  of  the  last  two 

thft*  for  which  I  will  refer  you  to  the  hospital  case-hmoks,  and  to  th©  nb- 

net  tu  the  *  Glasgow  Medical  Jouraar  for  January,  18(55* 

Thi«  accurate  and  frequent  noting  of  the  pulse-nile  in  typhus*  in  connexion 

day  of  evolution  of  the  disease,  is  of  immense  importance  as  regards 

losis;  for  not  only  are  you  able  to  predict  the  recovery  with  greater 

tjiocf,  and  at  an  earlier  period  than  you  could  do  otherwise,  but  you 

ofUffi  the  first  intimation  of  complicatioasi  eithpr  during  the  fever  or 

-  ^^         --lescence,  through  some  unaccountable  d**^mrturft  it^im  HJaa 

jmdaal  tttcrement  and  decrement,  of  1\y©  ^\i\fe«!i.    \u  ^i\Xj^ 
r  "xit.c  *./t   at^ath  is  from  pure  typhus,  the  pulae  usiialVy  Xj^eOfta^*  i^<3>x^ 
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and  more  rapid,  and  at  the  same  time  weaker  and  smaller,  up  to  the  reiy 
hoar  of  death.  In  complicated  cases,  where  the  complication  is  not  Teiy 
dangerous,  the  pulse  may  be  merely  quickened  for  a  day  or  two,  or  the  orieia 
may  be  protracted,  or  the  pulse  may  begin  to  rise  again,  after  a  ouite  dis- 
tinct critical  subsidence,  in  very  dangerous  complications  the  pulse  is  out 
of  all  bounds,  and  no  rule  can  be  assigned  for  its  irregularities.  But  in 
regular  and  normal  cases,  being  uncomplicated — i.  e.,  not  having  any  posi- 
tive organic  or  inflammatory  comi>lication, — the  decline  of  the  pulse,  eren  by 
a  few  beats,  before,  at,  or  about  the  twelfth  day,  carries  as  an  after  conse- 
quence the  decline  of  the  fever ;  and,  on  the  other  hand,  a  delay  of  the  crisLs 
very  much  beyond  this  is  to  be  regarded  with  suspicion,  though  not  by  any 
means  necessarily  of  fatal  tendency. 

But  the  most  curious  inference  which  I  have  been  ablo  to  draw  frouk  the 
cases  of  typhus  which  we  have  been  observing  for  the  last  two  months  is 
this  : — If,  in  a  particular  case,  you  observe  that  the  pulse  keeps  steadily  to 
the  norm  or  law  of  uncomplicated  typhus,  as  I  have  endeavoured  to  exhibit 
it ;  if  the  rate  of  the  pulse  increases  steadily  and  gradually  up  to  the  ninth* 
tenth,  eleventh,  or  twelfth  day,  and  then,  at  any  period  between  the  cleyenth 
and  fourteenth  day,  is  observed  to  be  undergoing  a  correspondingly  regular 
decrease,  not  rapid,  but  regular  and  gradual ;  in  suck  a  ease  of  regular  erisU 
indicated  hy  the  pulse-rate^  it  is  almost  insignificant^  as  regards  Uie  progno§i»t 
that  the  other  symptoms  continue  formidable-looking  for  days  ;  for  in  all  such 
cases  that  I  have  observed,  without  exception,  the  patient  has  got  well  in  the 
end,  and  that  without  further  treatment.  Thus  I  can  tell  you  from  ex- 
perience, that  after  a  regular  crisis  of  this  kind,  the  tongue  may  be  as  black 
as  pitch,  and  so  dry  that  it  feels  like  a  bit  of  roasted  leather^  delirium  may 
go  on,  the  patient  may  be  out  of  his  bed  many  times  in  a  night,  the  skin 
may  be  hot  and  dry,  the  eruption  brilliant  or  livid  for  days  together ;  still, 
if  you  have  the  favourable  state  of  the  pulse,  and  if  there  is  no  complication, 
the  patient  will  get  well.  The  pulse  is  your  criterion.  Whenever  it  is  fairly 
turned,  and  declining  in  rate,  especially  if  it  is  at  the  same  time  gaining  in 
strength  and  volume,  you  nuiy  be  at  your  ease,  unless  there  is  reason  to  sus- 
pect a  complication  ;  and  even  then  you  may  be  at  your  ease,  if  the  compli- 
cation is  not  severe.  But  observe,  only  if  you  do  not  interfere.  The  proper 
course  in  such  a  case  is  to  take  coutidtuice  from  the  pulse,  and  avoid  in- 
terference. You  can  afford  to  wait.  And  only  one  more  word  to-day,  but 
it  is  a  very  startling  one,  and  yet  true  according  to  my  experience :  even 
if  the  delirium  should  become  worse  after  the  crisis,  as  indicated  by  the 
pulse ;  nay,  more,  even  if  the  patient  has  had  little  or  no  delirium  before,  and 
oegins  to  be  delirious  for  the  first  time  after  the  pulse  has  begun  to  show 
symptoms  of  crisis  ;  still  it  is  better  to  wait,  for  in  all  probability  he  will  be 
quite  well  in  a  few  days,  provided  you  do  not  disturb  the  course  of  the 
fever. — Glasgow  Medical  Journal,  Jan.  1865,  p.  385,  and  Lancet^  Jan,  21« 
1865,;).  58. 


a— ON  TYPHOID  FEVER  IN  PENICUIK. 

By  Dr.  Geobgk  Tiiix. 

[Dr.  Thin's  observation  of  fever  in  Penicuik  extends  over  a  period  of  six 
years,  and  with  the  single  exception  of  last  summer  he  has  always  seen  more 
or  less  of  the  fever  every  year.  The  villoge  of  Penicuik  lies  ten  miles  south 
of  Edinburgh  at  the  foot  of  the  Pentland  Hills,  in  the  valley  of  North  Esk,  at 
a  very  considerable  height  above  the  sea.  The  last  epidemic  which  occurred 
in  the  village  was  in  the  months  of  July,  August,  and  September,  1863.  The 
first  case  that  occurred  was  that  of  a  boy  aged  nine  years,  who  lived  in  a  cot- 
tage situated  in  the  outskirts  of  \'alleyfield,  in  a  family  of  characteristically 
clean  and  orderly  habits.  Ho  took  ill  in  the  beginning  of  April,  and  died  in 
June.  No  member  of  the  family  had  been  away  from  homo,  nor  had  any 
visitor  been  livinfr  in  the  house ;  in  short,  no  trace  of  possible  infection  coula 
be  discovered,     'riio  cottage  is  provided  Vv\]^  nev^Xiec  ^xvcy  nor  water  olowL 
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FfiKii  tl-siji  f  hr^  iLo  fovcr  fpread  to  tho  fumlly  whc'te  hi«  liiico  was  waslipd, 
•»d  I  'fL»J  other  houfies»     Upwards  of  flatty  ca&eft  came  under  Dr, 

1  Dt  during  the  three  mouttia  named.] 
^To  two  things  to  ftccoutit  for  i   first,  why  Peuicuik  should  bo  notorious 
<tr  nt  alt ;  and*  se^Jondlyi  the  vnrying  oonditioiia  tlmt  rt^gulate  its  local 
>titJOD,     I  fhttU  conn  id  er  tht^se  two  (jucstious  in  thvir  oi^der. 
■rr  prrrrnusly  «tnt©d  thdt  I  consider  the  nntunil  climate  of  Penicuik  to 
!iuj|  ejiceptioo,  suluhrious*     Tho  inbabitauts  are  wdl  nnd  con- 
yed,  and  are  conaequently  comforttibly  housed,  ftjd,  and  okd* 
Iiigcs4cr»l  touiforti  indeed,  thej  eontrast  fnvourahly  with  those  of  any  other 
"^      ^  '     trjllafre  with  which  I  am  acqualntod.      Such  bemg   tho    caBo,  wa 
npellM  tOv  look  for  the  predisposing  caused  of  dLseaise  in  the  adren- 
^iirounittatiGes  specially  incident  to  the   oonditions  of  Ufo  affootin^ 


ATotdUiir  any  itatement  open  to  controversy,  I  take  it  for  granted  that  no  in- 

'  -  -tclan  wiU  dispute,  that  ono  of  the  ascertained  can^s  concurring 

ijn  of  many  cases  of  typhoid  fevor  is  exposure  to  tho  efiluvia  in 

Nj^-^rj^^iL  fieces.    Anyone  who  lias  read  the  mass  of  evidence  collected  oa 

l>int  by  Dr.  Murchison  and  Dr.  Uudd  would  probably  grant  moro  than 

;  50  much  as  thtH  even  Dr.  Christiaon  grants.    In  the  address  delivered 

i  nt  the  meeting  of  the  Social  Science  Association  in  1863»  after  e  5th  a  us  t^ 

•  arg^umentti  that  can  be  urged  against  tlie  connexion  between  sewer  goee*  ^ 

ivtjr,  he  say  ft,  **  foul  air  merely  tavoura  its  invasion/^     Why,  that  is  i 

I  any  one  ever  con  say  of  a  supposed  cause  of  an  unknown  impalpabk 

mson.     Wo  all  know  that  other  conditions  than  that  of  "  fool  air*^  ara 

De»!?ary»  but  whoever  will  toko  tho  trouble  to  diamine  the  evidence  of 

rill  6nd  that  to  be  one  of  the  most  constant. 

early  every  village  of  Scotland  there  is  scarcely  a  cottage  wbich  has  not 
'  to  it  a  potato  garden,  in  some  comer  of  which  (beside  the  plgstye,  if 
\  une)  is  the  dunghill  or  *'  midden. ^^  All  the  iilth  of  the  family  is  here 
iiulated  for  tlio  benefit  of  the  next  yearns  crop,  and  generally  becoming- 
ioear|iorBted  with  earth  and  ashes.  Is  thus  rendered  hsiruib^ss  to  health.  Thii 
prinltiire  and  natural  state  of  things  has  long  ceased  to  bo  the  rule  in  Pem~ 
^flQu  Tho  success  of  a  large  paper  manufactory  has  so  conduced  to  tha 
pnap^Tiiy  of  the  village,  that  land  became  too  valuable  to  admit  of  the  old 
<A|S«^  »j^tem ;  large  houses  of  two  and  three  etoriest  with  several  familiea 
io  vacb  llat^  having  been  built  to  accommodate  the  increased  |>opulation» 
OiUj  one  public  privy  exists  in  tho  village  ;  and  I  speak  to  what  is  strictly 
\my  i»wn  knowledge  when  I  say,  that  the  private  privies  have  been  too 
_  uufiiher,  and  generally  kept  in  a  filthy  cnudition.  A  patl,  with  tha 
Buluted  excrements  of  tho  females  and  children  during  twenty-four  hourSi 
Dicrnsil  in  daily  use  in  very  many  families. 

lieve  this  state  of  matters  to  have  been  the  determining  cause  of  many 
I  epidemics  of  fever  in  Penicuik. 

at  the  point  at  which  this  fever  breaks  out  is  not  determined  by  the  per* 

Auaent  <iualities  of  any  particular  fioil  or  situation  is  well  illustrated  by  tho 

ogntpnical  descriptions  I  have  given  above*     During  the  previous  yeara 

eiperienoei  Valleyfield  had  been  singularly  frc*e,  while  the  street  h^ 

I  in  I6<>i  had  only  a  few  solitary  cases  on  one  side*  in  former  years  de- 

lly  bore  the  reputation  of  being  the  chief  centre  of  fever.     The  first, 

■  ail  weeks  the  only  case,  occurred^  as  I  have  previously  stated,  on  the 

r>f  Yalleyfield.     Why  the  disease  should   have  originated  in  that 

'  cottage  I  am  unable  to  iay.     It  was  situated^  ue  regwds  cleanli- 

&!?»♦  neither  better  nor  worse  than  those  adjacent.     It  can  be  only 

^  to  a  high  degre^i  of  that  susceptibility  in  thi.'  patient  which  must 

ry  easfl  before  the  poison  can  take  effect* 

pod  I  consider  to  bo  a  clear  eai*e  of  infection  by  fomites.     All  the 

0  from  the  Urst  patient  was  emptit'd  in  a  wood  opposite  tha 

Jite  out  of  til e  way  of  the  si'oond  family*     Between  tU^  fir&t 

M^e  and  that  in  which  his  clothes  were  wa^Iud  th^cc;  \sx^  twc*  t*iVi* 

in  none  of  which  f/jerc  wns  as  yet  any  fever,  SO  iWt  Vt  \%  WA 

►  l»0ileri»  iliat  tbv  Jisoa^o  waa  thua  coaveyed* 
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The  next  cases  that  occurred  were  numerous  and  Bimultaneooa  in  their  ap- 
pearance, and  can,  I  think,  he  iiatisfactorily  accounted  for. 

No  amount  of  faecal  accumulation  will  produce  fever  without  the  co-opera- 
tion of  certain  conditions  of  the  atmojcphcre.  What  these  conditions  maj  be 
I  do  not  pretend  to  say.  hut  heat  and  istagnation  are  certunly  parts  of  them. 
There  irt  n<»  reason,  fur  instance,  to  believe  that  the  sanitary  arrangements  of 
Penicuik  are  any  better  this  year  than  they  were  last  year,  and  yet  up  to  the 
time  I  li'ft  in  October,  there  had  not  been  one  case  of  fever  in  the  village. 
This  is  easily  attributed  to  the  weather,  which,  althoueh  dry  there  as  else- 
where, was  never,  with  the  exception  of  three  days  in  May,  close  or  sultry ; 
strikingly  contrasting,  in  this  re^tpect,  with  the  stagnant  heat  that  preceded 
the  outbreak  in  July,  1863. 

It  waK  immediately  after  the  heat  that  the  cases  occurred.  The  cottages 
were  badly  accommodated  as  to  privies,  and  I  ascertained,  by  personal  in- 
quiry, that  the  excreta  of  the  adult  women,  and  of  young  children,  were 
thrown  at  ni^lit  into  the  bed  of  the  Esk.  During  the  months  of  June  and 
July,  the  volume  of  water  in  the  river  was  so  small  that  it  was  all  carried 
away  by  the  mill-lade  at  a  point  higher  up,  the  bed  of  the  river  prosentiug 
simply  a  succession  of  shallow,  stagnant  pools.  The  faecal  matter  not  bein^ 
carried  away  by  the  stream,  became  decomposed  by  the  heat  of  the  sun,  ana 
the  resulting  effluvia  must  have  been  inhaled  more  or  less  by  all  the  residents 
of  the  cottages. 

The  square  block  of  buildings  which  I  have  described  as  being  about  sixty 
yards  farther  down  the  stream,  and  in  which  three  out  of  the  four  families  inhab- 
iting it  sufFert'd  sevL'rely,  is  provided  with  water-closets.  Those  discharge 
by  a  single  pipe  into  the  bed  of  the  river  immediately  in  front  of  the  dwell- 
ings.    At  this  point  also  the  river  was  stagnant. 

A  very  similar  case  to  ti»e  nbovo  is  recorded  by  Dr.  OgierWard,  as  having 
occurred  at  Hirmingham  in  18^38.  A  small  stream,  used  by  those  living  in  its 
neighbourhood  as  a  common  sewor,  had  dried  up.  About  fifty  persona  took 
fever  in  c<msequfnce. 

I  belif've  that  ty[)hoid  fever  is  contagious,  but  its  course  at  the  time  of 
which  I  am  sjx'uking  was  due  to  the  causes  of  quite  a  different  nature.  There 
was  nothing  in  the  way  of  personal  communication  which  could  in  any  way 
explain  its  being  l(»culized  in  special  centres.  The  cottages  in  Valleyfield 
had  daily  communication  with  the  shops  at  Penicuik,  and  a  great  number  of 
the  workers  in  the  \'alleyii(>ld  paper-mills  live  in  Penicuik,  and  pass  and  repass 
several  times  daily  ;  but  this  intercourse  did  not  affect  the  distribution  of  the 
disease.  It  is  worthy  of  remark,  that  though  the  mills  are  in  the  immediate 
vicinity  of  the  infected  houses,  the  workers  who  lived  in  other  than  the  local- 
ities indicated,  as  a  rule  escaped. 

The  source  of  the  poison  that  produced  the  cases  in  the  street  marked  a 
was  not  far  to  seek.  Immediately  behind  the  last  of  the  two-storied  houses, 
sevi'ral  horses,  cows,  and  pigs  are  kept  in  a  very  limited  space;  and  con- 
nected with  these  and  some  large  families  of  human  beings  inhabiting  the 
h(tU8e,  there  was  a  constant  accumulation  of  filth.  The  liquid  part  of  this, 
after  being  ct>nveyed  in  a  close  drain  for  a  few  yards,  flows  in  a  small  open 
ditch  til  rough  a  piece  of  sloping  boggy  ground,  in  order  to  be  conveyed  to 
the  river.  The  smell  from  this  drain  was  abominable.  During  the  summer 
I  heard  many  com[)hiints  on  that  score  from  those  living  near  it.  It  is  situ- 
ated inmiediatt»iy  below  the  fronts  of  the  two  concealed  cottages ;  the  work- 
shop and  the  two-storied  houses  open  to  it  from  behind,  and  all  the  inhabitants 
of  thi'se  houses  were  necessarily  exposed  to  its  efHuvia.  It  is  necessary  to 
add,  then*  was  no  possibility  of  tht?  cases  in  a  b<^ing  produced  by  the  sewage 
from  the  cases  in  Valley rti'lii,  as  there  is  no  link  by  which  to  trace  any  con- 
nexion b<'twet'n  the  two  centres  of  disease.  The  cases  in  a  occurred  at  the 
extremity  farthest  removed  from  Vulleyfield.  Besides,  as  I  have  before 
remarked,  the  cases  began  simultaneously  in  both. 

1  have  said  that  six  cases  occurred,  in  six  different  houses,  in  the  street 
8p4»ken  of  as  6.  In  three  of  the  houses  I  could  discover  nothing  special  in 
toe  dninage.    It  wwt  different  with  the  other  three.    Two  of  them  were  oon- 
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ttfliioiaft,  nnd  Iwtwoen  ihf^m  tht^rtj  wos  nn  offensive  dmm*  Thia  was  immedi- 
■ftrif'  rwctl£csd*  anil  no  moro  c!Uf;<>fi  folio we<I  at  that  point, 

*PV  -  -  -riinir  case  ts  mterc*stiiij]f.  I  Imd  lieetj  in  lt>ng  atteiidHtiee  on  the 
■Kir  I    mmily  for  an  ailment    of  a  chronic  nature.     Evt^ry  time  I 

iBt*  M*»u»e,  1  pprceived  a  vpry  offensive  odour  proceeding  from  the 

wfc'  the  drain  fnym  which  was  very  shortt  and  had  no  coniniunicftlion 

with  ,.,'  ,.,,.iimg**  of  any  "ther  house,  and  1  repeatedly  prophesied,  thai  if  it 
•Bf  not  T^ctifiid  it  would  produce  fevet.  The  odour  was  not  faecal »  and  no 
6icf*«  had  ever  bflen  thrown  down.  Shortly  afterwards  one  of  the  childrun 
tDcik  ft^Tc^r. 

The  n^^ndin^  sink  remained  tn  us^,  and  witbin  two  months  the  only  two 
ehildrv^n  in  ihe  house  took  diphtheriat — the  fir«t  eaaea  of  that  dieea^e  m  Peni^ 
eoik  for  at  least  twenty  years* 

I  thmk  thf*  facts  I  have  just  briefly  related  afford  useful  evidence  to  any 
one  lutxiou^  to  form'  an  opinion  on  the  ^isiputed  points  connected  with  this 
frrtir.     These  j>ointf**  as  fur  as  I  ktiow^  relate  chinfly  to  its  origin  and  conta- 

S'ntta  ftn>pprlies.     Tho   controversy   in  regard  to  the  first   of  thesi*  ha!«»   I 
tnlCt  m*en  chiefly  due  to  different  observers  attaahing  too  much  importanoe 
itnch   ti>  th**  facts  of  the  cases  apecially  observed  by  himself,  and  on  the 
r»*B^th  of  these  proceeding  to  too  hasty  a  generalization.     Whether  or  not 
rtf  Ui*  n  ponderable  but  impalpable  essence  which  must  in  every  case  of 
ijpl     '   "      r  he  prei*ent  as  the  proritnate  cause,  I  think  w&  can  nev»^r  know ; 
Ian  iiting  the  existence  of  such  an  agent,  there  is  no  evidence  to 

secondary  causes  co-operating-  to  its  origin  are  uniform. 
That  certain  effects  of  atmospbiE'rio  ag^oncy  or  decomposing  sewage  bnTe, 
many  instances^  been  tho  chief  factors  in  the  production  of  this  fever  has 
been  proved,  over  and  over  again,  on  circumstantial  evidence  as  coucluHive 
'AJi  any  ever  brought  before  a  jury.     But  we  all  know  that  identical  coadi- 
tiotts  of  flitb  and  weather  eiisted  in  Scotland  for  years  without  a  case  of  this 
lerrr  rrer  bt*Lng  heard  of.     Clearly,  then,  there  must  be  present  an  unknown 
0D<nething,  a  **  change  of  the  type  of  disease  '^  if  you  like,  though  the  phrase 
b  apt  to  mislead.     It  is  very  imp4>rtant  to  bear  in  mind  this  lertium  quid, 
and  bring'  it  prominently  forward,  if  we  wish  to  carry  conviction  in  pressing 
•aQlt/irv  reforms*     Dr,  Mure  hi  son,  Dr.  Budd,  and  other  writers,  have  done 
tls<?  tiervice  in  showing  that  fjccal  accumulations  can  in  certain  con- 
rod  ucg  fi'ver  ;  but  by  exalting  the  relative  importance  due  to  these 
illy,  inquirers  of  a  specuhitive  turn  of  mind  have  rebounded  into  tbe 
JUS  extreme  of  denying  that  they  have  any  specific  action  at  alL 
Dr.  Cbri.4tison,  in  the  address  alluded  to  above,  skys,   "I  suspect,  then,  it 
mwet  bfj  allowed  of  thh  diiiease,  as  in  respect  to  most  other  epidemic  diseases, 
that  we  do  not  yet  know  it^s  cause— ^th at  foul  air  merely  favours  it«  iDva«ioti ; 
*  at  that  its  true  cause  is  something  more   specific— »o me  ivt^n  or  fermeot 
liteh  has  hitherto  eluded  our  search.     In  that  case,  while  we  aball  do  well 
to  i*ncourage  better  drains,  more  and  better  water- closets »  and  better  vonrila- 
tioD  of  dwellings,  ^11  w^  nmst  not  count  upon  thus  eirtlrpatiag  enteric 

The  unimptjrtant  part  which  Dr,  Christison  here  assies  to  defeotiTe 
draioAjge  ii  in  direct  variance  with  fuots  open  to  examination  by  any  one 
who  cnoosea  to  take  the  trouble*  It  might  be  said,  with  almost  equal  force^ 
that  the  tme  cause  of  ague  is  jionie  i^ft^  or  ferment,  that  fens  and  marshei 
nsrHy  favour  its  invasion,  and  that,  drain  and  cultivate  them  as  we  may,  we 
moftt  &ot  count  upon  thus  extirpnting  it. 

Iti  .1  ;>,^[rvJng  typhoid  fever  with  other  epidemics,  Dr.  Christison  is  guilty 
•fa  I  rtbie  fallacy,     Tliore  an*  no  epid^imic  diseases  common  in  this 

i««ti^  h  have  the  same  evidence  to  connect  them  with  special  local 

eocMliticias*  It  does  not  at  all  affect  the  question  to  point  to  individual 
ittstnfic^s  of  the  di^ase  ooournng  hi  houses  whose  vcrntilation  and  drainage 
turn  Mf^^ct.  These  instances,  exf^epttonal  even  in  number,  do  not  in  any  way 
*fcymliilati»  eonclusiona  drawn  from  a  large  number  of  facts,  and  may  easily  tie 
^"^'  ^  on  tbe  ground  of  unusual  su.'tceptibility  on  tW  \vaTt  o^  vW^  ^^fe^V 
^h»r0  been  f*xpo»ed  to  some  other  source  nC  ibe  ^^iwiTv  'w\\\w^\  Vva- 
ifp.     To  fotmd  any  &tgutDom  on  &  few  BoUtftS?  iitt»e%  \iV*s  l3wa^  *^ 


^jaTilIdiifr  I 
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duced,  would  be  as  rensonable  as  it  would  be  to  deny  the  connexion  between 
tetanus  nnd  wounds,  because  a  few  cases  of  tetanus  had  occurred  in  which 
no  wounds  could  be  observed. 

Dr.  W.  Budd  of  Bristol  has  observed  and  recorded  a  very  interestinff  se- 
ries of  cases,  in  which  he  supposes  a  number  of  individuals  to  have  been 
infected  by  the  alvine  diHcharges  from  a  patient  suffering  from  feyer. 
Reasoning  from  these,  he  has  advocated  the  opinion  thnt  sewage  con  produce 
fever  only  when  it  contains  discharges  from  those  previously  diseased. 

In  the  Lancet,  Nov.  9,  he  assigns  two  reasons  for  this  belief,  both  of  them 
very  inconclusive.  First,  he  gives  instances  in  which  cloacae,  after  having 
existed  harmlessly  for  years,  have  suddenly  become  sources  of  disease,  con- 
cluding therefrom  that  they  must  have  received  some  new  noxious  element. 
Dr.  Budd*s  views  ore  so  moteriolistic  that  ho  forgets  to  assign  any  part  to 
the  Urtium  quid.,  of  which  I  hove  spoken  as  always  co-operatiug  to  produce 
fever.  Dr.  Christison  eon  see  noth^g  else  than  his  ^v^?,  but  Dr.  Budd  can- 
not see  it  at  oil.  This  is  the  real  new  element  which  has  rendered  so  many 
cloacsB  fruitful.  His  second  reason  is  stated  thus :  **  That  this  fever  is 
caused  by  something  far  more  specific  than  the  putrescent  compounds  which 
exhole  from  common  sewage,  seems  to  be  further  plain  from  the  significant! 
not  to  say  decisive  fact,  that  of  the  two  kinds  of  fever,  the  intestinal  is  the 
only  one  that  originates  in  sewer  influence.*' 

The  only  fact  that  that  shows  is  simply  what  is  stated,  that  typhoid  fever 
has  a  relation  to  sewogo  which  typhus  nas  not,  It  is  not  even  the  shadow  of 
a  reason  for  or  ogoinst  ihe  point  at  issue.  It  would  be  easy  to  multiply  in- 
stances which  are  quite  inexplicable  by  Dr.  Budd's  theory.  Of  these  the 
following  is  on  example : — During  the  summer  of  1862,  only  two  cases  of 
fever  come  under  my  core.  The  first  of  the  two  was  that  of  a  young  mar- 
ried lady,  who  occupied  a  house  from  which  I  had  removed  the  preceding 
May.  There  was  a  bedroom  in  the  ground  flat  of  the  house,  separated  from 
the  water-closet  by  a  stone  wall.  Some  defect  in  the  construction  of  the 
sower  permitted  a  connnunicotion  with  the  flooring  of  the  bedroom.  The 
consequence  was  a  decided  odour,  which  in  damp  weather  become  very 
strong.  For  this  reason  I  hod,  while  living  in  the  house,  caused  the  furniture 
to  be  removed  from  this  room,  and' kept  it  shut  up.  I  warned  my  successors 
of  the  danger  of  using  it,  but,  on  account  of  its  other  conveniences,  my 
remonstrances  were  disregarded.  In  six  weeks  the  lody  took  typhoid  fever, 
and  swam  for  her  life  through  a  long  illness. 

No  possible  source  of  infection  could  be  traced.  No  others  of  the  family 
took  ill,  the  greatest  preboutions  being  afterwards  used  to  ovoid  the  source 
of  danger.  The  house  was  a  new  one,  ond  as  I  happen  to  know  all  of  the 
tenants  who  hove  occupied  it,  I  am  oble  to  state  that  there  hod  never  been* 
up  till  that  time,  o  cose  of  fever  in  it.  When  this  lady  took  ill  there  was  no 
cose  of  fever  in  or  near  Penicuik. 

I  shall  relate  one  other  instance.  In  186i3,  simultoneously  with  the  out- 
break of  fever  in  Penicuik,  a  number  of  cases  occurred  in  the  Wellington 
Reformatory  Institution,  situoted  on  rising  ground  about  two  n»iles  st>uthfroiii 
Penicuik.  At  that  time  the  buildings  consisted  of  on  old  two-storied  house 
ju  the  centre,  inhabited  by  the  superintendent  and  his  family,  and  a  new 
building  joining  it  at  right  angles,  in  which  were  two  dormitories  for  about 
ninety  boys.  Adjoining,  and  in  o  line  with  the  other  gable,  was  a  cottage  in 
which  the  grieve  or  furm  superintendent  ond  his  family  dwelt.  The  first 
cose  that  occurred  was  in  the  grieve's  family.  His  daughter,  a  girl  of  six- 
teen, was  a  domestic  servant  in  a  family  in  Penicuik,  but  visitiMl  her  father's 
house  regularly.  She  was  quite  out  of  the  way  of  any  infection  while  in 
Peuicuik.  While  on  one  of  her  visits  to  her  fatlier  she  took  ill.  At  tkt 
same  time  several  of  the  boys  belonging  to  the  Institution  began  to  droop ; 
and  within  six  days  more,  sixteen  of  the  boys,  two  others  of  the  grieve's  fam- 
ily, the  superintendent's  wife,  and  two  children,  had  taken  ill.  There  were 
no  deaths. 

There  were  two  distinct  sources  of  disease,  each  of  which  was  sufficient  to 

account  for  the  outbreak.     The  superintendent's  wife  informed  me  after  her 

recovery  that  Bhe  had  been  for  monthi  oomo\o\is  oi  «k\^^  «iaO\f&MnX  tbA 
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Bouse,  which  was  always  worse  in  damp  we  at  he  r*  Accordingly,  the  fiooring 
w&B  lifted,  and  it  wa.^^  discovered  that  in  and  arouud  the  house  there  wens 
old  eesspoola  which  had  been  full  for  the  period  of  maxij  yearsi  during  which 
the  bouse  had  huett  un inhabited* 

The  other  si>urce  waa  tiie  cesspools  belong^! ng  to  the  boT»*  privies.  These 
overflowed  into  a  ditch,  between  which  and  the  In^^titution  there  wan  only 
the  breadth  of  the  highroad.  In  pas&in^  along  this  road,  tiie  ebwW  in  hot 
weather  was  quite  perceptible.  There  was  no  posaibiiity  of  infection  horn 
the  fscces  of  a  fever  patient  ;n  thia  case. 

That  alvine  discharges  from  a  fever  patient  should  be  as  active,  or  eveti 
more  so,  in  originating  the  fever  poison  as  ordinary  sewage,  it  h  very  reason- 
Able  to  suppose.  But  facts  are  q\ilie  against  the  supposition  thai  they  ard 
*lw«ys  or  even  frequently  the  source.  Were  such  tlio  caaoi  an  epidemic  of^i 
lyphoid  fever  should  beeomD  more  virulent  the  longer  it  lasted,  because  the 
luurce  of  the  poison  would  daily  become  more  abundant.  Whereas,  at  least  in 
my  experience,  the  contrary  is  the  cose ;  a  nu  ml>i*r  of  cases  alwRys  breakinK^  out 
it  the  same  time,  the  stibs^equeDt  caaes  being  less  nuuierouet  and  ofUn  niildtr. 
Beffides,  the  theory  breaku  down  altogetiier  when  applied  to  the  nunieroud 
bi stances  in  which  persons  take  this  fever  who  have  never  been  in  any  pos- 
sible way  ejqMJsed  to  such  a  source.  Though  the  exeitiuf*  cause  of  fever  is, 
Id  very  many  instances,  connected  with  sewage,  I  thhik  those  who  Umit  it  to 
that  are  in  error.  It  is  higlily  probable  that  other  kind^  of  organic  matter  in 
a  state  of  decoinpoaitlon  ciin  ortgiimto  the  poleson,  though  not  so  readily. 
The  ca«e  of  a  child  who  took  fever  from  the  foul  air  of  a  window-siuk,  i^,  I 
think,  in  point.  Neither  urine  nor  fasces  were  ever  put  down,  the  smell 
which  enabled  me  to  prophesy  fever  probably  arising  from  the  decompoued 
food  which  was  carried  into  it  by  the  dish -water. 

I  think  the  case  of  the  stinking  drain  which  infected  so  many  familiea  In 
the  street  a  bear^  in  the  same  way.  The  filth  of  which  that  drain  was  the 
hearer  eonsisti^d  chiufly  of  the  excrementitious  discbarges  of  cows  and  pigs. 
Yet  I  consider  the  probability  of  that  drain  being  the  cause  of  the  fever  iu-% 
its  neiffhbourborid  is  almost  us  near  certiiinty  as  such  athiugcan  be.  It  wvM^ 
the  only  distinguishing  sanitary  condition  between  the  aflected  houses  and 
others  in  their  immediate  vicinity.  Compare  tbem»  for  instance,  with  those 
en  the  other  side  of  the  street.  The  inhubitantH  drank  the  same  water,  bought 
their  provisions  in  the  same  shops,  and  were  a^  well  boused  and  clud. 

It  was  not  due  to  infection,  for  there  was  quite  as  much  inter* communica- 
tion with  the  opposite  side  of  tho  street  as  there  was  with  the  houses  adja- 
cent. None  of  them  had  water- closets,  so  that  it  could  nut  be  a  choked 
sewer  or  a  poisoned  drain.  The  circunistanci^s  tie  us  down  to  discover  a 
local  cause,  and  tio  other  than  the  one  I  have  given  cori  be  found  at  all  pro* 
portionate  to  the  efftKJt^ 

Two  things  seem  to  me  to  have  a  strong  analogy  to  typhoid  fever. 

Students  and  others  who  are  much  in  dit^sectiiig  rooms  art'  liable,  especially  if 
from  any  cause  they  become  weak,  to  a  slight  feverish  attack,  which  generally 
passes  o0*  in  a  few  days,  Tho  symptoms  are  depresfsion  of  spirits,  loss  of 
appetite,  a  slight  amount  of  fover,  and  diarrhoeUt  with  aonslderable  flata- 
leuce.  The  gas  passed  by  the  bowels  is  f<:^tidf  and  can  often  be  distinguished  i 
as  having  the  special  odour  of  the  subject  winch  the  student  has  been  dis^  ^ 
secting-  Clearly ^  in  this  case,  the  gaseous  results  of  decomposition,  after 
cireuluting  in  the  bloodr  are  thrown  off  by  the  bowels,  exciting  general  and 
local  irritation  in  their  pansage.  It  is  highly  probable  that  typhoiil  fitver 
owes  its  local  t^ymptoms  to  the  inflammation  of  the  glands,  caused  by  the 
pauisiige  of  some  Himilar  but  more  virulent  poison. 

Epidemic  cholera  is  another  instance  in  which  a  poison  produces  local 
bowel  iymptoms*  The  causea  of  cholera  and  tyjdioid  fever  are  identieul,  tho 
ditiferent  results  being  the  special  influenco  of  the  climate.  The  epidemics  of 
cholera,  which  have  ravaged  Shanghae  for  several  t^ummers,  were  first  pro- 
duced by  the  Intiui  of  country  people,  who  fled  fur  protection  from  the  Tae- 
pings.  They  arrived  in  multitudes  which  far  exceeded  the  bouse  accommoda- 
tion of  the  native  part  of  the  ^settlement-  The  boUHes,  ^\\\c\v  \\vi'^  tfe\iW^ 
by  the  month,  weri'  each  packed  by  about  a  hundred  pcnioiiaH,!tEki'wW\i'Ob&^  ^^xa 
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turned  out  at  the  month's  end,  the  floors  wore  often  covered  with  from  one  to 
two  feet  of  excrement 

Excluding  cases  in  which  the  disease  maj  be  conveyed  by  the  patient's 
stools,  the  question  as  to  whether  it  can  be  communicated  iy  exposure  to 
influences  arising  from  contact  or  proximity  to  the  persons  uf  the  sick,  is 
still  undecided.  That  it  is  not  so  contagious  as  sinall-pox  or  typhus,  is 
abundantly  evident  from  the  way  in  which  it  selects  certain  houses,  or  sots 
of  houses,  and  passes  over  others.  That  it  can  originate  without  contagion 
can  be  shown  in  many  instances  in  which  solitary  cases  of  the  disease  spring 
up  when  there  is  not  another  within  many  miles.  But  that  it  is  infectious  in 
a  certain  degree,  and  especially  in  certain  conditions,  I  firmly  believe.  The 
circumstances  of  the  case  render  this  very  difficult  of  proof.  It  is  evident 
that  before  any  person  can  be  exposed  to  contagion  from  the  person  of  a 
fever  patient,  he  must  be  for  a  longer  or  shorter  space  of  time  in  the  house  in 
which  the  patient  resides.  If  fever  follows  the  visit,  you  cannot  prove  to 
your  opponent  that  it  was  a  oase  of  infection,  for  he  immediately  replies  that 
'  the  same  original  sanitary  defect  that  produced  the  first  case  produced  the 
second.  The  possibility  of  this  objection  being  urged,  prevents  my  quoting 
many  instances  which  1  believe  to  have  been  due  to  personal  contact  with 
the  sick  ;  but  three  cases  which  seem  to  me  to  exclude  it  are,  I  think,  worthy 
of  being  recorded. 

The  first  is  the  case  whose  history  I  have  given  above  ;  the  second  that  oc- 
curred in  18(h3.  The  husband,  who  was  the  first  to  take  ill  in  that  family,  had 
never  been  exposed  to  any  source  of  the  disease  as  far  as  was  known,  except 
the  bed-clothes  brought  by  his  wife  from  the  cottage  in  which  the  boy  lay 
who  first  took  ill.  There  is  a  considerable  distance  between  the  two 
cottages,  and  the  stools  from  the  boy  were  emptied  on  a  dunghill  close  to  the 
house. 

The  second  case  was  that  of  a  young  man  who  went  several  times  to  see 
his  sweetheart  who  was  lying  ill,  and  caught  the  disease  from  her.  She  had 
been  sent  home  from  her  master's  house,  where  she  had  been  seized,  along  with 
one  of  his  children.  As  there  were  neither  privy  nor  water-closet  in  the  cot- 
tage in  which  she  lived,  and  as  there  was  no  fever  where  the  young  man 
lodged,  1  have  no  doubt  that  the  infection  which  seized  him  was  due  to  the 
ordinary  exhalations  from  her  person.     His  case  was  slight. 

The  third  instance  which  I  shall  give  is  a  very  singular  one. 

In  18G1,  there  lived  near  Penicuik,  in  a  large  new  house,  with  perfect 
drainage,  a  boy  aged  about  twelve  years,  whom,  for  the  sake  of  reference,  I 
shall  name  A.  A.  had  a  cousin  of  about  the  same  age,  who  had  come  from 
Edinburgh  to  spend  a  few  days.  The  children  of  an  officer  in  Greenlaw 
Barracks,  which  are  near  the  house,  were  sent  to  spend  the  day  with  A.  and 
his  cousin.  Three  soldiers  were  sent  to  erect  a  small  tent  for  the  amuse- 
ment of  the  boys.  The  following  day  A.  was  indisposed,  and  in  two  days 
afterwards  took  to  bed  ill  of  a  fever,  from  which  he  died,  after  a  long  illness. 
A.'s  cousin  took  ill  in  Edinburgh  some  days  afterwards,  and  recovered,  after 
passing  through  a  very  decided  course  of  the  disease.  The  three  soldiers 
took  ill,  and  one  of  them  died. 

There  were  no  previous  cases  of  fever  among  the  soldiers  at  Greenlaw. 
The  neiirest  ease  of  fr-ver  at  the  time  was  in  Penicuik,  where  it  was  very 
prevalent.  A.  had  been  several  times  in  Penicuik,  and  the  cmly  possible 
explanation  I  can  give  of  so  many  people  catching  fevcT  at  one  fortuitous 
interview  is,  that  A.,  who  was  the  first  to  take  ill,  had  the  infc?ction  about  his 
person.  The  turf  on  wliich  the  tent  was  pitched  was  removed  from  the 
influence  of  drainage  of  any  sort. 

A  young  lady  wlio  culled  at  the  house  on  the  first  day  tliat  A.  was  in  bed, 
finding  no  one  at  home  at  the  time,  spent  an  hour  in  his  bedroom.  IShe  took 
ill  of  fever  that  day  week.  There  was  nothing  wrong  with  the  drainage  of 
the  house  in  which  she  lived. 

These  and  similar  cases  have  confirmed  me  in  the  belief  that  whether  we 

are  quite  certain  of  the  personal  contagion  of  this  disease  or  not,  the  only 

Bafety^  practicallyi  consists  in  acting  rigidly  as  if  we  had  decided  iu  the 

a^rniutiYe.     1  think  it  higlily  probable,  tAiat  ]^ttT«ou«  livvw^  ia  conditioni 
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iikh  fovotir  the  access  of  this  fever*  are  much  mortt  apt  thixn  others  to 
corne  i«f*^cti>d  by  coutngion,  whili^  conversi^ly,  thiMiT  living  in  a  pure  nir, 
hilo  more  ahlt*  to  rfsir^t  cotttagion,  ar^  more  amotmble  ta  lh«  infliienee  of 
le  poUonous  p^=e».  This  opinion  is,  I  graut*  very  ^peculativia,  and  I  ripply 
eiclusivelj  to  young  people*  who  are  tlie  most  frequent  suhjectj*  of  the 
dieeam?. 

It  fifri^ms  to  IDA  to  be  certain,  that  typhoid  /erer  is  the  product  of  seTefnl 
very  di^rtiict  oaus^es* 
FirAl,  thi*re  iJiur^t  h*  a  suscoptihility  on  the  part  of  the  patient.     The  way 
*me  per^LiitR  withstand  constant  expo^^ttre  to  th(^  tlif^east^^  without  tuking  it 
)nce«  shnwat  thi:)  very  clearly.     ThU  $usceptihility  acurciaty  exi^ita  afti^r  the 
of  thirty. 
Secondly,  a  oau^e  which  i^  mest  tangiMe,  and  which  ha§  therefore  been 
most  tatki-d   ahoiitt  t*  tha  emti(mtir»n.^  fr*knri    docompo»itj|f  orpanie  matter*! 
nearly  alwayi*  »t*wage*     This  has  heen  shtiwn  over  and  over  agiiiu.     To  deuf 
nhow?*  eiiU(»r  ignorunrc^  iir  prejudice* 

Thirdly ,  hi^at  and  stugnatiou  of  the  atmosphere  nearly  always  exist,  though 
[Ot  nece^mirily. 

Fourthly,  a  lliing  or  things  anknown*  ])robahly  due  to  a  condition  of  the 
itmosphen^,     Tt)  Ihis  cau^ei  mujit  be  attributed  the  varying  eye  lea  of  the 
dii^ease^  the  preceding  coudilions  being  much  more  constant  than  the  preva- 
nco  of  f*^vwr  ha;*  lieen. 

It  wotiid  t:ii'  interesting,  but  fruitlefts,  to  Ffi^culate  as  to  how  many  of  these 
Ui*e3  niu-it  co-iipernte  in  it.**  priKUicHon  ;  wfhcfher,  if  suine  of  tliem  exist  in 
a  high  degree  rif  force,  a  Ivus  di^gree  of  the  other  or  others  suffice^* ;  or 
whether,  in  a  still  more  eitaggerated  utnt*)  i*f  energy  of  ime  or  more  of  them* 
the  other?^  mtiv.  In  eiceptiouul  cei."<ps,  bo  absent.  It  will  be  productive  of 
more  beni'fit  if  medtcul  men  will  **et  themi^eh'es  to  the  removal  of  the  source 
of  dii^enice  which  is  within  tlicir  power — filth  in  all  its  forma. ^ — J^dinbur^ 
J^tdical  Joarfiait  Jan,  ISii*),  p.  5911, 


4.— OX  THE  USE  OF  STIMULANTS  IN'  FEVER, 

Bj  njtMBT  CiACR,  Ewi  t  EcilitL'iit  H^dtcftl  OfEker  Co  tbe  EIosplUl  Sbtp  DrnJuottght, 

Typhoid  is  the  prevailing  form  of  fever  received  on  board  the  Dreadnought 

'trsplra!  Ship.] 
Of  the  i^ixty  ea=e»  admitted  during  the  pftst  year,  wine  or  bratidy  was  pre- 
mribed  f*ir  tUirt^^-fivrj  patient j^,  whi  reaa  the  remaining  twenty- five  received 
no  atiinuUnts  whiitever,  Stati'^lics  in  medicine  are  so  often  falhiciou?»*  tlmt 
theae  figures  merely  g<>  lo  priive  th:vt  tho  hitter  were  mihl,  and  the  firmer 
severe  ca^es  of  tyjihoid.  But  tim  principle  of  waitlog  and  Pitching  for 
**the  time  when"  to  give  gtimulnatH  in  fever  appears  to  be  superlatively 
worthy  of  attention.  Thus,  none  of  these  pnti^nit*?  commenced  wine  or 
brandy  hefnre  the  eighth  '^r  tt-nth  dny  of  ihc*  dij^eiisc,  unil*  in  more  than  three- 
fourths  of  the^e  ottses^  until  the  fourtf:'<*»ith  or  fifteenth  day.  The  cjuantity 
ven  in  twenty-fimr  hour^s  averaged  sijc  ounces,  nnd  never  exceeded  twelve 

unces,  th»i!i  latter  qtiftnttty  being  sometime!?  jtidgi'd  nece**sary  for  a  period 

if  from  f  irty-eight  tii  seventy-two  hours  at  about  the  eighteenth  or  twentieth 

lay  of  (he  fever. 
Four  deatliii  occurred — severally  from  perforation,  double  pneumonia,  eX' 

iaustion,  Mnd  eihuustlon  with  extensive  ulci^ralion  of  the  larynx,— LtincW^ 

>5.  4,  ia65,  p,  124. 


5.^0N  THE  TREATMENT  OF  MALARIOUS  FEVEE, 

My  arrB.ngements  for  the  eiperiraenfc  on  fever  ^eie  to  ^vvc  <^iawvTW>.  ^.IxiiSV 
trial  as  an  mutidt/te^     I  gave  It^  therefore,  irreapecti^fe  ot  a\V  \«c\a5AoT^"&  ^ 
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symptoms,  except  that  the  more  Tiolent  and  more  dangeroas  these  symptoms 
appeared,  the  larger,  earlier,  and  more  frequent  was  the  dose  of  quinine  given. 
My  assistant  was  directed  to  mix  a  large  bottleful  of  quinine,  ruhbed  up  in 
plain  thick  mucilage,  ^j.  to  the  ounce.  I  would  not  giro  it  in  its  more  soluble 
Torm  with  diluted  sulphuric  acid,  because  I  feared  that  in  the  frequent  and 
large  doses  I  proposed  giring,  the  quantity  of  sulphuric  acid  required  to 
dissolve  the  quinine  being  considerable,  it  might  injure  the  stomach ;  and 
besides,  being  an  experiment,  which  I  wished  to  be  simple,  and  free  from  all 
objcetinn,  I  preferred  giving  the  quinine  pure.  One  dose  of  a  purgative,  vis., 
3  j.  of  compound  jalap  powder  was  allowed  to  be  given  in  some  cases,  but 
latterly,  especially  during  the  rains,  the  purgative  was  very  rarely  given. 
All  the  worst  cases,  in  fnet,  had  no  purgative,  for  I  was  too  anxious  to  ^ve 
as  much  quinine  as  I  could,  and  as  early  as  possible,  and  was  afraid  of  losing 
time  by  nauseating  the  patient  with  other  medicines.  Moreover,  I  believe 
the  purgatives  delay  and  prevent  the  action  of  quinine,  and  remove  it  from 
the  system  too  rapidly.  Sydenham  and  many  other  practitioners  have  ob- 
served "that  we  are  in  danger  of  bringing  back  intermittent  fevers  if  we 
employ  purgative  medicines  too  soon  after  we  have  stopped  them  by  bark,*' 
ana  we  have  the  same  observation  in  De  Haen  (*  CuUen,*  vol.  i.,  p.  642). 

The  patients  came  in  at  uncertain  hours,  and  I  could  not  bo  always  in  the 
wards.  I  therefore  gave  a  standing  order  to  my  assistants  that  the  moment 
a  patient  was  admitted  he  was  to  have  Bj.  of  quinine.  I  saw  him  myself 
always  a  short  time  afterwards,  and  gave  him  another  3j.  or  3  ss.,  accord- 
ing to  the  urgency  of  the  symptoms.  In  visiting  the  patients  an  assistant 
accompanied  me,  carrying  the  large  bottle  of  quinine  described  above  and  a 
two-ounce  measure  glass,  and  each  patient  had  an  ounce  =  ^y  of  quinine 
given  to  him,  and  it  was  swallowed  before  me.  Ordinary  cases  took  this 
dose  three  times  a  day,  but  if  the  fever  was  dangerous  I  gave  ?  jss.  of  the 
solution,  or  ^ss.  of  quinine  at  once,  and  ^j.  every  three  or  four  hours  after- 
wards, according  as  I  found  the  stomach  would  boar  it  without  vomiting. 
It  was  very  rarely  necessary  to  continue  this  treatment  beyond  the  second 
day  after  admission.  The  patient  was  almost  invariably  convalescent  on  the 
third  day,  when  gr.  v.  doses  three  or  four  times  a  day  for  about  two  days 
more,  with  good  food,  completed  his  cure.  Throughout  the  treatment,  if 
the  patient  hud  had  his  fever  long,  and  thus,  being  without  appetite,  had 
taken  no  food  for  some  days,  I  gave  him  moderate  quantities  of*fluid  nourish- 
ment without  delay — as  arrow-root  and  milk,  and  soup  of  moderate  strength — 
and  if  he  were  a  man  of  free,  or  especially  of  intemperate  habits,  I  allowed 
him,  if  he  had  been  ill  a  few  days  and  without  his  usual  stimulant,  a  small 
quantity  of  brandy  or  wine. 

I  may  safely  remark  that  in  the  annals  of  Medicine  such  an  experiment  aa 
the  above,  in  simplicity  and  decisive  results,  has  never  before  been  recorded. 
If  the  table  of  Mortality  No.  3  of  Xon-Military  General  Hospital  be  com- 
pared with  the  Military  (Xo.  4  Table),  which  forms  a  part  of  the  same  range 
of  buildings,  the  difference  will  bo  seen  to  be  very  great.  In  the  non-mili- 
tary Hospital,  during  the  twenty  previous  years,  there  was  1  death  in  every 
Hi  admissions  for  fever,  whereas  in  the  military  the  mortulily  was  only  1  in 
30.  and  the  cause  of  the  difference  will  bo  at  once  perceived,  from  the  very 
different  description  of  cases  admitted  in  each.  The  military  patients  are 
simply  the  soldiers  of  the  garrison  of  Fort  AVilliam,  who  are  sent  to  hos- 
pital on  the  first  appenrnnco  of  sickness,  whereas  the  cases  received  into  the 
non-military  wards  are  from  the  unemployed  sailors  wandering  about  Cal- 
cutta— in  fact,  any  European  who  is  sick  and  has  no  other  hon»o  to  shelter 
him.  hJailors  and  others  are  often  thus  picked  up  from  the  roads  of  Calcutta 
in  an  insensible  state  and  sent  to  the  Hospital.  They  are,  therefore,  the 
most  hopelfHH  class  of  cases  that  can  be  treated  in  the  deadly  climate  of 
Bengal,  and  their  treatmrnt  having  been  so  lorg  delayed,  becomes  most  difR- 
cuit.  The  large  mortality — 1  in  every  11  cases  of  admission  for  fever — for 
the  twenty  years  before  mv  experiment  proves  how  severe  the  cases  must 
have  been  which  I  treated  there.  The  mortality  also  for  dysentery — 1  death 
/n  ever/-  4i  oaauB — during  the  same  period  (see  the  Table  No.  3)  is  another 
umtunce  of  tt0  eaomoaa  moif  ^kih  bad  Veeii  YiaVAluai  itom  ^a  aboTa 


PEACTICAL   U£DICIK£. 


«l 


to  ibfi  non- military  Hospital.  Mj  treutment,  thereforei  comprlti^d  th^ 
jft  robgst  ?(>td'k«rt  treated  immediiitely  after  his  sickneis  uppuaredt  and 
ihtf  li^tiiiticitied*  drunk^a  outcast  fn>m  tlie  blreets  aud  ditohei  routnl  Calcuttu* 
v^«r«  %h*'j  wer«  frequeotty  foutid  hy  the  poHce  after  lying  thert^  all  night. 

1  «tU  D«tfr«  hairmg  exukioed  what  th^  eiperiment  w^aa,  state  tbo  deductions 
wimth  I  iliiiik  rnust  be  arairti  frvitn  the  roaiilt. 

In  Um  6 rat  pUce.  uo  h\ood  ttus  drawu  either  by  I^ucet  or  Icechea.  Bleed* 
m§9  Ibir^'fi^re,  i«  out  neces.^aryn,  and  the  disease  nfit  taflummatiiry.  No  opi* 
ib;  f»o  parffatives  tn  brjii^  awny  t»ad  f^i^cretions  ;  ivj  drug  of  any  kind  ie 
r  '  :*i  q amine,  far  the  siicc^Hiiful  treatment  of  malarious  fever. 

V  a|M>  be  given  in  the  largunt  doseii,  whi^tl^r  there  are  head 
»ji4pi'<ui-k.  Ill  lir'tuin,  corjia«  or  pniu  In  the  liven  WUether  it  he  In  the  hot 
or  cold,  quinliio  i^  not  omy  iafe  for  nil  forms  of  mnlarious  fever^  but 
-*■  '"  ■m;  and  in  onsos^  where  thi^re  la  danger  to  life*  the  earlier  and 
Ut^BH  of  qutuint?  which  can  ho  given  to  tho  patient  the  better* 
^*.,^  ...,,i  full  cinchooiHrn  were  n\y  ouly  chocks  for  continuing  it  in  full 
1  m**an  by  einehoniijto  the  peculiar  head  aymptouis  whieh  hirge  dose« 
«l^ainitifl  prt»duo(*f  and  whftn  they  wure  fully  obtainud  I  con^^idered  mj  pa- 
tatal  ■*ftf«  aiid  Ihftt  cMjJy  modorato  do^ea  wore  then  required.  I  alwuys  waited, 
twv.  till  this  ctiichijuism  had  lessened  before  I  continued  even  Btuall  dos** — 
lo  T.  thn^  to  four  tlme^  a  day  for  about  two  days  longer, 
Lnjee.  thereforci  may  with  reason  bo  pronounced  as  a  direct  antidote  to 
tiw  poiMiii  iif  inahiria,  and  not  sitnply  as  an  anti^ periodic  and  adapted  only  to 
iliip  |ierHMliCLtyi  fur  it  always  cured  equally  well  thoic  fever  a  in  which  there 
wm  no  pcTtodst  but  which  continued  without  the  ill gh  tost  remission  during 
tkm  livrnty-foor  hours. 

1  inisttl  Itere  al^ito  explain  a  detluction  from  my  experiment  which  I  had  long 

aeditaled  before  I  weat  to  Calcutta.     It  Imd  eoo^j tartly  struck  me  that  all 

IW  lir*#r«  I  met  with  in  tudia  were  caused  by  miliaria.   All  infectious  fevers, 

aa  tf  |iImi«  and  typhoid,  ar«  unknown  in  the  plains  of  India  among  the  Eura- 

ftmn  p«ft  of  the  population*     I  have  tnE::t  with  only  two  cases  of  typhoid 

war.  witb  ulceration  of  Peyer't;  ghindttf  during  my  practice  in  India^  and 

tJbey  Wire  botb  recent  arrivals  fnno  oo   hoard  ship*  and  these  cases  I  saw 

alWr  mf  Calcutta  experiment.     I  tbereforo  had  come  to  the  conclusion  that* 

^tli  ntre  I'lcepliuivs,  all  fevers*  in  India,  whether  called  ardent,  continurf^d* 

tmmgmit^Avaf*    inflammatory   cohgejjttve,    remittent  or   intermittent,   were   all 

"  ^jr  ona  only  oau^e,  viz.,  the  blood* poiaon  maluHa.     It  was  my  convio- 

of  tJlia  truth  wliicb  juistiBed  my  iudlscrimtnato  aud  determined  dosing 

<|lfulioa  every  fever  patient  admitted  into  my  wards,  and  I  was  guided  a 

\  dMil  In  my  plans  by  the  falbiwing  passage  from  Dr.  Holland's  '*  Notci 

K*ieettous,"  p.  150;  — 

**  Ai>d  nM  bark  by  curing  ass<tciates  together  many  intermittent  aifectionsir 

tktf  presumption  of  a  common  cau^e,  so  may  oolchicum  furnish  similar 

inCuf^CMW  regard  log  adections  seejniugly  remote  in  situatitm  and  symptoms. 

Xliia  IflfMit^  of  infenince,  hitberto  very  limited^  may  hereafter  be  extended 

/itrtber.      It   is   one   of   lingular    value,   as   closely  connecting   the 

^nt  with  the  theory  of  the  disease,  and  rendering  them  mutually  cor^ 

reeUv#  »wf  ench  other.     It  at  once  enlarges  and  simplifies  our  views  in  everj^, 

|iart  of  pathtdogy  ■  each  fact  well  ascertained  is  fruitful  of  result^  far  beyond 

'  tmm  wltich  diri^ctly  appear  to  the  view.'^ 

Agtt.tn«  p,  tltS^  he  enumerates  theiio  us  proofs!  of  a  disease  haTing  &  common 

k  RKUf*,  vii,,  mahiria : — 

T  tlRor  intermissions. 

;,   tlit?lr  succession  to,  Of  alternation  with,  intermittent  fevor. 
Mit!'  ioflucnoe  of  the  same  speciHc  remedy  m  rcmovtog  or  relieving 

tha  applications  of  these  proofs  might  he  largely  made. 

'ISJ  :^i-^*  The  influence  of  certain  medicines*  and   particularly;^ 
a  van  th^  most  anomalous  varieties  of  these  intermittent  dis 
^'  Treat  interaat»     Like  the  use  uf  merenry  in  oh  scute  *^'^\ix- 
Icbioum.  in  the  moat  irregubr  forms  of  p;aut,  Vt  et\ut\iV*  w% 
iogeikm  Mymptomm  appurciatly  the  moat  ttimoVft  v\i  Vv\i^^ 
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but  which  presumaMy  could  not  thus  be  rolieved  unless  depending  on  •one 
common  cause.  We  have,  therefore,  in  the  speoifio  natore  of  the  remedy 
a  sort  of  practical  test  of  the  character  of  the  disease,  often  of  great  impor- 
tance to  the  consistency  and  success  of  our  treatment,  and  related,  thrcMigb 
the  principle  of  tlie  inquiry,  to  some  of  the  most  interesting  questions  in  all 
pathology.  This  it  is,  ua  wua  noticed  when  speaking  elsewhere  of  colchioanit 
which  gives  peculiar  Talue  to  all  which  illustrates  the  action  of  these  rem- 
edies. They  are  the  interpreters  of  facts,  far  beyond  their  momentarf 
effects,  and  of  connections  between  morbid  states,  which  are  in  no  waj  ao  - 
definitely  made  known  to  us." 

The  success  of  this  method  is  acknowled^d  in  establishing  the  goaty^ 
nature  of  many  diseases  of  the  joints,  eye,  heart,  dec.,  by  coichicnm ;  b^ 
mercury,  in  testing  the  syphilitic  nature  of  many  diseases  of  the  skin*  irilia^ 
dec. ;  and  by  quinine  and  arsenic,  in  proving  many  neuralgias  and  other  ymrfr 
numerous  chronic  diseases,  described  by  MacCullnch,  to  arise  from  malaria. 
But  I  believe  that  I  am  the  first  who  ever  thought  of  applying  the  prinoiple* 
connected  as  it  is  with  some  of  the  most  interesting  questions  in  all  patholggr 
to  acute  disease,  vis.,  all  the  fevers  of  India.     And  let  me  remark  that  cdlehh 
cum  and  mercury  being  purgative,  and  acting  freely  on  all  the  secretioaii 
may  act  thus  beneficially  on  all  diseases  apart  from  any  specific  effieot;  bit 
this  cannot  be  said  of  quinine,  which  acts  neither  on  the  bowels  nor  any  of  the 
secretions.     This  reasoning,  therefore,  applied  to  quinine  may  be  received 
with  greater  certainty  than  to  the  others ;  and  yet  remarkable  and  ralaable 
results  have  been  obtained  from  experiments  on  the  latter.     It  may,  thereibnv 
be  received  with  the  greatest  confidence  that  the  fact  that  421  fever  caseti 
indiscriminately  admitted  during  nil  the  seasons  of  the  year,  were.  I  may  saji 
saturated  within  two  days  with  quinine,  with  only  three  deaths,  in  two  Hos- 
pitals in  Calcutta,  where  the  usual  mortality  had  been,  for  twenty  yean 
previously,  one  death  in  eleven  cases,  and  one  death  in  thirty,  proves  beyond 
dispute,  to  my  mind,  that  all  these  fevers  were  of  a  malarious  origin.     FoTf 
mark,  it  was  not  only  that  quinine  was  given  with  impunity— *that  is*  that  it 
did   not  increase  the  average  mortality,   which  had  been,  before  its  Mm% 
enormous. 

In  reviewing  the  results  of  quinine  in  the  treatment  of  malarions  fevei;a 
necessary  question  arises,  How  does  quinine  act  ?  It  was  introduced  to  At 
world  as  a  tonic,  and  it  produces  very  remarkable  head  symptoms.  So  lo^g« 
therefore,  as  the  congestions  of  fever  were  considered  as  inflammatory*  and 
remittent  fever  to  require  active  depletion,  we  need  scarcely  wonder  thai  it 
should  have  been  so  carefully  excluded,  expecially  when  the  fever  oanssd 
head  symptoms;  and  it  was  this  prejudice  in  particular  which  I  especiaHy 
went  to  Calcutta  to  disprove,  for  I  knew  that  these  latter  cases  were  toe  most 
fatal,  and  therefore  those  requiring  the  earliest  and  largest  doses  of  qninissi 
and  the  head  cases  were  those  which,  in  my  experiment,  I  especially  attaokfd 
vigorously  with  my  remedy ;  and  it  was  soon  evident  to  me,  as  it  will  be  Is 
any  one  who  tries  the  large  doses,  that,  so  far  from  exciting,  quinine  prodaoM 
the  most  deadly  coldness  of  the  skin,  feeble  pulse,  sometimes  intermittisg^ 
complete  deafness  and  amaurosis,  evidently  from  its  powerfully  sedalivoi 
almost  paralysing,  action  on  the  brain.  The  delirium  also  it  causes  is  tfl 
active,  but  a  low  muttering  wandering.  It  is,  in  fact,  to  roe  quite  certain  tbil 
no  one  had  ever  tried  quinine  in  acute  fever  except  in  small  doses,  wImbU 
does  produce  often  a  peculiar  excitement,  especially  of  the  head ;  but  in  laig* 
full  doses  it  is  the  most  powerful  and  alarming  sedative.  I  have  during  ^f 
practice  often  been  frightened  with  my  own  results.  I  rooolleet  one  etft 
which  made  a  strong  impression  on  me.  It  was  in  Burmnh.  A  yonnff  ofieir 
of  my  regiment.  Lieutenant  M.,  was  sent  in  from  an  outpost,  having  Md  It- 
mi  ttent  ^ver  for  some  days,  and  he  was  reported  to  me  as  having  been  daft* 
rious  the  night  before,  and  in  great  danger.  I  saw  him  first  about  3  pu  Bii 
and  found  him  in  the  most  hopeless  state.  The  accession  was  just  oomlogMi 
and  I  knew  that  ho  must  die  in  the  night  if  it  was  not  oheokeo.  TlMfo  *il 
therefore  no  time  for  delay. 
I  instantly  gave  him  3s8. ;  at  5  p.  m.  he  took  3j.,  and  at  7  p.  m.  Sj.  miK^ 
or  seventy  grains  of  quinine  in  iour  Vio^t^^  «i:i&  \  %«X  down  by  hia  badridlii 
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wtti^  tlie  rcflolt  No  paroxysm  appeared — it  was  qu&nohed  Hy  qujniiio  as 
water  dues  Ere*  H'm  skin  became  deadly  eold,  ht^  pulse  fluttering^  with 
cijmpk^te  deaftiesa  anj  muttering  delirium*  H©  was  v*^rj  rp*itlei*fl^  coinplain- 
iTT^  that  b«  sa^  devils  and  things  floating  before  hia  eyes.  The  pulse  ulorin^d 
me  ^»?atly,  end  I  pave  bim  repeatedly  a  glnsa  of  port  wine,  la  the  course, 
b^wevpf,  of  about  four  h^ura  the«^  dangerou!*  fiymptoms  aubsided.  He  fell 
att^epf  and  the  neict  day  was  not  employed  iu  giving  him  medjciDc,  but  in 
giving  him  food.  His  fever  lt»ft  btm  from  that  night,  and  he  waa  soon  well, 
aad  la  now  strong  and  robust,  and  an  ornament  to  hU  profession.  Major  S., 
ef  the  m&me  regiment,  was  almost  a  aimilar  case,  and  I  could  enumerate  nu- 
Ri«roQ9  others*  No  one,  in  fact,  living,  baa  given  quinine  more  largely  than 
I  hAV«^*  and  though  I  hare  a^  yet  bad  no  fat^l  re.-^ult  from  Hi  I  have  often 
dreaded  such  a  misfortune,  in  casea  where  I  felt  justified  in  giving  it  in  very 
IftTge  dfmesi ;  and  the  dangeroua  symptoma  have  always  been,  not  excitement, 
bat  dettdly  ciddnesi*,  arrit^t  of  the  pulae,  and  paralysis  of  the  heart,  Thesei 
btiweYer,  are  Ibe  eifects  of  largo  do^ea ;  given  in  amall  quantitiea  it  produoett 
m  m^me  ca^ea,  a  peculiar  kind  of  excitement. 

I  will  now  close  my  account  of  the  Calcutta  expefioient  It§  resulta  were 
publi!*hed  to  my  service  in  India  by  a  copy  of  the  re[iort  on  it  being  eent  by 
the  Medical  Board  to  every  Medical  officer,  I  was,  at  my  own  request* 
pofit^d  to  an  European  regiment,  and  I  detormtned  quietly  to  allow  the  seed 
I  had  siown  to  produce  itt  fruit ;  and  as  for  myself,  with  the  noble  opportunity 
which  the  Surgeon  of  a  European  regiment  hns,  eapeoially  od  service  in 
Burmah,  I  resolved  quietly,  instead  of  perpetually  writing,  to  wait  my  time, 
collect  my  results,  and  see  what  further  eiperience  would  leach  me. 

I  have  ^inco  treated  69^2  fever  patienta»  with  only  one  death  in  every  21 H 
emtej^,  and  I  have  to  degerihe  but  one  chitnge  in  my  treatment,  which,  however, 
I  consider  a  most  valuable*  and  important  improvement.  I  have,  in  fact, 
g^>n©  backward,  it  may  be  thought  by  some,  in  my  antispoliative  treatment, 
and  resort  now,  I  am  certain  In  gome  eases  with  great  advantage^  to  mercury. 

I  h»vc  not,  however,  lost  any  of  my  old  confiaence  in  quinine.  I  matutatn 
Btill  that  given  early  and  in  sufficient  dose^,  it  if  a  perfect  antidote;  and  I 
would  cheerfully  go  back  again  to  Calcutta  and  try  mj  experiment  again 
with  quinine  onltf^  and  a  *y Tinge  to  wash  tmt  the  bowels  with  plain  water. 
With  water  to  wash  out  the  bowels  and  apply  to  the  head,  and  plenty  of 
quinine,  I  want  no  other  medicine  for  the  treatment  of  the  wors^t  forms  of 
tropical  fever.  Leeches^  bleeding,  purgatives,  emetics,  are,  if  not  uaelcia^ 
at  any  rate  unnecapaary.  You  oan  cure  all  your  patients  without  on©  of 
them.     Wby^  then,  do  I  now  use  culoniel  ?     I  will  explain. 

Quinine,  a^  is  iihcwn  above,  when  given  in  the  large  dose  a  which  are  occa* 
siiitially  neeeiisary  to  aave  life,  in  oases  where  the  fever  has  been  of  some 
dayn*  continuance  I  producea  very  dangerous  and  distressing  symptomB; 
though  1  asiiert  again  that  I  have  never  yet  had  a  case  where  the  results  were 
^tttli  nor  do  I  know  any  case  of  mine  iu  which  even  the  patient  complained 
of  any  las^ling  btid  result  frt^m  it,  and  in  a  regiment  I  was  with  so  many  years 
J  must  have  known  tliene  resultst  if  there  had  been  any.  Yet  I  can  easily 
eoncetve  of  such  accidents  occurring,  where  very  lorge  doses,  as  3j,  were 
given  at  once,  but  with  only  one  3ss,  dose  to  commence  with,  and  3j*  dosea 
given  at  intervals  of  never  less  than  three  hours  (and  I  have  rarely,  indeed, 
found  more  necessary),  the  symptoms  of  oiuohoniim  will  soon  warn  you  to 
slop  the  medicine  before  sufficient  can  have  been  given  to  poifton. 

Howftver.^  besidoa  this,  any  one  who  treatt  many  bad  forms  of  fever  will  often 
find  himself  puzzled  how  to  act  when  the  patient,  as  he  often  will,  vomita  his 
m«^diaine.  It  may  be  written  down,  as  an  ajriom  in  all  caaes  trms,  give  plenty 
of  quinine  to  a  case  of  malariouj*  fever  and  it  will  be  cured;  but  thia  is  not 
always  so  easy  in  practice  as  it  appears  on  paper,  for  if  you  cannot  give  the 
quinine  because  the  patient  vomits  it,  what  are  you  to  do  J  You  are  reduced 
to  the  fiame  perplexity  as  Dr.  Johnson  was  in  bis  first  trial  of  bark.  With 
the  very  bad  and  long -M^'gSec ted  cases  in  the  non- military  Generai  Ilospital 
thii  was  the  bane  of  all  my  pleasure,  for  I  really  would  have  enjoyed  mf 
|iracticf»  there  but  for  the  anxiety  these  vomiting  patienta  aomeWm^ft  Ci'svvM^^ 
I  me.     When  I  went  Into  the  ward  and  asked  how  Bmilh  ot  i3^^«ft  ^«i&ii  SN^^  , 
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apothecary  wonid  toll  me  be  was  rerj  bad,  and  bad  brongbt  np  all  his  nwdi- 
cine.  There  was  no  time  for  delay.  The  patient,  if  he  could  not  retain  the 
quinine,  would  probably  die  in  the  night;  and  I  would  go  to  his  bedside,  and 

1>ersuade  him,  perhaps  with  difficulty,  to  swallow  another  dose,  bat  before  I 
eft  the  ward,  to  my  di:>gust,  I  hi^ard  the  sound  of  vomiting  again,  till  some- 
times I  was  much  perplexed.     However,  by  not  allowing  the  patient  to  drink 
anything,  and  by  giving  the  quinine  in  pill:*,  in  port  wine,  in  sonp,  or,  if  tlie 
patient  were  a  spirit  drinker,  in  brandy,  I  always  contrived  to  give  him  raffi- 
cient  to  check  the  fever,  and  then  his  stomach  would  bear  more ;  but  still  it 
was  only  by  very  careful  management  that  I  did  so,  and  always  with  mat « 
discomfort  and  distress  to  the  patient.     In  the  General  Hospital  I  had  iio^ 
choice.     I  was  obliged  there  to  continue  the  simple  quinine  or  fpve  up  my^ 
experiment;  but  since  then,  while  I  was  in  Hurmah  with  my  regiment*  simM 
was  trying  there  calomel  and  quinine  in  largo  doses  in  the  treatment  of  n 
larious  dysentery,  I  soon  became  convinced  how  much  one  drug  assists  1 
other  in  producing  its  peculiar  constitutional  effects.     There  are  many  cat-, 
of  fever  which  I  described  above  which  cannot  be  salivated  with  the  larffest 
doses  of  calomel  aided  by  mercurial  frictions  but  if  you  add  quinine  to  these 
doses  you  will  find  that  salivation  quickly  appears. 

Dr.  Morehoud  notices  the  same  fact,  p.  205.  Ho  says : — "  I  can  state 
from  my  own  observation  that  it  is  by  no  means  an  unusual  ocourrence  is 
tho  course  of  remittent  fevers,  which  in  their  curly  stages  have  required  the 
exhibition  of  several  full  doses  of  calomol,  to  observe,  after  the  recurrenos 
of  the  fever  has  been  prevented  by  quinine,  a  slight  mercurial  action  to 
appear  on  the  second  and  third  day,  though  not  more  than  a  few  grains  of 
calomel  or  blue  pill,  in  combination  with  quinine,  had  been  given  dnrios 
those  days."  Dr.  Watson  also,  and  many  other  writers  on  tho  treatmentn 
intermittent  fever,  notice  how  much  better  and  more  quickly  quinine  aeti 
the  next  day  if  a  full  dose  of  calomel  be  given  overnij^ht. 

Again,  when  I  left  my  Hospital,  and  had  to  treat  children  for  fever,  I 
found  the  little  things  sometimes  obstinately  refuse  to  take  large  doses  of  ^ 
bitter  medicine,  and  often  if  they  did  take  It,  it  was  vomited  ;  and  I  oonftw 
that  I  rarely  now  treat  a  young  child  for  bad  fever  without  mizinff  ealosMl 
with  the  quinine.  Its  effects  on  them,  without  producing  any  visible  consti- 
tutional effects,  are  marvellous,  and  the  quantity  of  quinine  you  are  obliged 
to  give  is  greatly  reduced.  My  rule,  therefore,  now  is,  if  a  patient  en 
take  quinine  in  the  quantity  I  think  necessary  for  his  safety,  I  give  it  only; 
but  if  he  vomits  it  often,  I  give  him  a  full  dose  or  two  of  calomel,  and  I  pre- 
fer the  old  3j.  doso  to  any  other  from  its  inimitable  effects  in  checkisf 
vomiting.  I  never  have  had  occa^ion  to  (fxceed  two  doses;  and  I  find  I  eu 
then  continue  the  quinine  without  any  trouble  to  myself  or  patient.  Tbt 
quinine  also  need  not  be  stopped,  but  given  with  the  calomel ;  the  oaloDel 
nut  dry  on  the  tongue,  and  the  quinine  given  in  pills. 

To  a  child  I  give  one  large  dose  of  quinine  to  start  with,  and  try  and  repwt 
It,  but  if  the  little  thing  is  sick  and  refuses  it,  I  drop  two  or  three  grains  of 
calomel  dry  on  its  tongue,  and  mixing  three  to  five  grains  of  quinine  in  jell/t 
I  make  it  intoa  pilU  and  put  it  on  the  end  of  my  finger  into  the  child's  throit. 
This  cannot  so  easily  be  done  with  ten  grains,  which  without  the  calonri. 
would  bo  required.  Very  soon,  however,  you  will  find  that  this  treatmest 
will  check  the  fever,  and  you  can  then  stop  the  calomel,  and  continue  onlf 
the  quinine.  There  is  no  necessity  to  salivate  any  one,  or  giTe  •  graistl 
calomel  more  than  just  sufficient  to  assist  the  quinine,  and  in  many  oases  it 
will  be  found  a  great  comfort  to  both  patient  and  physician  to  give  it  in  tVi 
way.  I  believe  myself  that  as  quinine  is  an  antidote  so  is  calomel,  and  thrt 
the  two  in  combination  have  more  powerful  and  immediate  effect  than  sep^ 
rately.  Were  we  to  be  so  unfortunate  as  to  lose  cinchona,  which  to  ns  isri- 
dents  in  the  tropics  would  be  as  sad  a  loss  as  the  fire  which  PrometbsM 
restored,  we  must  resort,  I  think,  to  the  calomel  system  again,  for  bleedlur 
alone  and  purgatives  will  not  check  the  panixysms  of  remittent  fever.  It 
requires,  as  Johnson  soon  found,  something  more  to  propel  the  stagnant  eon* 
gestion^  and  tlie  salivation  system  only  began  to  yield  as  quinine  was  gisds 
ally  introduced.     In  the  chrome  {ormft  oi  m«\a.T\o^«  ^vinaM^  when  we  hsfl 
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time  to  produce  the  coDStUutional  effects  ut  arsenic  bj  ^mall  dose&^  we 
GO  old  u$e  it,  far  the  re  suits  of  arsenio  are  aften  in  ague  f^r  more  permnneDt 
than  quinitie* 

To  conclu?*ion,  alscv,  I  must,  in  ee1f*defencp,  explain  oth^^r  details  in  my 
iractlc^.     My  published  trt*atmeut  mriy  induce  my  rcaderit  to  iupp^ise  tlml  I 

lat  every  o&bb  of  fever  with  Zae.  and  3j*  doses  of  qtiinine,  and  puiU  It  Id 
_  iitmo!»t ;  hut  it  tnuat  bo  recoHected  tbat  my  published  cAscBt  and  tbe 
tfeatment  I  have  recommi^adedT  is  only  for  extreme  cases,  and  wliere  there  it 
urgent  danger  of  life*  AI^q  I  must  be  pardoned*  in  performing  an  experi- 
ment on  quinine  in  the  General  Hn^pitttK  for  fmabing  mj  treatment  to 
Pitremes.  Hnlf  the  value  of  the  reaultj*  of  my  experiment  would  Imvebeen 
lost,  if  I  hftd  not  ikme  so,  for  it  is  only  the  extremes  of  any  practice  which 
ahow  its  really  hurtful  tendenciea.  And  I  conft^ss  that  I  might  have  saved 
much  of  the  quinine  which  I  gave  to  my  patients  during  my  trial ;  but  I 
might  have  logt  some  of  them  bad  J  tried  to  adopt  tlii^  economy*  I  nt^ver 
witnessed  any  barm  from  giving  over- doses;  and  I  thought  it  right,  to  settle 
£nttUy  the  dij^putes  about  the  diinger  of  quinine  in  head  symptoms  and  local 
coiigestion&T  to  pu^h  it  to  I'xtremes;  and  no  on9«  I  tbinkf  can  be  sorry  tbat  I 
did  so — not  even  my  patients?  but  I  do  not  do  so  n<*w.  I  do  Dot,  moreover, 
push  qatnlne  throogb  the  paroxysm,  if  I  have  time,  and  can  sflfL*Iy  avoid  it; 
and  prefer  the  sweating  stage  to  aoy  other  for  my  largest  dose,  for  the  febrile 
disturbance  of  the  accei^sion  is  unfavoLir&ble  for  the  absorption  of  nil  medi- 
eineS" — quinine,  calomel,  and  purgatives  included.  All  I  say  i^,  if  thuro  is 
dangeri  do  ao.  Only  a  few  cases  alao  require  heroic  doses,  but  these  being 
more  particularly  described,  assume  the  most  prominent  position  in  every 
description  of  systems  of  treatment,  and  are  loo  npt  to  be  considered  as 
resorted  to  in  every  ca.ie,  I  frequently  give  fever  cases  only  ten- grain 
do#e»,  oftener  itill  only  five  graine  three  or  four  limes  a*da3%  and  to  a  few 
none  at  all,  but  treat  tbem  with  a  purgative,  low  diet,  and  rest  in  bed.  lu 
justice,  however,  to  your  putients,  you  ought  to  give  them  a  little  quinine, 
for  why  let  them  be  sick,  when  they  miiy  be  well  so  much  sooner  !  But 
vbeti  I  see  a  patient  with  dull  eye,  cold  clammy  Sikin^  tremulous  tongue  and 
nppresed  pulse  ^  or  another,  with  acute  head  symptoms,  delirium,  and  impend* 
ing  coma;  or  a  child,  ivitb  spnsmodic  contraction  of  the  thumbs,  squinting, 
OF  actual  convulsions*,  in  a  paroxyt*m,  I  do  not  lo.^e  timu  by  preparing  such 
cases  for  quinine  with  purgativeu,  A:c.  I  know  the  dunger  impending,  nnd  I 
give  them  (at  l^nst  the  adults)  Z^».  of  quinine  at  once,  and  follow  it  up  with 
3j,  doses  every  three  or  four  hours,  according  to  the  symptoms  it  pro  luces, 
thl  they  are  fairly  cincbonised,  ciud  if  they  vomit  the  quinine  t  add  3J* 
or  3ij-  of  ealomeb  I  never  give  mi>re  than  3aa,  of  quinine  in  one  dose, 
and  prefer  frequently  repented  3j.  dnses,  been  use  you  cun  wutch  better  ibo 
symptons  it  produces,  and  stop  it  before  the  cinchoni*^m  becomes  eitreine. 

Also,  with  respect  to  diet,  1  do  not  offer  or  prescribe  food  for  a  young 
soldier  jo^t  attacked  with  fi'ver ;  I  would  give  little  or  nothing  for  the  firsit 
day  or  two  ;  but  if  I  huve  a  patient  seut  me  who  has  had  fuver  for  a  week  or 
mor<*,  I  feel  sure  that  he  is  starving,  although  be  may  have  no  appetite — 
perhaps,  even  he  may  loathe  food,  but  I  per.sidtently  make  bim  swallow  small 
quantities  of  soup,  arrowroot,  and  milk,  and  if  I  know  him  to  be  a  spirit 
drmker,  or  even  a  free  liver^  I  give  bim  wriue  or  spirit*  This  is  all  I  winh  to 
impross  on  my  readers:  that  malarioujaffver  is  not  an  inflammatory  disease, 
but  th.^  direct  contrary,  nnd  requires  no  depletion  by  bleeding  or  purgatives, 
And  that  the  congestion  of  the  liver,  &o.,  which  appear  in  f«ver,  and  the 
morbid  secretion h  tbence  arising,  are  best  cured  by  early  and  large  doses  of 
quioine,  under  the  use  of  which  the  congestions  di^perj^c,  nnd  with  them  tha 
morbid  fiecretions.  Also  that  we  can  support  the  strength  of  the  patient 
without  danger, by  proper  food  and  nourishment.  Let  a  piittent  he  tii  ere  fore 
the  first  day  or  two  of  his  fever  with  but  little  food,  but  afterwards  give  It  to 
him  in  moderation,  and  especially  do  not  starve  children*— A/e^/a'a^  JHt^ts 
and  Gazette,  N&b\  3G,  and  JJcc.  17,  1^(54,  pp.  563,  fi47* 
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6.— REMARKS  ON  SCARLATINA. 

Bj  Dr.  WixxiAJi  J.  Cvmiurii,  C<»k. 

[Dr  Cummins  has  rccontly  had  many  opportunities  of  testing  the  treatment 
of  scarlatina  by  sulphites,  so  much  advocated  by  Prof.  Polli  of  Milan,  and 
Dr.  de  Riooi  (see  Retrospect,  Part  L.,  p.  31).  The  salt  used  vras  the  bisulphite 
of  soda  in  ten-grain  doses  every  one,  two,  or  three  hours  according  to  the 
case.  It  will  not  produce  any  marked  effects  when  the  rash  is  already  well 
out,  for  the  catalytic  action  has  then  already  taken  place.] 

What,  It  may  be  asked,  is  the  use  of  administering  such  a  medicine?  I 
answer,  because  experience  has  taught  us  that  the  chief  danger  in  the  malig- 
nant variety  of  scarlatina  (into  which  any  of  the  others  may  lapse)  is  the 
tendency  to  secondary  inoculation  of  the  blood,  a  monster  evil,  which  the 
sulphurous  acid,  set  free  when  a  bi-sulphito  is  decomposed  by  the  acid  of  the 
stomach,  tends  to  prevent.  But,  apart  from  the  use  of  this  medicine  daring 
the  course  of  scarlatina,  it  is  valuable  as  a  prophylactic. 

I  have  already  mentioned  that,  before  I  was  able  to  procure  a  supply  of 
bi-sulphite  of  soda  from  Dublin,  thirteen  members  or  four  families  wen 
attacked  by  scarlatina,  and  that  three  died  (one  more  died  a  month  after  attaekt 
from  asthenia,  caused  by  an  abscess  in  the  neck) ;  it  has  also  been  stated 
that,  when  subseouently  using  the  medicine,  fifteen  cases  occurred  in  four- 
teen families,  witli  no  death  directly  due  to  the  disease  in  any,  except  the 
two  cases  already  detailed,  in  which  the  medicine  was  tried  as  an  experiment 
late  in  the  disease,  when  the  patients  were  at  the  point  of  death.  But  I  have 
yet  to  mention  that  the  other  members  of  these  fourteen  families,  as  well  ai 
of  one  other  which  had  lost  a  child  in  twenty-four  hours,  without  medical 
aid — in  all  fifteen  families,  numbering  thirty- seven:  individuals — took,  by  my 
orders,  ten  grains  of  bi-sulphite  of  soda  twice  a-day.*  This  acooantfl  for 
the  comparative  immunity  which  they  enjoyed  from  the  effects  of  contagioB; 
for,  with  the  exception  of  three  who  were  attacked  by  the  precursory  symp- 
toms of  scarlatina — such  as  vomiting,  sojre  throat,  and  transient  eraptics* 
which,  on  pressing  the  medicine  every  three  hours,  subsided  entirely  by  fha 
followinfi"  day — and  three  others  who  went  through  a  brief  and  moaifioB 
attack  of  scarlatina,  they  all  escaped  the  effects  of  contagion  to  which  they 
were  exposed  in  close  unventilated  houses.  The  results  of  the  triid  which  I 
have  given  the  bi-sulphite  theory,  tabulated,  are  as  follows : — 


Taking  the  medicine  late  in  the  disease  by  cases  at  the  point  of  death  (in 
one  only  for  a  few  hours),  2  ;  died  2. 


Without  the  medicine. 


FMniltei 

4 


Attacked 
13 


Dlfld 

3 


Besides  one  death  indirectly  'caus- 
ed by  scarlatina  a  month  after  attack. 


Taking  the  medicine  prescribed  ear- 
ly in  the  attack. 


Families 

14 


AtUeked 
15 


One  death  occurred  indirectly  horn 
scarlatina  a  mouth  after  attack. 


Using  the  medicine  as  a  prophylactic,  by  persons  exposed  to  contagion  h 

their  own  houses. 

Cut  short  Modified  EMapedeMlMr 

3  3  31 


iBdirldoals 

37 


Attacked 

6        Result,  . 
No  death. 


The  very  extreme  of  the  importance  of  results  such  as  these  tends  to  eMf 

*  The  nse  of  bl-tnlphito  of  soda  as  a  pntphrlaetle  for  zrmotic  diM>ases  has  ant  been  UmArf  ^ 
MarlaCina,  the  anther  haylnc  pr«>Mr{be\\  \t  dUT\ti^x^«  lastfisw  weeks  fur  iereral  Ikmillis  eipflHiO 
the  0oatafioiB  of  tjrphot,  and  so  tax  miki  ftucoeM. 
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a  doubt  ott  their  real  it  j ;  and*  while  I  can  assort  tbat  I  have  not  overatat^d 
them  in  a.ny  particular,  I  muat  add  tbiit  t  accept  the  conductions  to  he  drawn 
frura  them  with  reserve,  and  lix^k  an^iloualy  fur  their  confirmatifja  in  any 
^rial  which  others  may  be  induced  to  give  the  inediGine  on  my  recommenda^ 
%ion. 

Anf>thcr  tn edict ne  which  hat  been  used  fur  its  direct  eSect  upon  the  hlood 
Sa  scariatinn  is  the  chlorate  of  pota.^h,  nnd  I  cttn  speak  uiofii  favounihly  of  ' 
Mu  use.  Given  In  doses  pf  from  nre  to  fifteen  or  twenty  grains,  nocording  to 
mgt^y  it  produces  a  manifi^st  cfTcct  tipoii  the  condition  of  the  thrnRi  and  the 
colour  of  the  ra^h,  which  is  perhnps  dna  to  tb^  oiygen  It  etmtains;  but  thfl 
cbl'^nne  itself  may  act  as  a  dimnfeeteint^  or  when  ureft  is  detaiued  and  do- 
ooinfK>sed  In  the  blood  iulo  carbonate  of  ammonia,  by  cotahininiE?  with  the 
TattPT  and  furming  a  chloride  of  ammopium.  This  medicine  has  often  f died, 
liaweTer,  and  occasionally  ieoms  to  produce  no  effect  whatever.  I  cannot 
speak  from  esperti^noe  of  the  ^esquioarbonate  of  ammonia,  of  chlorine  water* 
cr  of  other  medicines  which  have  heen  used  for  their  direct  effect  upon  the 
blood  in  soarlutina :  but  the  inuriated  tincture  of  iron  is  a  remedy  of  great 
▼mine  in  the  malignant  form,  especially  when  there  is  diphth^^ritic  exudatiotu 
or  a  decided  erysipelatous  tendency* — Dublin  Quarterly  Journal^  Feb*  IStiS, 


f^TBE  BLISTER  TREATMENT  OF  RHEUMATIC  FEVER. 

Caa«t  otuler  th^  a$m  of  Dr.  JxAjntvaK,  at  St.  Bortbolomcw^  Hc^tpttal^ 


I 

^Hpb«  last  volume  of  the  Retrospeci,  SynopsiSi  page  273,  for  a  brief  epitome 

^^Bf  ibi^  plan  of  treatment]* 

^^Thc  safety  of  the  heart  is  undoubtedly  the  miain  point  at  which  every 
treatment  must  be  direcled ;  and  in  this  particular  more  e^pi'cially  does  the 
Blister  Treatment  exhibit  its  peculiar  value.  In  a  communication  read 
W^ne^day,  March  22,  by  Dr.  Davies  at  the  Hunterian  Society,  he  stated 
that  of  50  cases  which  had  been  admitted  under  his  care  at  the  Limdan  Hos* 
pjtal  27  had  hearts  already'  damaged  by  recent  or  old  IndammatCTry  mischief^ 
and  23  were  free  from  cardiac  complication.  The  results  of  tbu  blister  treat- 
ment in  thuse  fifty  cases  showed  that  as  many  aa  twenty*6ve,  when  diS' 
charged  from  the  Hospital,  were  totally  free  fntm  any  endo-  or  peri-cardiac 
disease ;  or,  In  other  words,  that  while  every  heart  was  saved  which  came  in 
found,  two  recent  cases  of  endo^  carditis  were  apparently  cared  by  the  altera* 
tion  eSectedf  ai  he  believed,  in  the  alkalinity  of  the  blood  by  the  free  dls« 
charge  of  serum  from  the  neigbbi»urhood  of  the  inflamed  j*uot^.  Dr*  Davies 
aUo  states  that  those  cases  answer  best  to  the  treatment  in  which  a  great 
number  of  joiula  are  simultaneously  affected,  and  when,  hy  setting  up  a 
large  amount  of  disohar^^ing  surface  in  the  proximity  of  the  inflamed  parts, 
a  largo  proportion  of  the  malerias  m(trbi  may  be  evacuated  at  ime  caup* 
Oaaes  where  tho  poison  would  appear  to  crop  up  to  the  aui'fiice  by  iu^tal* 
mentfl,  attacking  the  various  joints  at  intervuls  of  days,  du  not  afford  such 
striking  examples  of  the  efficacy  of  the  treatment*  The  fir»it  case,  where  an 
uneKam^ded  amount  of  blister  was  applied  In  an  eitremely  acute  case,  and 
where  the  |mtient  was  discharged,  cured  id  thirteen  days,  will  well  illustrate 
Dr»  Davies'  position.  That  this  treatment  is  not  simply  local  in  its  action  i« 
ftlfiD  shown  in  tho  alteration  produced  in  the  urine  in  the  mnJ4»rity  of  the 
Gases  cited;  for  in  11  the  urinu  remained  acid,  but  generally  diminished  in 
acidity  during  the  whoh*  perii»d  of  ibe  case  ;  in  22  it  became  neutral  shortly 
alter  the  serum  was  diHchargi'^d  ;  in  10  it  eihibited  an  absolute  alkali  no  re- 
aoliou;  whiJe  in  7  no  notes  were  tsiken, 

Cate  t. — William  S«,  aged  thirty -two,  a  working  silversmith,  and  exposed 
to  great  variations  of  temperature,  was  admitted  into  tho  Ilos^pitaL  on  Decem- 
ber 2|  the  seventh  day  of  his  illness,  and  was  discharged  cured  on  December 
15,  thirteen  days  after  he  came  uuder  treatment.  Eleven  blisters,  amount- 
ing to  482  square  tuehes,  were  appliL^d  simultaneously,  acd  with  almost  im- 
m^dJalQ  relief.    Ai  the  patient  said,  *'the  rbeumftUQ  ^fian%\«^i\vEG^^aa«t»c3ic^ 
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as  the  blistcm  drew  ;**  and  on  the  third  day  from  admisrion  all  pain  had  i 
appeared.  The  pu1i*e  fell  from  105  to  95  per  minute ;  the  temperature  f 
101*4  to  99*6  and  OS'S;  no  cardiac  minohief  wtM  developed.  The  nrine, 
scanty  and  acid  on  admission,  was  rendered  slightly  alhuminoos  from  the 
presence  in  it  of  a  sm  ;ll  quantity  of  blood.  The  slight  strangury  and  alha- 
men,  however,  disapp  nred  in  f.>rty-eight  hours.  He  had  sleot  very  badly 
from  the  conimenoemc.it  of  his  illness,  but  as  soon  as  the  poultices  were  ap- 
plied to  the  hlisterrd  surfaces  sleep  returned,  and  was  **good"  every  night 
during  the  time  he  remained  in  the  Hospital.  His  appetite,  bad  on  admia- 
sion,  was  good  on  the  third  ^ay ;  and  his  thirst,  which  was  slight  when'he 
came  under  treatment,  was  not  increased  by  the  blisters,  is  reported  to  be 
absent  on  the  fourth  day.  The  heart  was  sound  when  he  came  under  trast- 
ment,  and  free  from  disease  when  he  left  the  Hospital. 

Case  2. — Wm.  P.,  aged  twenty-two,  bootmaker,  was  attacked,  for  the  first 
time,  with  rheumatic  fever  on  November  29.  He  was  admitted  into  the 
Hospital  on  December  0,  the  seventh  day  of  his  illness,  and  was  diaoharged 
on  January  2,  IS65.  Seven  bli.iters,  equal  to  133|  square  inches,  were  ap- 
plied on  December  9,  and  the  pain,  which  was  severe  previous  to  their  ap- 
plication, had  disappeared  as  soon  as  the  surfaces  had  been  dressed.  The 
following  day  the  clinical  rcp(»rt  statt^s  : — **  There  is  no  pain  anywhere*  aad 
with  the  exception  of  a  little  uneasiness  on  the  right  shoulder  on  December 
17,  he  was  quite  easy  and  comfortable  until  the  day  of  his  discharge.**  The 
pulse  fell  from  110  on  admission  to  90  per  minute  on  the  third  day.  The 
temperature  from  101*4  to  9S'6.  The  heart  presented  a  systolic  marmnr. 
distinct  at  admission  over  base  and  apex,  and  was  unchanged  at  the  time  of 
the  patient's  leaving  the  Hospital.  His  sleep,  which  was  stated  to  be  bad 
before  the  blister  application,  was  improved  on  the  second,  good  on  the  third 
night,  and  remained  satisfactory  until  he  was  discharged.  The  urine  pre- 
sented a  slight  trace  of  albumen  as  the  result  of  the  treatment,  but  was  nor- 
mal and  free  from  that  substance  forty -eight  hours  after  the  bliatera  had 
been  applied.  The  appetite,  which  was  indifferent  on  admission,  ia  reportsd 
to  have  been  **good'*  on  the  fourth  day,  while  the  thirst  was  absent  at  firrti 
and  continued  so,  unaffected  by  the  local  irritation  set  up  by  the  blisters. 

Case  dL — John  B.,  aged  nineteen,  was  admitted  on  December  8,  1864,  the 
seventh  day  of  his  disease,  and  di!*charged  January  30,  1865.  He  had,  how- 
ever, been  up  and  dressed  froai  January  11,  18G5.  Eight  blisters  were  ap- 
plied on  December  9,  three  on  the  12tl],  one  on  the  13th,  one  on  the  140. 
one  on  the  21st,  making  in  all  6031^  square  inches  of  empl.  lyttaa.  The  day 
succeeding  the  application  of  the  eight  blisters  the  report  states  that  all  p^ 
had  disappeared.  On  the  fourth  day  from  that  date,  the  patient  has  *'bow 
a  little  pain  in  the  right  shoulder,  and  says  he  wants  another  blister  for  it," 
which  is  applied  and  followed  by  great  relief.  The  clinical  account  aays  x-~ 
'•December  14. — Tho  patient  has  Jio  pain  anywhere.  December  18. — ^The 
same.  December  19. — Had  pain  in  the  left  knee  yesterday ;  I  think  he 
caught  cold  from  going  to  the  closet  yesterday.  And  December  20. — ^The 
left  ankle  and  kni*e  wrro  swollen.  The  application  of  the  blister  removed 
all  pain  and  swelling,  and  never  returned  during  the  time  he  continued  under 
treatment.  The  pulse  fell  from  lOS  to  86,  and  varied  from  time  to  tfaaei 
with  the  appearance  of  the  affection  in  different  joints.  The  teoiperatare 
fell  from  KXl'S  to  99*4,  and  also  varied  with  the  pulse.  The  heart  presented 
before  the  application  a  systolic  murmur  at  the  apex,  which  remained  unal- 
tered at  the  time  of  his  leaving  the  ward.  His  sleep,  which  has  been  had 
since  December  2,  was  pretty  good  on  the  night  after  the  blisters  had  beea 
dressed ;  moderate  on  the  fourth  ;  good  on  the  fifth  ;  disturbed  oonaideraUy 
by  a  blister  on  the  6th ;  good  on  the  following  and  every  succeeding  night 
The  urine. — Its  reaction  before  the  blister  application  was  not  noted,  but  the 
treatment  induced  some  stningury  and  traces  of  albumen,  and  ita  oondithia 
varied  from  time  to  time  with  the  variable  condition  of  the  Joints.  Appetite 
is  stated  to  have  been  bad  on  admission  ;  a  little  better  on  the  aeoond  dqr 
from  the  application  of  the  blisters;  improving  and  gradually  beooaiag 
g*yod  from  the  fifth  day  of  the  treatment.  The  thirst  was  slight  when  the  pa* 
tient  entered  the  Hospita\.   It  a^^e\xT««  Viowa^^T^  \a  \kAive  beea  oonaidana^ 
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bor^ased  aUter  the  appUoation  of  the  hUsters,  hat  the  symptoms  Taniihed  in 

\tew  dajs. 
Cii$f  4, — Charlefi  P-,  aged  twenty,  batcher,  already  previoasly  the  etibject 

r&eute  rheumatUm,  was  admitted  oa  December  8,  1864,  the  fourteenth  day 

"  his  illne«*^  and  dbcharged  nn  January  18^  1865.  Four  hlisters,  equal  to 
HSf  square  iuch<?f,  were  applied  aimultaneously,  and  with  such  relief  that 
on  the  day  succeeding  the  application  all  pain  had  disappeared,  and  hU 
ileep,  which  far  fourteen  days  had  been  wretched  and  without bene^t  to  him, 
fi  reported  aa  being  good*  and  continuing  satisfactory  for  the  remainder  of 
the  time  he  was  under  observation.  The  pulse,  which  was  80  and  GG  re- 
spectively on  the  two  days  before  blistering,  became  72, 68^  63,  and  ultimately 
60,  The  temperature,  100'4°  and  ^-8°,  before  blistering*  became  98-8% 
99*2^,  9B'^  and  ultimately,  on  cure,  98'4**  The  heart  was  free  from  disease 
on    admission,    and  continued    the   Bime   during  the  entire    period*     The 


urine  presented  after  the  bUstcHng  a  very  ellght  trace  of  albumen.     The 
appetite,  which  had  been  had  since  November  25,  was  very  much  improved 


* 


appetite 

on  the  day  after  the  blisters  liad  been  applied.     The  report  says,  **be  eata 

ery thing  before  him  ;'*   and  it  continued  excellent  from  that  date.     The 

Irst  wa!?   great  on  admission,  only  slight  after  the  blistera  were  appUed« 

d  stated  to  be  nil  on  the  following  day. 

Case  5. — Sasan  J,-,  aged  twcnty<two,  needlewoman,  of  fair  oompleiion  and 
winguine  temperament,  and  who  had  had  three  previous  attacks,  was  admitted 
with  acute  rheumatism  on  December  12,  the  fourth  day  of  her  illness*  and 
discharged  on  Ft^brunry  2,  1865,  Six  bU^tcr^  were  applied;  four  on  Decem- 
ber i2,  and  two  on  December  14,  equal  to  IWS  square  inchos^  On  the  day 
sncceeding  the  Urst  application  the  report  slates:  ^*  There  is  no  pain  now  In 
the  hands  and  ankles,  but  pain  came  on  in  the  nigbt  in  both  shoulderft,  and 
■he  has  had  a  very  slight  pnin  in  passing  urine.'^  After  the  second  applica- 
tion the  report  continues:  **  Feels  much  b*^tler;  no  pain  anywhere  ;  got  out 
of  bed  thiti  morning;  wrist  stilt  !^W4)llen  and  red,  but  soft,  moveable*  and  not 
tender  to  pressure.*'  On  the  fuUowing  dn.y  report  states  :  **  She  cannot  even 
invent  a  pain  anywhere;  looks  wc^ll,  and  is  only  weak.  The  pulse  fell  in 
thid  case  from  114  to  100,  90,  and  70,  and  was  84  at  the  time  ^he  left  the  Hos- 
pital, The  temperature  fell  from  101.7*  to  99, 7'*,  or  two  degrees.  The  heart 
wms  diseased  on  ivdmin^iinn,  and  the  systolic  murmur  at  base  and  apex  re* 
mained  unchanged.  The  urine,  at  firM  acid,  and  containing  a  slight  trace  of 
Albntnen  from  the  Idisters,  became  alkaline  on  the  secnud  day  ftom  the  time 
of  the  luoal  application,  and  normal  speedily  after  this  date.  Her  sleep, 
wblch  had  been  almost  absent  from  Deceimher  8,  h  i^tatt^d  to  have  somewhat 
returned  after  the  blisters  were  removed,  to  bo  much  hotter  on  the  fourthi  and 
very  good  on  the  fifth  night,  and  to  have  continued  satisfactory  until  the  time 
the  was  discharged.  Her  appetite,  none  on  admission,  was  improved  imme- 
diately after  the  application  of  the  second  set  of  blister;^,  and  pronounced 
good  on  the  iifth  day  after  the  last-nnmed  application-  The  thirst  was  very 
great  on  admission,  unaltered  the  day  after  the  blistering  process,  much  leai 
in  amount  on  the  following  day,  and  none  on  the  succeeding  days. 

[The  following  case  occurred  under  Dr,  Duvies*  own  care  at  the  London 
Huspilal.] 

A  case  at  present  under  the  care  of  Dr.  Da  vies  aiFords  an  excellent  exam- 
ple of  the  safe  and  rapid  resultii  of  the  treatment.  The  patient  was  brought 
into  the  London  Hofspital  on  Friday  night  completely  crippled  from  acuta 
rheumatism,  and  presenting  the  usual  symptoms  of  that  disease.  He  do* 
■oribed  his  agony  as  very  intense.  Ten  blisters  were  at  once  applied  *  and  a 
gnun  of  morphia  was  administered  internally. 

On  the  Saturday  evening  he  was  free  from  all  pain. 

On  the  Sunday  he  declared  himself  to  be  comfortable,  and  his  jointa  to  bt 
moveable,  ^ 

On  the  Monday  morning  he  sat  up  and  washed  himself,  and  in  the  evening 
Wft4  able  to  walk  down  the  ward  to  the  closet* 

On  Tuesday  he  was  perfectly  easy,  with  appetite  returned,  and  tblrst 
ilbtent;  and  was  ordered  to  have  a  chop  and  a  pint  of  tta^V*  vj\fe,  ^¥*\\t\voA 
been  MMjufftotned  tm  live  r&ther  freely.     The  urine  in  l\iVa  ct^e  w\^  ^i^^iti^X^ 
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be  strongly  alkaline  on  reaction,  and  perfectly  free  from  any  trace  of  ftlbovMB 
as  tested  by  heat  and  nitric  acid.  He  bad  had  no  strangury.  On  being 
questioned  as  to  the  pain  induced  by  the  blisters,  be  said  that  be  would  gladly 
have  them  repeated  wore  he  unfortunate  enough  to  have  another  attack  of 
rheumatism.  No  cardiac  mi$>cliief  was  developed.  No  mediciDe  beyond  the 
morphia  already  mentioned  had  been  admiuiBtered.  -^  Medical  Tim€$  amd 
Gazette,  April  h  1805, /9.  333. 


8.— ON  THE  USE  OF  AN  ALKALINE  BATH  IN  RHEUMATIC 

FEVER. 

By  B.  O.  Evnm,  £«q^  DitchliDg,  near  Hurttpierpolat 

Having  for  the  past  seven  years  been,  I  might  say,  a  martyr  to  rhenmatia 
fever,  very  few  months  passing  by  (till  within  the  last  year)  without  my  be- 
ing confined  to  bed,  perfectly  helpless,  for  some  weeks,  I  need  not  say  I  taka 
a  peculiar  interest  in  the  treatment  of  that  disease ;  and  having,  I  quite  think* 
warded  off  two  attacks  within  the  past  twelve  months,  I  shall  feel  obliged  if 
you  will  insert  this  in  your  journal,  in  the  hope  that  some  of  your  readeis 
will  be  induced  to  adopt  the  treatment  in  similar  cases,  and  kindly  inform  nWf 
through  your  pages,  the  results. 

During  a  severe  attack  of  rheumatic  fever  about  fifteen  months  ago,  I 
found  nothing  relieved  the  pain  or  apparently  did  so  much  good  amonsetlooBl 
applications  as  spongio-piline  soaked  in  a  warm  saturated  solution  of  nitrat* 
and  carbonate  of  potash,  and  applied  to  the  joints ;  so  I  determined  that  when 
well  again,  directly  I  had  any  rheumatic  pains,  I  would  have  a  warm  batil 
containing  potash.  As  usual,  only  a  few  months  passed;  all  the  early  symp- 
toms of  my  old  enemy  returned.  I  was  unable  to  use  my  extremities,  aw 
also  bad  lumbago,  showing  there  was  both  muscular  and  articular  rhenmatiam. 
I  at  once  decided  to  try  the  bath;  it  contained  about  twenty- four  galloBi 
of  water  at  100%  two  pounds  of  bicarbonate  of  potash,  and  one  pound  of  ni- 
trate of  potash.  I  remained  in  it  ten  minutes.  The  following  mominsi 
was  much  better ;  there  was  no  fever  whatever,  and  in  a  few  days  I  was  weUi 
and  able  to  attend  to  my  practice. 

Shortly  after  this  period  I  had  a  patient  with  rheumatic  fever,  and  it  being 
in  its  early  stage  when  I  first  saw  him,  bef(>re  the  joints  were  much  ewolleii 
I  ordered  him  a  similar  bath  to  the  one  I  had,  and  with  a  similar  result.  I 
also  gave  it  to  a  little  boy,  who  when  I  saw  him  was  delirious,  although  the 
joints  were  not  much  swollen,  and  there  was  no  muscular  rfaeumatiem  off 
cardiac  mischief.     In  less  than  a  week  the  boy  was  down  stairs. 

About  a  fortnight  ago  I  again  had  all  the  premonitory  symptoms  of  aootl 
rheumatism;  but  at  once  had  the  alkaline  bath  as  before.  In  two  or  tliR6 
days  I  was  well  (although  the  knees  were  stiff  and  painful  for  a  week),  and 
had  not  a  symptom  of  fever. 

I  doubt  not  I  have  to  thank  the  bath  for  savins  me  from  two  attacks  of 
rheumatic  fever ;  fur  until  I  used  the  alkaline  bath,  whenever  1  had  tsaj 
rheumatism  about  me,  it  was  sure  to  run  on  to  the  fever,  and  keep  me  s 
prisoner  for  several  weeks. — Lancet,  Jan.  21,  1865,  p,  82. 
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9.— ON  SCRIVENERS'  PALSY,  OR  THE  PARALYSIS  OP 

WRITERS. 

By  SAMirxL  Sollt,  Esq.,  F.  E.  8.,  Senior  Surgeon  to  St  ThonoM't  HotpltaL 

JTbis  disease  must  be  ver  j  rare,  for  it  is  not  mentioned  even  in  CoplaMPi 
ifedical  Dictionary.  Cases,  bowever,  do  ocqw^  and  are  liable  to  be  i  '  ■  '  ^ 
for  a  sjmptom  of  incipient  aoftemng  oi  \)^a  \^T«2kik.\ 
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The  difl«a3f>,  as  tb©  name  impliet,  ibowi  itielf  optwurtUy  in  a  pdsj  of  the 

ittDg  powers.     The  muBolf^s  cea§e  to  obey  the  miitidutef;  of  the  itjI!.     Tli 

QD.  Tory  iDsidiouslj,  the  first  indlcntion  oftoo  being  ouly  n  patitftil] 

Reeling  in  the  thumb  or  fa  re  finger  of  the  writing  handi  aacotnpatiied  wit%.| 

movat  stiffness;  these  unnatureil  seniations  subsiding  dtiHug  the  hours  of  reai' 

I       mnd  i»leep«  tn  return  wiih  tljo  writer*B  work  on  the  neit  day. 

The  taes  of  power  i^  rti>t  suilden,  as  in  a  paraljtlo  stroke ;  nor  is  it  a  eom^ 

|pl*te  paraljHis  of  any  group  of  muscles.  The  paralysed  scrivener,  though 
Jie'  cannot  write,  can  atouse  hirnielf  in  bis  gard^Ht  can  «hoott  and  cut  bi:^  meat 
Uke  a  Christian  at  the  dinner  table;  indoed,  ho  can  do  almost  any  tbiDg  he 
Bk«>s,  except  earn  his  dnUy  bread  as  a  scribbler, 
w  Scrivpners*  paby  is  not  the  only  instance  of  a  set  of  muscles  being  cramped 
Kid  parulyaed  by  long-continued  eiertlon.  There  is,  as  has  been  observed  J 
■y  VirchiKW,  shoemakers^  cramp,  milking  cramp,  the  musicians^  cramp,  com- 
Koftiturs'  and  the  semp^ttresses'  cramp* 
^  Wb**a  scriveners'  palsy  first  commenceSt  the  victim  nf  ft  only  feds  its  dira-  , 
ful  influence  after  a  hard  da^^^s  work*    lie  regards  it  only  as  a  sign  of  fatiguoii 

Riid,  as  he  starts  fresh  the  neit  mornings  attaches  no  importance  to  it  as  tbe] 
rsl  attack  of  a  serious  enemy  ;  but  lu  a  short  time  he  is  oblijir*id  to  rest  ear* 
ier  in  the  day,  and  hails  his  early  dinner  hour  with  joy,  as  giTing  him  »omo  J 
&!4pite  from  the  fan^s  of  his  ttmnentor.  He  tries  to  overcome  bis  dij|icii{t j  j 
f  holding  the  pen  firmen  but  this  really  only  increases  the  evih  Suddentjr  1 
oe  Hnds  his  pen  dash  oflp  at  a  tan  gen  t,  and  the  word  that  he  intended  to  writd  ( 
in  the  proper  line  is,  to  his  horror,  commenced  in  the  left-hand  corner  of  the  ^ 

Sage.     Not  unfrci^uently  the  act  of  writing  is  arresteilt  not  by  puch  sudden 
iversion,  but  by  trembling,  and  a  shaking  paUy  limited  to  the  right  hand. 
In  the  cases  that  have  come  under  my  own  notice,  I  have  observed  much 
disturbance  also  in  the  function  of  the  nerves  of  sensation.     There  is  gen- 
erally a  feeling  of  weariness  and  stigbt   pins  and  neodleSi  but  nsually  not  < 
autnbneBs.     Virchow,  who  has  seen  more  of  these  cases,  says:   "Ordinarily  i 
no  disturbances  of  the  sensibility  show  themselves^  except  an  undefined  fcef*  | 
ing  of  St  ruining  or  fatigue ;  sometimes  a  pressure  In  that  part  of  the  muscles  |  ' 
ft  painfnl  drawing  of  the  nerves  in  the  direction  of  the  trunk ;  a  cold  feeling  { 
in  the  whole  arm,     These  morbid  aensaUons  only  apJ^ear  as  a  role,  aftef 
•trained  efforts  to  overcome  the  spasmodic  hindrance  (or  imped  i  me  at);  prob- 
ably from  their  very  passing  appt^arance  lasting  so  short  a  time,  are  not  ob- 
iierved.     The  whole  of  the  sufi^ertngs  come  after  long-sustained  and  strained 
employment  of  the  fingers  and  hands  ;  and  the  cramp  only  appears  later.     Iti 
the  case  of  Tallerond^  after  a  wound  from  an  exploding  shell,  (?)  a  fragment 
Qff  which  remained  for  a  long  time  in  the  wounded  middle  finger^  a  constant 
patn  followed,  which  was  accompanied  later  by  a  winter's  eroup,  which  re- 
sisted all  attempts  at  cure.     Fanciful  peculiar  tremblings,  as  with  Rouiberg'i 
nail  smith,  without  any  other  consequence,  give  rise  to  severe  pains,  which 
only  accompany  certain  movements,  and  are  ftdlowod  by  tonic  cramp  of  the 
muscles.     A  smith  complain ed  tu  me  from  the  name  eauie*  besides  sensitive* 
Dess  in  the  arm,  of  a  freqaent  firm  contract jon  of  the  fingers  of  the  right 
hand,  accompanied  by  the  heeling  of  its  having  gone  to  sleep.    These  appear* 
saoes  were  peroeptiblo  in  rest,  aa  well  a»  in  difFi^rent  movements,     I  mysulf 
once  got  severe  patn  tn  the  muscles  of  the  hand  after  long- continued  work  at 
anatomy  ;  and  I  was  then  for  a  oonsiderable  time  subject  to  it  in  holding  the 
lorceps,  and  to  powerful  tonic  oontractioas  of  the  muscles  nscd  for  that  pur- 
pose,'* 

My  own  experience  in  the  treatment  of  these  oases  is  Tcry  decided :  peat 
—entire  rrst  from  the  occupation  that  has  produced  the  disease.  Jf  the  dis* 
ease  is  recon^niaed  early,  then  two  months'  entire  rest  will  arrest  its  progreaa|  i 
ftt  the  end  of  that  time  strychnine  is  of  service,  but  it  is  injurious  wheii  givea 
in  the  early  stage  of  the  disease,  and  before  rt^^'t.  During  the  time  of  rest 
the  health  should  he  sustained  and  improved  in  every  possible  way*  Fresh 
bracing  air— mountain  air  if  attainable — is  of  more  service  than  all  the  tontoi 
in  the  world.  As  regards  tonics,  they  must  be  varied  to  suit  the  pecultaritiea 
of  each  constitution,  ZinCt  irou^  and  quinine  are  the  tciti\cB  i^  '«V'i^V\  x^^ 
most. 
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The  following  is  one  of  the  most  striking  oases  of  paraljsis  I  know  of,  in- 
duced suddenly  by  little  more  than  an  hour's  continued  strain  upon  a  nerroaB 
centre,  confirming  all  that  I  have  said  regarding  the  controlling  and  co-ordi- 
nating power  of  tne  spinal  cord  : — A  gentleman  got  into  the  fire  o'clock  ez- 
Sress  train  for  Brighton.  He  was  no  sooner  seated  than  he  felt  a  strong 
esire  to  have  the  TOwels  relieved ;  but  there  was  no  help  for  it — the  train 
started,  nor  did  it  stop  till  it  reached  its  destination  at  a  quarter  past  six 
o'clock.  All  this  time  the  desire  to  go  to  stool  increased  more  and  more,  bnt 
he  restrained  it  successfully  by  a  violent  effort.  The  moment  the  train  stopped 
he  sprang  out  of  the  carriage,  when  the  sphincter  afti  relaxed,  and  the 
contents  of  the  bowels  were  poured  out  into  his  clothes.  The  curious  part  of 
the  case  is,  that  he  became  paraplegic.  The  spinal  cord  had  been  over-exert- 
ed, exhausted  and  paralysed  by  the  long-continued  effort.  In  this  case  the 
brain,  from  which  I  suppose  all  must  admit  tliat  the  will  emanated  by  wliioli 
he  desired  to  control  his  sphincter,  did  not  give  way.  His  intellect  was  not 
impaired,  and  the  whole  muscular  system  was  not  paralysed,  only  that  portion 
which  is  supplied  by  the  lower  portion  of  the  cord.  I  regard  this  as  identioal 
in  its  pathology  to  scriveners'  palsy,  only  that  the  destruction  of  the  nervous 
centre  was  sudden,  not  gradual.  I  do  not  know  what  treatment  was  adopted 
in  this  case,  but,  reasoning  from  analogy,  I  should  have  advised  complete  rest ; 
that  some  arrangement  should  have  been  made  to  prevent  his  ever  having  to 
control  the  action  of  the  bowels  if  he  had  retained  in  any  degree  that  power. 
^Lancet,  Dee.  24,  1864,  p.  709,  and  Feb.  4,  1865,  p.  114. 


10.— ON  MUSCULAR  ATROPHY,  OR  WASTING  PALSY. 

Bj  Dr.  GL  B.  BADCLirrx,  Phytician  to  the  Wettmlnster  Hospital,  and  to  the  Katiooal  Hospital  for 
,   .  Paraljsit  and  Epilepsj,  Ac» 

The  disease  upon  which  I  am  about  to  make  a  few  comments  has  been  dis- 
tinctly recognised  only  within  the  last  ten  years.  It  is  that  disease  which  is 
now  generally  regarded  as  primary  idiopathic  granular  or  fatty  degeneration 
of  the  muscular  fibre,  analogous  in  all  essential  features  to  fatty  degeneration 
of  the  heart ;  and  to  which  the  names  of  progressive  muscular  atrophy,  wast- 
ing palsy,  or  Cruveilhier's  disease,  are  most  generally  given — the  latter  name 
in  honour  of  the  distinguished  physician  who  was  the  first  to  call  attention 
prominently  to  the  subject.  The  case  which  will  serve  me  as  a  text  terminated 
in  perfect  recovery,  and  this  termination  is  not  the  smallest  feature  of  interest 
belonging  to  it ;  for  the  common  impression  is  that  the  disease  of  which  it  it 
an  example  is  one  which  sooner  or  later  ends  fatally.  This  is  the  im{>ressionv 
for  example,  which  is  gathered  from  the  perusal  of  M.  Trousseau's  excellent 
clinical  lecture  on  the  subject,  seeing  that  not  one  single  word  is  said  in  this 
lecture  on  remedies  or  cure.  Moreover,  the  very  epithet  progressive  implies, 
more  or  less  distinctly,  a  fatal  tendency.  In  fact,  however,  there  are  other 
cases  on  record  which  show  that  a  less  gloomy  impression  is  justifiable  ;  and 
that  this  is  so.  abundant  proof  may  be  found  in  the  excellent  work  of  M. 
Duchennc  (de  Boulogne)  <m  **  Electrisation  Localis(3e,"  and  in  the  model 
essny  of  Dr.  Roberts  on  **  Wasting  Palsy." 

Case. — Caroline  B.,  aged  nineteen,  of  Ticehurst,  Sussex,  a  domestic  ser- 
vant, admitted  into  the  National  Hospital  for  Paralysis  and  Epilepsy  on  the 
2Uh  of  March,  1864. 

Present  state. — The  patient  complains  of  weakness  and  wasting  of  the  left 
hand,  and  s:iys  there  is  nothing  else  the  matter  with  her.  She  also  says  that 
this  wastin<r  and  weakness  began  five  months  ago  only. 

In  the  left  hand,  the  muscles  forming  the  ball  of  the  thumb  (the  thenar 
group)  are  not  more  than  a  third  of  the  sise  of  the  corresponding  muscles  in 
the  other  hand,  and  the  hollowness  of  the  metacarpal  interspaces  is  saoh  M 
to  show  that  tho  interossei  and  lumbricales  muscles  have  disappeared  in  grmt 
measure.  The  special  muscles  of  the  little  finger  (the  hypothenar  ffroup)  an 
m}3o  considerably  wasted.  The  finders  are  curved  in  the  position  wliiek 
belongs  to  incipient  ••  bird's-claw  detormlty^*  ot  **mwsi  «ii\g^^" — ^tlio  d^ 
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fbfmity  whioU  M*  Ducheona  {do  Boulogtp*)  hui  shtiwn  to  be  the  direct  rpsult 

I  atri^phj  of  tlie  int^^rosaei  and  lumbrieah^s  tn  uncles.     The  wasit^d  muacles 

maent  no  signs  of  fibrillary  or  other  involautary  movemeot.  Tiitme  belong* 
Og  to  tbe  ball  of  i\m  thumb  oontract  freely  uudei'  the  action  of  \hv  magiii*to« 
5tric  current;  but  no  sign  of  contractions  can  be  prodticcd  iu  thU  wav  ifl 
.ft^&ocs  where  the  interossei  and  lunibricalea  inui»olofi  otight  to  he.  No 
l^utiss  IB  complainod  of  at  the  present  timt^*  and  nona  cait  be  detected  by 

\  i^mpaagep.     Comparing  Ibc  left  band  with  the  right,  tbo  sujfuco  i*  found 

tlo  hiJ  co^diftr,  blu^r,  and  mojster  in  the  former  than  in  the  latter.     The  pulse 

fM  the  wri itt  ie  also  more  feebla  on  the  left  mde  than  on  the  right.    The  muscles 

Itf  the  l*jft  arm  and  of  the  rest  of  the  body  present  nothing  wrong  in  form  or 

function;  indeed*  with  the  exception  of  the  condition  of  thy  left  hand  wbtch 

h&M  h^en  describt'd+the  patient  (who  isaahnrti  ben  I  thy- looking,  wtdl-doveloped 

florid  girlt  ffHh  dark  hair,  light-grey  iridee*  and  large  hut  regular  pupils) 

(vould  seem  to  bo  in  perfect  health*  both  bptiily  and  mental. 

Fr«rw?u*  kUt&ry^ — Nearly  five 'years  ago  the  patient  noticed  that  her  left 
and  was  weak*  wasted,  and  occasionally  numb*  About  the  same  time  the 
tttie  finger  became  bent,  and  got  **into  the  way  ;"  and  from  that  tiino  to  thia 

e  conailion  of  the  hand  has  gone  on  gradually  altering  into  that  which  exist* 

pfeaent.     Latterly t  she  saySf  the  hand  may  have  **  gone  wrong  a  little 

Bore  quickly,"     She  also  says  that  from  the  first  the  fingers  would  frequently 

r^^dte<"  particularly  when  cold»  and  recover  with   **  pinB-and-need!es*^*     Of 

Istct  ako,  there  appear  to  have  been  occasional  attacks  of  palpitation. 

Previous  to  tho  conmieucement  of  the  wai?ting  of  the  left  hantl*  the  patient 
appears  to  have  enjoyed  uniformly  good  health;  and  abe  distinctly  says  that 
f^he  never  sprained  or  hurt  thia  band  in  any  way.  Her  family  history  is  also 
good.  She  is  one  of  ten  brothers  and  tiisters,  all  living  and  well,  as  she 
belie veFt  eicept  three*  who  died  of  fever  ;  and  both  her  jwirents  are  living. 

TreaimenL — Faradiaat  Ion,  kneading,  ond  suitable  localized  movements  to  bt 
tised  every  day.  Half  a  fluid  drachm  of  syrup  of  iodide  of  iron  to  bo  taken 
thrict^  a  day,  with  full  diet  and  porter, 

Pr&grcts  of  the  cii*«, — April  9th.  All  the  treatment  carried  out*  Faradiza.* 
lion  hixs  lioen  used  eleven  times.  Slight  action  in  tbe  liimbrlcaloa  and  inter* 
ps^l  muHcles^ 

^Lb,  Is  now  ablf^  to  etraighten  the  first  and  second  fingers,  and  to  do  eome- 
Ihing  towards  straighlenins'  ihe  third  and  fourtii-  The  hand  is  warmer  to  the 
ton  eh  i     The  Faradixaiitm  has  been  re  pelted  eighteen  times. 

May  KM.  The  hantl  ban  almowt  entirely  recovered  ita  full  form  and  func- 
tions.    The  Faradisation  has  been  repeated  twenty'<<ix  times, 

June  2^1rd.  The  wasted  muscles  have  now  fully  recovered  their  bulk  and 
u^s.  The  form  of  the  left  band  is  now  perfectly  natural,  and  Its  bulk  quite 
equal  to  that  of  its  fellow.  The  patient,  in  fact,  has  perfectly  recovered,  and 
Is  to-day  dit^c barged  eurtd. 

This  case  is  not  an  example  of  Cruveilbier^s  atrophy  in  its  most  marked 
degree.  It  is  not  one  in  which  the  arms,  rc^duced  to  little  more  than  sktn  and 
boae,  hang  uselessly  by  the  sides;  or  in  which  the  chest  is  so  far  stripped  of 
muscle  that  scarcely  enough  power  is  left  to  carry  on  the  breatbiug  ;  or  in 
which  the  tongue  is  wasted  to  such  a  dt^gree  ai*  to  be  of  little  or  no  use  in 
Bpeech  or  nias«tication  ;  or  In  which  the  pharyngeal  nius^cles  are  attacked,  and 
dt^th  from  ptarvntlon  can  only  be  averted  by  Ui»ing  the  filomacb*pump*  But 
it  is  one  which  may  serve  my  present  purpt^se  not  indifferently. 

The  atrophy  of  the  n*ui^cies  is  the  6rst  point  to  which  the  attention  had  best 
bo  directed.  The  muscles  of  the  left  baud,  especially  those  in  the  metacarpal 
interipaceiif  arc  con^itderably  wasted  ;  while  the  mu:»cles  of  the  left  arm  and 
<3f  the  rcrtt  of  the  body  are  perfectly  plump  and  healthy*  Now  tbifi  waijitiug 
is  peculiar  in  more  respects  than  one.  Some  muscles  are,  as  it  were,  dissect<^?d 
outf  leaving  hollows  which  seem  all  the  more  hfdknv  from  the  fact  that  the 
neighbouring  mu^es  may  be  almoiit  or  altogether  unchanged.  This  wasting 
ijk  partial  in  a  sense  which  form*  marked  contrast  to  that  gi^neml  wa?iting  which 
occurs  after  paralysis.  There  is  also  something  very  peculiar  in  the  situation 
of  the  atropiiv.  At  first  the  jinpresjiian  may  be  that  the  wasting  *-\i  iW 
muscles  is  the  result  of  some  paralysing  lesion  in  feoiu^  utitva  ot  \i\it\!^'ti^t»X\^". 
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but  it  90on  becomes  evident  that  it  is  difficult  to  account  for  the  selection  of 
the  muFcleB  upon  this  view.  The  muscles,  in  fact,  are  not  selected  in  those 
groups  in  which  they  are  affocted  in  hemiplegia,  in  paraplegia,  or  in  an  j  other 
manner  which  points  clearly  to  some  paralysing  lesion  in  a  nerve  or  nenre- 
centre.  There  sr-ems  to  be  something  capricious  in  the  selection  of  the  muscles 
which  are  the  seat  of  disease;  unless  it  may  be  that  the  obscure  disposition 
to  a  symmetrical  affection  of  corresponding  muscles  on  the  two  sides  of  the 
body  may  point  to  some  disease  in  the  blood,  rather  than  to  ony  disease  in  the 
cerebro-spinal  nervous  centres,  or  in  the  nerves  belonging  to  these  centres. 
Moreover,  the  wasting  in  the  disease  in  question  is  an  early  phenomenon — 
perhaps  the  one  first  mentioned,  and  not  a  late  one,  as  it  is  in  the  wasting 
which  is  consequent  upon  paralytic  affections. 

Weakness  is  the  symptom  which  has  next  to  be  noticed.  The  muscles  cyf 
the  hand  are  weak  as  well  as  wasted.  Now,  this  weakness  is  quite  distinct 
from  paralysis.  The  muscles  waste,  and  as  they  waste  they  become  weaker 
and  weaker  ;  but  so  long  as  any  muscular  structure  remains,  the  will  is  capable 
of  acting  upon  it,  and  the  degree  of  muscular  force  called  into  action  in  this 
way  is  proportionate  to  the  amount  of  unaltered  muscular  structure  remaining. 
There  is  no  true  paralysis.  The  relation  of  the  weakness  to  the  wasting  ie 
also  distinct,  the  weakness  being  posterior  to  the  wasting,  not  anterior.  The 
case  cannot  by  possibility  be  confounded  with  sudden  paralysis  from  cerebral 
or  spinal  disorder;  nor  need  it  be  confounded  with  that  paralysis  arising  from 
softening  of  the  bruin  or  spinal  cord,  which  may  be  ushered  in  slovly,  and  in 
which  the  muscles  may  waste  pari  passu  with  their  loss  of  power ;  for  in  this 
latter  case  the  hemiplegic,  paraplegic,  or  otherwise  **  regular  "  character  of 
the  paralysis,  aud  the  presence  of  other  unequivocal  "head  symptoms"  or 
"  spinal  symptoms,"  will  remove  all  doubt  as  to  the  true  nature  of  the  malady, 
if  only  moderate  care  be  used  in  the  examination. 

Numbness  of  the  hand  is  one  of  the  symptoms  mentioned  in  our  case;  but 
this  numbness  is  not  a  constant  symptom,  It  could  not  be  detected  at  the 
time  of  the  first  examination,  and  it  was  not  detected  afterwards.  It  came 
on  when  the  hand  got  cold,  as  the  hand  very  readily  did.  It  seemed  to  be 
rather  the  result  of  want  of  blood  from  failure  of  the  circulation  in  the  part 
(the  circulation  in  the  part  was  at  first  very  feeble)  than  anything  else ;  so 
that  this  symptom  cannot  be  looked  upon  as  a  sign  of  any  disease  in  the  or- 
dinary nerves  of  the  hand,  or  in  the  nerve-centres  belonging  to  these  nerves. 
Nor  does  dumbness  or  pain  or  any  other  sign  of  sensory  disturbance  occur 
as  a  constant  feature  in  other  cases  to  invalidate  this  conclusion.  On  the 
contrary,  the  remarkable  freedom  from  such  disturbance  in  cases  of  Cruveil- 
hier's  atrophy  is  one  of  the  most  striking  features  of  the  disease. — Lancet^ 

jfln.  14,  je()5,p.  ao. 


11.— EPILEPSY  AND  THE   ADMINISTRATION  OF  BROMIDE  OF 

POTASSIUM. 

By  Dr.  O.  Goodasu  Kooerb,  Physician  to  the  West  Lrmdon  Hospital,  and  Ute  liedicol  Begistnr  to 

St.  G«H)rg«*8  lIoAiiital. 

[The  p<"x»d  results  following  the  administration  of  the  bromides  in  cases  of 
epile)>sy  are  iindoiihted.  It  cnnnot  but  result  in  disappointment  if  it  is  ei- 
pected  to  hv.  equally  beneficial  in  every  case,  and  our  next  endeavour  must 
be  to  ascf'rtain  to  what  class  of  cases  it  is  most  suitable.  The  following 
cases  an?  inturestiufx.] 

Case  1. — 11.  H.,  af^ed  thirty-four,  mnrried,  with  two  children,  theyouncest 
eleven  years  t»ld.  first  canuj  under  treatnient  at  the  West  London  Hospital  in 
May,  1H()1.  About  six  months  after  marriage  she  miscarried,  and  had  for 
three  we«'ks  frequent  attacks  of  syncope,  followed  a  few  weeks  later  by  a 
ctmvulsive  seizure,  during  which  she  lost  her  consciousness.  She  does  not 
remember  being  told  afterwards  whether  she  foamed  at  the  mouth  or  bit  her 
tongue.  These  attacks  were  few  in  number  for  some  years ;  but  she  often 
had  ** fainting  fits*'  and  ** sighing  fits,"  during  which  she  *'  felt  lost" — 
(petit  maU) 
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In  th^  earl 7  part  of  1861  the  fits  recurred  mare  frequenttj- ;  eo  that  shf> 
m»  obliged  to  give  up  her  employment  ns  ooeasionnt  nurse.  Ff^t^l^jig  l^w- 
pirited,  uti  i  dpsp&iritij^  of  ahlhig  ht*T  fairilly*  »hp  enme  to  the  hospitaL  She 
i  r&thoT  bHow  th(i  »ii6dlp  bHght,  of  florid  complexioti,  with  a  wild  atanng 

pit'S^jrinH.  and  vpry  excitiibl©  nintmer,     Tbo  heart's  ttction  was  somewhaikl 

ebl^  th«  breatliing  tranquil,  and  the  bowels  apt  to  be  aotitewbat  relaxed^  I 
rreasure  of  the  crowd  in  thR  waiting-roomi  or  the  anxious  struggle  to  b«< 
tipcii]g8t  the  first  served  with  medicine  aftor  peeing  the  physictan,  wouldfi 
HHnvtimes  brin|^  on  a  set^ure^  One  I  purtlcularlj  remecnher  was  moRt  vio^ 
1  hmU  and  lasted  a  long  tim^.  Although  the  trw^  fits,  or»  as  she  always  i 
erm<^  them,  the  "  f^trugjcrling  fita,"  werp  principiiUy  cimfiQi*d  to  the  pro- 
nenstrual  or  post- menstrual  epochs,  yet  they  oceiisionally  followed  coltioni 

I  I  learned  from  the  hasbandr  who,  by  the  way,  had  been  a  noted  pedestrian 
yiti  a  porting  circle  a  during  the  past  twelve  years* 

I  fir.«it  gavo  turpentine  and  castor-nil  draughts ;  but  no  worms  were  dis- 
'lodged.     Bichloride  of  mercury  with  bark  wna  next  tried  ;  and  remembering' 
that  valerian  had  been  mentiont^d  by  sotuo  autborities  as  putting  in  a  claim  j 
for  approval.  I  tried  it  itt  many  forms— infuHiun,  ammoniiited  tincture,  vale^ 
rianate  of  iron,  ot  einc,  and  of  quinine.       Dr.  Duncan  GIbb,  who  wai^  about 
thni  time  my  colioagne,  had  been  giving  the  brnmide  of  ammonium  to  allay 
irritnbilify  and  decrease  sensibility  of  tne  laryni  and  pharyni  prior  to  using 
the  laryngogcope.     Thinking  the  same   drug  might  act  beneficially  on  th« 
mucous  lining  of  the  uterine  organ?,  I  administered  it  freely  to  my  patient  {.^ 
byt  with  no  ^¥>d  effect.      The  same  wait  the  case  with  iotliJe  cif  pittassium  ;  J 
and  Z  th*m  acddcutaily  refreshed  mj  memory  by  reading  Sir  C\  Locock^i[ 
paper  ou  the  bromide. 

From  thp  21i*t  November,  1802,  to  the  3rd  December,  R.  B.  took  bromide  ] 
of  potai^f^ium  in  four-grain  doses  three  times  a  day,  with  compound  tiucture^  I 
of  valerian.     Between  ihese  duies  she  had  two  fits  of  a  mild  character^     Thii  ( 
medicine  was  intermitted  untit  the  l^th,  when  she  came  in  great  distress,  say-*< 
ing  that  iibo  was  suffering  from  aevere  flooding,  and  had  had  several  violeni 
£t.'«,  on  one  occasion  nearly  falling  into  tlie  fire.     She  Avas  ordered  to  reetimo 
the  medicine. 

Jan.  :i^nd^  1863,     To  leave  off  the  tincture  of  valeriant  and  take  ten  grs!n4 
of  the  hrinnide  in  water  three  times  a  day. 

8th.  Two  severe  attacks, 

16th.  No  seizure  i«ince  last  entry, 

She  now  took  quinine  and  ammonia  up  to  March  IGth.     The  seizures  wer« 
very  frequent  during  a  portion  of  this  timef  and  she  suffered  severely  from 

■nocrh  agin.  «j 

From  the  13th  March  to  the  12th  May  she  took  ten  grains  of  the  hromidi 
tliri?e  timeM  n  day,  and  much  iiu  proved^  In  fact,  rIio  relied  f^cdely  on  the 
medicine,  and  declared  that  the  fitB  would  rtiturn  directly  she  left  it  otf.  To 
est  this  statement,  during  the  hitter  half  of  July  I  merely  prescribed  a 
_^lttcebo  of  aromatic  water ;  but  sti  great  was  her  di*?tress  that  t?ihe  itnplored 
me  to  allow  her  to  resume  the  original  medicine,  and  during  August  and  Sep- 
tember she  took  fifteen  grains  uf  the  bruuiide  three  times  a  day.  1  after- 
wards increased  the  dose  to  a  scruple*  Beyond  this  dose  I  never  found 
occasion  ti5  go  with  the  patient,  and*  from  my  experience  in  other  caries  with 

jger  doses,  I  am  compelled  tfi  differ  from  Dr,  McDonnell,  when  be  says 

at  ten  grains  three  tunes  a  day  b   **  too  small  a  dose  to  dev elope  any  good 
^result.'- 

In  January,  1964,  I  dis^cbargecl  my  patient,  f^be  not  having  eiperienced  a 
severe  tit,  or  one  of  the  petit  mat  description,  for  mor*'  than  three  months. 
"ihe  resumed  her  former  work  of  nursing,  and  I  saw  nothing  more  of  her 
L  until  the  lOth  of  June  ]af«t,  when  she  came  to  me  complaining  of  vertigo  and 
^'"fulness  about  the  throat,"  the  ** choking  aura*'^  which  was  the  sure  prpcur- 
a0i  of  a  seizure  at  a  menstrual  period.  Two  days  later  the  seizure  occurred, 
bat  it  was  of  a  very  mild  type.  1  kept  her  on  scruple  doses  of  the  bmndde  up 
to  the  15th  July>  seeing  her  during  this  time  on  six  occasions.  She  rBmnined 
quite  free  from  attacks  up  to  tlie  time  of  her  dismi.^sal  in  July,  and  «i^  iV^.^ 
^rd  November  1  heard  that  her  good  health  had  been  "ojimlfsft^ig^^^.^    \  ^^ 
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not  mean  to  bbj  that  she  is  cured ;  bat  in  1861  and  1862  her  life  was  abaideii 
in  consequence  of  frequent  attacks,  and  from  these  she  has  enjoyed  an 
immunity  for  three,  four,  or  five  months. 

Systematic  writers  on  materia  medica  have  dwelt  muck  on  the  anapbiodi* 
siac  influence  of  bromide  of  potosHium.  I  do  not  think  its  beneficial  infla- 
once  is  to  be  looked  for  in  a  simple  lowering  of  the  sczoal  power.  When 
that  power  is  unduly  drawn  upon,  a  degree  of  irritation  is  prodaoed  whioli 
the  bromide  may  calm.  But  in  tlie  case  above  related,  I  had  the  fuUesk 
opportunities  of  learning  from  the  husband  that  there  never  had  been  anj 
diminution  in  his  wife^s  tmpresstmtnL  And  to  arrive  at  greater  certaiiitj« 
the  husband  came  under  my  care  for  some  trivial  ailment  during  his  wife^a 
attendance  at  the  Iiospital,  I  took  the  opportunity  of  administering  the  bro- 
mide of  potassium  to  him  in  fifteen  and  twenty  grain  doses  three  timea 
a  day.  The  infonnatiou  supplied  after  the  lapse  of  a  month  satisfied  me  that 
hero,  at  all  events,  the  depressing  property  of  the  drug  was  nxL  Wher» 
there  is  irritation  and  frequent  priapism,  the  result  of  onanism  or  veneieaL 
excess,  and  where  there  is  every  reason  to  conjecture  that  such  irritation  is 
at  the  bottom  of  the  epileptic  seizures,  then  the  bromide  of  potassium  is,  L. 
think,  of  service.  Dr.  M'Donnell  has  promised  us  some  further  observations 
which  it  is  probable  will  throw  still  more  light  on  this  important  subject. 

As  confirmatory  of  the  conjecture  hazarded  above  respecting  epilepsy  Im 
the  male  subject,  I  add  a  few  notes  of  an  hospital  case  which  will  bring  this 
paper  to  an  end. 

Ca««2. — £.  B.,  aged  sixteen,  came  to  the  West  London  Hospital  in  JmM 
last.  His  appearance  is  heavy,  he  complains  of  loss  of  memory,  is  partially 
deaf,  and  the  pupils  are  much  dilated.  At  twelve  years  of  age,  when  wak- 
ing in  a  gun -factory,  he  contracted  bud  habits,  which  he  has  continued 
to  indul^  up  to  the  present  time.  Sometimes  he  has  practisod  sclf-abuat 
three  and  four  times  a  day.  The  bowels  are  costive,  and  there  is  a  feeling 
of  weight  at  the  vertex.  Before  he  wus  thirteen  years  of  aige  he  had  seyeru 
fits,  which  his  friends  described  to  me  as  most  severe,  his  struggles  booame 
extremely  violent,  and  his  tongue  often  bitten  through.  There  was  an  intei^ 
mission  of  eighteen  months,  followed  by  a  fresh  series  of  fits ;  and  ho  thei 
went  to  Salisbury  Infirmary.  The  change  of  air  and  the  medical  treatment 
effected  but  little  eood ;  and  when  he  returned  to  London  he  had  **  twitching 
of  the  face,"  and  fits  almost  every  day.  In  Juno  and  July  he  was  under  my 
care,  and  I  gave  him  the  bromide  three  times  a  day  in  doses  gradually 
increased  to  twenty-five  grains.  The  attacks  gradually  became  less  fre- 
quent, and  he  was  entirely  free  from  them  all  through  August.  On  the  2iid 
of  September  his  friends  brought  him  again,  as  he  had  suffered  from  a  slight 
fit  during  the  night.  I  resumed  the  bromide  ;  and,  after  taking  it  a  fiort* 
night,  he  felt  better,  and  had  no  **  twitchings  "  and  no  sign  of  a  fit.  Up  to 
the  present  date  (Nov.  21rit)  this  lad  has  had  no  further  seizures  ;  and  I  think 
it  reasonable  to  regard  his  improvement  as  due  to  the  influence  of  the  drag, 
coupled  with  obedience  to  my  enjoining  a  strict  abstinence  from  vioions 
habits. — Lancet,  Dec,  10,  1864,  p.  056. 


12.— CASE  OF  GENERAL  HYSTERICAL  PARALYSIS  TREATED 
BY  THE  CONTINUOUS  GALVANIC  CURRENT. 

Under  the  care  of  Dr.  Sataob,  at  the  Samaritan  Free  IIoBpital. 

An  unmarried  woman,  aged  nineteen,  was  brought  to  the  hospital  bj  hw 
mother  in  September  latit,  to  ask  the  advice  of  Dr.  Savage.  She  had  alwavi 
been  in  indifl'erent  health,  and  during  the  Inst  three  years  gradually  lost  tae 
power  over  her  arms  and  legs  to  such  an  extent  that  she  is  scarcely  aUe  to 
walk  even  when  supported,  and  entirely  incapacitated  from  doing  any  woik 
whatever.  She  first  menstruated  at  fifteen  years  of  ago,  but  has  always  I 
very  irregular,  and  the  discharge  very  pale  and  slight.     Sixteen  months  i 


tho  catauicuia  ccsL^ed  altogether,  and  from  that  time  she  became  neailr 
idiotic.    At  present  she  is  very  U«t\e«s,\x«A  oi  N^Q«si\.\»oV  «sidL  Qonsidenbb 
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1  oi  both  puptlH,  ninre  eBpeciallv' of  the  Icfl  one.     Tim  left  UIa  i« 

at  all  itiflupnaed  even  by   a   stnm«r  light.     Her  voice   Is  olmost 

iBlifslj  £«>C}tr :  she  can  noly  GpftCLk  m  a  faint  irhij^pcT.     She  Ia  frL^qat^ntijr 

by  piMii  in  tiie  iiead  auu  tho  baek.      Her  band;}  nnd  feot  are  alwayt 


^|»  ookir    Sbo  eomplain:!  nf  tickne^a  in  the  mnrtiing.  totid  want  of  appetite, 
md  iXMuiitipated  bowek.     Blie  has  liad  hj»t43rical  (epUeptlf^Jrrii)  iits.     SUa 


L  under  medieal  treatmc^nt  for  a  loug  tLm<\  but  without  auy  bi'Defil. 

tSoctiig  tbU  oondithm  of  the  patients  Dr*  Sava^i^e  consulted  with  Dtm 
Ahlrft^tfi  with  the  vic^w  of  applying  tmmi*  form  of  galvaiuo  electricltjr  in  order 
liftittse  bf*r  eiTvotiA  pystem,  Tbt^  latti^r  gentleman  made  a  motit  careful  ex- 
•wilMilloii  €if  the  i^tate  of  sensibilily  all  over  the  hod>%  and  ftfUiid  that  tbera 
wm  dmtIj  riimplLte  anj^^tlieda  of  the  whole  left  t^idOt  mclndkig  the  con* 
JMOtl^a.  On  the  ri^ht  i^ide  lbe4osa  of  t^ensiition  was  not  jio  mach  marked 
■■  Ml  liiir  Ji'ft ;  but  the  priek  of  a  pin  wiy*  only  felt  a»  if  it  were  a  touch  hj 
•m^  blunt  in»trumenti  and  the  esamtnutioii  by  Webor^a  compaas-sessthe^ 
iloipofet  did  not  ivad  to  any  rusultj^t  a»  the  patient  could  nowhere  dULtiiguisU 
vktftbtfr  nbf*  wiLS  tuaebed  by  one  point  or  two.  The  niu^elesj  appeared  to  be 
ffiy  iMuily  noiin^hed^  but  they  contracted  tolerably  under  the  influence  of 
tkft  eleotm* magnetic  current* 

ta  eoACft  like  tlie  foregoing ^  the  application  of  the  continuous  galvauic 
I,  nueh  a*  produced  by  a  largo  number  of  cclia  of  Bunaen'a  or  Danieira 
/t  feebly  charged,  generally  proves  curative.  It  ia  a  matter  of  doubt 
bi^r  llie  current  «ct4  directly  on  the  spina!  cord^  a«  U  asserted  by  Prof, 
i>r  whether  it  merely  acta  on  the  nervoua  centres  by  refloi  action 
lilt  «enliifiit  nerves  of  the  skin.  The  latter  opinion  ia  held  by  Dr« 
I  who  ihtnks  that  the  re^iistance  ofit^rod  to  the  pasif^age  of  the  current 
Vjf  die  boii*^'^  and  nicnibrimea  enveloping  the  nerroiis  centrea  ia  too  great  to 
m  (M^roartie  by  i%  current  of  Bueh  teui^iou  hb  it  iiA  i^afe  to  apply  iu  the  hiimau 
tabj^Ct*  Tlifc^'principh^  of  reflex  action,  moreover,  Is  quite  sufficient  to  ex~ 
fJM  tbe  phy^itdiijrical  and  thcrapeutieal  aeliou  of  the  continuoait  current, 
■•  ^al  U  tii>t  nitce^sary  to  go  out  of  uur  wity  and  assume  principles  of 
tftfiClHc  c^tn«l action  for  the  haniiuj  biidy  dijiferent  from  those  which  obtaiu 
larolL'  ■  ^  'id  bodies.  Uiiwever  this  may  be,  thu»  much  ia  certain — that 
tbtf  Ci  currents  if  applied  in  a  prtipiT  nmnneri  has  a  di^^tinot  ELOtion 

OQ  tkt^  u^i  ^  Mir  oentres,  ^ucli  as  h  not  posHcast^d  by  the  interrupted  current. 
Id  oijM«,  (berr-fore,  where  the  aiFectiou  proceeds  frnm  a  lesion  of  the  nervous 
f,^,*t^.,^  i\,..  .u^ntinuous  current  may  be  usi?d  ;  while  for  local  ailments  iuva- 
i.  i  nerves,  tJje  interrupted  current  i^*  more  beneficial.  _ 

-      just   mentioned,  a  current  of  from    forty  to   fifty  cells  of 

I '  1  ,;-  L  -  IjQttory  vvaa  sent  in  an  inverse  direction  to  the  ispinei  from  t!ie  nape 

;  .1^  M  ok  downwards  to  the  sacrum,  for  ten  minute.H.  The  operation 
»L>  c  |n  uti^d  twice  a  week*  The  pain  caused  by  thia  proceeding  is 
ii  r ,  :i  iL  rsifieant  IQ  the  mnjority  of  ca^es^  and  to  some  patients  the  sensation 
I*  '  .  i  ,\  riy  plt*afiant.  After  six  weeks'  troataient  in  the  way  deftcnbed,  the 
|mtitiH  A  11,.-^  mi  much  improved  that  she  could  wjilk  three  miles  at  a  time  witb- 
MliQMtort;  ihe  ct^uld  dri-s^^  and  feed  herself;  was  able  to  do  heavy  work 
IJiMQt  Inc  botyie  ;  had  always  w^vrm  hands  and  feet ;  the  voice  had  returned  ; 
1ll#  bffW^^  acted  regularly  ;  and  sho  was  cheerful,  and  took  an  interest  in 
wvijtbiiig  relating  Ui  her  a£EUJrs^  The  pupils  now  were  quite  nornnd.  An 
tsainiiuftion  by  means  of  the  xesthe^iu meter  showed  that  sensation  had  been 
^site  n.^-^e^ablished,  on  the  left  as  well  as  on  the  right  side.  She  was  dls- 
^faai^od  on  Nov,  I9th,  being  then  in  perfect  healdu  with  the  excepliou  of 
tflsuDeiKnTha'a^  which  still  persisted,  and  an  occasional  feeling  of  sickness 

la  Ibis  €a«e  the  disordor  was  evidently  of  a  merely  functional  character; 
b«iiiHi#P(i  which  are  &t  present  under  Dr*  Althau^''^  care  i^eeni  to  show  that 
tfca  ia  severe  structural  lesions  of  tbe  cord  and  its  appendages,  the  contta- 
mmM  galvanic  earrent*  If  properly  applied*  produces  highly  satiiifactory  re- 
tiUg*     Oii'^'  **f  the  cases  m  tliat  of  a  girl,  agi^d  thirteen^  whiT  ^ix  y43ars  aga 

imA  rr' '  'N  fipiniilli*  lumbaris,  contracted  by  t^ittmg  in  winter  on  a  ooJd 

^if«<  wle»  having  bt^ci>me  completely  pava\y&e4  m  V\^e  \o%s^t  t^v- 

tiwalL,  ,  lidwHitid  into  GiJf'B  Hospital,  luideit  tUc  CM^  ol  \it.  ^\i^. 
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Sho  romainod  in  the  hospital  nine  months,  hut  without  in,  the  digfatest  dft* 
grec  recnvcring  the  uso  of  her  limbs.  In  October  last  she  was  sent  to  Dr» 
Althaus  by  Dr.  Learod,  under  whose  caro  she  had  been  for  some  time  pre- 
viously. When  sho  was  first  brought  under  the  influence  of  the  oontinnoiu 
current  the  paniph'giii  was  complete,  the  patient  being  perfectly  helpleMt 
and  the  logs  being  wanted  to  the  la^^t  degree.  She  is  now  so  far  improved 
that  sho  can  move  her  legs  in  all  directions ;  and  although  she  is  not  yet  able 
to  stand  without  support.  Dr.  Althaus  holds  out  the  expectation  that  bj  con- 
tinuing tlio  treatment  she  will  entirely  recover.  The  bulk  of  the  legs  haa 
considerably  increased  ultliough  no  local  application  of  the  current  to  tli* 
legs  has  been  made. 

The  continuous  current  alfo  proves  beneficial  in  what  has  been  recently 
described  as  **  ataxie  locomotrice"  by  Duelienne,  but  which  is  nothing  ela^ 
than  the  disease  long  known  to  the  profassion  as  atrophy  of  the  posterio'^ 
columns  of  the  'eord,  and  described  by  Romberg  as  **  tabes  dorsalis." — Laa^^^ 
ecu  Feb.  18,  1865,  p.  175. 


13.— ON  THE  TREATMENT  OP  CHOREA. 

By  Dr.  Jamtb  Tusxbvli^    hysiclan  to  the  Lirerpool  Inflmuuy. 

[Chorea  occurs  in  females  most  frequently  just  before  the  eatamenial  fano* 
tion  is  established,  and  when  it  conies  on  after  this  time  there  is  generally 
some  menstrual  irregularity,  accompanied  with  more  or  less  aneamia.  And 
the  connexion  between  chorea  and  rheumatism  is  a  most  singular  and  intn- 
esting  fact,  suggesting  the  inquiry  whether  they  are  not  both  dependent 
upon  the  same  mattries  morbi  in  the  blood.  Dr.  TurnbuU  then  passes  onto 
the  treatment  of  chorea,  and  observes : — ] 

The  following  case  is  interesting,  both  as  an  illustration  of  what  may  be 
termed  hysterical  chorea,  and  as  affording  an  example  of  successful  treat- 
ment by  sulphate  of  aniline,  whether  such  result  may  be  considered  to  haTt 
been  due  to  its  direct  sedative  influence  on  the  nervous  system,  or  partly  to 
the  mental  impression  it  produced  on  the  patient — an  influence  in  the  treat- 
ment of  such  cases  which  should  not  be  overlooked. 

A  lady,  aged  about  25,  was  placed  under  my  care  on  November  16thf 
1861,  on  account  of  a  peculiar  nervous  affection,  from  which  she  had  soffer- 
ed  more  or  less  for  eight  years.  In  the  early  period  of  her  illness,  she  had 
been  under  the  care  of  the  late  Sir  B.  Brodie,  and  had  been  afterwards  under 
the  treatment  of  several  irregular  practitioners,  but  without  receiving  per^ 
maneut  benefit.  The  nervous  affection  consisted  of  an  inability  to  control 
the  muscles  of  the  right  arm,  and  in  a  slighter  degree  those  of  the  left. 
There  was  an  almost  constant  contraction  of  the  muscles  of  the  right  ahoal- 
der  and  arm,  causing  a  painful  fidgeting  motion,  and  compelling  her  to  hold 
the  arm  with  the  left  hand.  There  was  plenty  of  muscular  po%ver;  but  she 
could  not  regulate  the  movements  so  as  to  write  or  do  any  kind  of  work.  ^la 
walking,  she  had  not  perfect  control  of  her  movements,  and  exhibited  tomb 
of  the  peculiar  jerking  seen  in  St.  Vitus*s  dance.  As  regarded  the  general 
symptoms,  the  complexion  was  rather  anaemic;  the  muscular  develupmeit 
good ;  the  bowels  6luggi.<«h  ;  the  pulse  quick  ;  and  menstruation  regular,  bat 
scanty.  The  treatment  was  first  directed  to  the  improvement  of  the  general 
health  by  the  preparations  of  iron  combined  with  ammonia,  and  by  out-tor 
exercise,  the  use  of  dumb-bells,  &o.  Warm  hip-baths,  with  mustard,  wen 
given ;  sedative  embrocations,  with  atropia,  &c.,  were  used  to  the  arm  aad 
shoulder ;  aloetic  aperients  were  administered.  By  these  means,  the  gen- 
eral health  was  improved ;  but  no  influence  was  produced  on  the  nervoua  dif- 
order. 

On  the  10th  of  January,  after  she  had  been  nearly  two  months  under  the 

previous  treatment,  I  prescribed  sulphate  of  aniline  in  three- grain  doiM 

thrice  a  day.     It  produced  bluencss  of  the  lips  and  face  more  rapidly  than 

Jn  any  ofiier  case  i  have  seen  ;  and  in  other  respects  she  seemed  peculSariy 

aeusitive  to  the  influence  of  \]bat  remedy ,  ^\Ac\i  tti^o^y  a  produced  in  the  i 
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ll^  ttft^'t  t^**  ihhd  dome  J  nH  only  decided  bluenopp,  hat.  ftUf*  norvnus  depren-  , 
^a,  rt  at  tlit«  epignMrium,  f^ligUt  tiendnchf^  nnd  pnlpitntinD,  qujck^l 

BWn  nHl  con  I  no  ^»  of  Ihrt  finnO.-:,     ALt^i''  J^mo  tiitifs  il  hnd  a  marlcc^f 

ttarr:  n*wie  on   tlie  dt^eimo:  tli<?   m oscular  irntabllit^  was  rapidly] 

Jtein  nrl  frh«  regained  the  control  of  th^i  Hght  btind  and  arm«     ^bul 

ii>lf  if»ffect  of  the  ferncdj  made  it  neeeftwary  to  watch  carefully  tt#I 
«f^*l  f*>  ri'duf^e  lh<>  qiinntlty  to  two  doges  dailj.     It  wns  conthiued  fis^^ 
•ith  fKJcaftioniil  int(*rTiTi3Bion  ft»r  a  day  ;  and  she  liad  then  com- 

ft€r  I'd  the  conlnd  of  all  her  miJS<cl«si»  and  could  play  on  the  piano. 

^  '  m  Ihtg,  na  In  all  casffi,  went  off  withui  twenty -four  hours  after 

:iQ  reiti«*dy.     About  the  inii\dle  of  Fi^bruat^,  she  hud  some  re- 
t   the    oerrous  symptom®,  wh^ch  sot>ii  yielded  to  the  same  treatment; 
and*  at  th^  end  of  the  month,  ^he  returned  home  quite  welL  ^1 

'  t-  has  a  |:»owerf«l  influence  on  the  nervouj*  syptem  when  taken  inters l 
1  *tiM  more  when  inhaled*  Prom  beiog^  acci^lentally  inhaled,  it  hoMt 
\*Kui  ui stances  produced  fieriou^  poisonous  effects,  though  it  has  not 
^a#B  Jtri*»w'n  to  cAu:*e  fatal  effect?*  on  man,  la  recommending  it  as  a  remedy 
lo  eb«»miH,  I  advii^ed  thot  the  sulphate?  nhi>uld  be  given  in  doses  of  two  or 
tkff««»  xntimi;  and  that  itfihould  be  dimint^^hed  or  oinitied  when  it  produced 
fi..,  -i^r.r.,^sing  effpet*  whieh  h  tisually  eiperieticed  in  proportion  to  the  tem- 
r  iieoefis  of  the  ^ttrfnce  it  causes, 

,.,  _  .  -.i«f*r.  who  puhlislted  some  cape»  in  which  Ho  gavo  It  uniuceeisfullyi 
^pra rr  tf>  \ya\'<*  tidioimstered  it  in  a  different  wnj — in  large  and  increas^tng 
^t»tn.  a.-  sulphate  of  jiiiic  biis  ftomettmeR  hop n  giro n^*and  aB  tf  hi;;  object  had 
\  «t  ItA  toxic  as  much  as  itn  therapeutic  effectfi.     In  one  of  his  c^iNeiai 

|i'  '■*   that  the  patient  took  twenty -eight  grains  daily*     In  thirty- foui 

^BT«,  tii^  f|»tantity  tuken  was  four  hundred  nnd  sin  grains;  and  it  w&f*  con^ 
^tearU  oH  tht!4  tirne,  although  it  caui^ed  frontal  pain  aud  agpiarated  den 
The  result.^''  he  ohj*erf  cf*,  *'  poiotB  nevertheh^ae  to  the  efficacy  of 
Ipbiitp  of  nniline  in  £i^e  ease^ ;  and  h^  therefore^  pvQ  tanto,  a  elinical  fact 
to  b«  nt^t^d.^*  I  helteve  that  any  agent  which  produces  n  violent  impression 
^n  U»«  cji^rvouit  system  may  prove  injuriou!^  in  this  disease;  and  I  advi§Q  the 
^mt*lnymt^nt  of  aniline  only  f^o  as  to  produce  a  gentle  s?datlve  inflaencc| 
ftjid«  AJ  tiut  one*  out  of  five  cai^es  thus  treatt*d  in  hospital  improved  i^r  roeoif 
r  this  mode  of  treatment  from  ttdi^eaf^e  which  Dr.  Wilks  has  fliown 
patients  get  well  of  nnder  regimen  only,  the  result  woo  Id  seem  to 
furlli«T.  timt  thuA  given,  n^  an  antidote  against  tlie  disease,  it  may 
pifove  ti«»t  merely  iui^l^eneiouii  hut  injurious. 

Hai^iifg  ref i^ired  to  the  tt»Jiic  properties  of  ant  line,  I  would  here  obsen^e  that 
tht^j  ha%f»  been  eri^>neo»i.iIy  regarded  as  of  simihir  character  with  those  of  a 
—  --  * -jhly  narcotit:  agent — nitro-benzaie — wliich  has  very  notion?  prop* 
I  ha  A  neverthph'ps  been  much  nsnd  for  flavouring  otid  in  perfuming, 
„„  „.  ,  -til  Iff  \t3  resemblance  to  the  oil  of  bitter  almonds.  The  effects  of 
iH'^lciHi  imd  ttttro-henzine  have  been  confounded  together  from  the<»o  ctrcum- 
ijiicf '  When  antliue  is  intn>duc<^'d  into  iho  ^yiftom',  it  undergoes  oxidation, 
^  wlf^h  the  mauve  colouring  matter  is  prtrduced,  a»  I  waa  the  firi^t  to  point 
€91.  Wlien  uttro-henaine  \s^  introduced  either  through  the  stomach  or 
^  UtUabiiixn  of  the  vapour,  a  portion  is  firi^t  converted  into  anllinet  find 
tlbt*  ^g*^^*  undergoes  further  change*  so  that  the  same  blueness  is  cau^d  by 
bath*  The  effi*ctjs  of  nilrii-henxine  are,  howevert  essentially  different,  and 
mor«  persistently  narcotic  than  those  of  aniline,  as  lias  been  shown  hy  I>r» 
Tajl'rf  in  Guy's  Hospital  Rejwirt^,  in  a  recent  paper  in  which  he  has  fully 
rxAiurt»«Ml  the  various  ca^es^  in  which  the  toxic  effects  of  these  agentu  have 
hmn  known  to  be  produred ;  and  be  has  recogniised  the  difference  in  the 
tUMti*  <*f  I!  01  line  and  nitro- benzine*  Thero  Is  one  fact,  however,  which 
•HP^  '-e  efK^iiped  attention.     It  is  this;  that  nJlro-henzine  is  one  of  a 

••nt  lical  cotrtjtminds  which  have  mmilar  efiV»Gtft  on  the  nervous  iya- 

t*«i,  i  Lc  V  arc  Uie  xylol li ft — a.  series  of  substitution  compounds  farmed  by 
Ihe  action  of  nitric  acid  on  stcircb  (syhuduie).  on  sugar  (AucehartMne),  oa 
(|*yrf^itlitie  iir  gun-cotton),  on  glycerine  (glonoine  or  nilro-t^l^tvtUw^, 
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ifig  nitrogen  have  often  a  powerful  inflaence  on  the  animal  eoonomj,  aa  ii 
tiie  oafle  xfith  the  regetable  alkaloids ;  and  these  are  all  nitrogenooa  oom- 
ponnds  of  .similar  chemical  constitution. 

Dr.  Edwards,  in  a  paper  on  the  Physiological  Properties  of  Xyloida* 
poblished  in  the  **  Liverpool  Medico-ChirurgicalJoumal,"  first  drew  attention 
to  the  action  of  these  agents,  and  showed  that  they  have  similar  and  pecaliar 
effects  on  the  nervous  system :  the  amount  of  their  action  being,  in  a  measorev 
proportioned  to  their  solubility.  '*They  all  appear"  (he  says)  **to  possesi* 
more  or  less,  the  peculiar  action  on  the  nervous  system  charaoteriatio  of 
strychnine ;  and  I  believe  that  further  experiments  on  men  would  prove  that 
they  possess  peculiar  and  valuable  mediciual  properties.  Physically,  thej 
are  allied ;  being  all  highly  explosive  bodies,  deflagrating  at  a  low  tempera- 
ture or  by  concussion ;  and  physiologically,  they  all  produce  a  powerful 
effect  on  the  heart's  action,  trismus,  and  a  series  of  tetanic  convulsions,  ter- 
minating in  death.'* 

Having  witnessed  most  of  Dr.  Edwards'  experiments  I  have  taken  this 
opportunity,  of  not  only  pointing  out  that  nitro- benzine  is  different  in  its 
effects  from  aniline,  but  that  it  is  one  of  the  xyloids,  and  that  to  Dr.  Edwards 
the  merit  is  due  of  first  ascertaining  the  poisonous  properties  of  nitro-bensins, 
as  well  as  its  relation  to  the  other  xyltnds. 

Looking  at  chorea  in  a  strictly  practical  point  of  view  I  would  now  make 
a  few  remarks  on  the  general  treatment  of  the  disease.  In  cancer,  which  is 
one  of  the  most  incurable  diseases,  many  remedies  have  been,  and  will  no 
doubt  continue  to  be,  tried ;  and  in  chorea,  which  is  one  of  the  most  ourablSv 
many  remedies  have  likewise  been  tried.  Mere  number  points,  in  referenos 
to  the  first,  to  its  intractable  nature ;  and,  in  regard  to  the  second,  to  tho  fact 
that,  though  generally  a  curable  disease,  none  of  the  remedies  in  use  can  be 
relied  on  to  control  the  disease  with  any  certainty.  Indeed,  practically,  we 
know  that  there  are  cases  which  for  months,  and  even  years,  resist  both 
judicious  and  expectant  treatment ;  and,  therefore,  tho  study  of  therapeatics 
in  reference  to  this  disease  is  still  worthy  of  attention. 

The  remedies  which  have  been  chiefly  used  are,  purgatives ;  the  mineiml 
tonics — iron,  xinc,  and  arsenic;  cod-liver  oil;  electricity;  and  tlie  shower^ 
bath.  Purgatives  I  have  given  only  when  the  state  of  the  bowels  rendered 
their  use  necessary;  and  not,  therefore,  with  the  curative  intention  with 
which  they  have  sometimes  been  administered.  The  mineral  tonics  un- 
doubtedly exert  a  beneficial  influence.  I  do  not  believe  they  have  any  direct 
curative  power ;  but  they  improve  the  general  health,  which  is  more  or  less 
below  par,  and  thus  they  appear  to  lessen  the  excitability  of  the  nervous 
system.  Iron  I  believe  to  be  the  most  generally  useful,  and  especially  in 
anaemic  females.  Dr.  Hughes,  in  his  digest  of  one  hundred  oases,  makes 
these  remarks: 

'*The  different  mineral  tonics  are  very  variously  estimated  by  different 
practitioners,  and  one  is  often  regarded  as  especially  suited  to  the  cure  of 
chorea.  While  one  practitioner  regards  arsenic  as  a  specific  for  true  chorea, 
another  cures  nearly  all  his  cases  with  the  sulphate  or  the  oxide  of  sine,  and 
another  considers  the  sulphate  or  the  carbonate  of  iron  as  an  almost  infallible 
remedy.  This  may  perhaps  arise,  in  n  great  measure,  from  habit.  It  is 
possible  that  all  may  be  nearly  equally  efficacious.  I  have  seen  each  ef  these, 
and  many  other  remedies  cure  the  complaint;  and  I  have  seen  them  ell 
occasiunally  fail." 

Zinc  has  been  given  in  large  doses,  especially  at  Guy's  Hospital ;  where 
Dr.  Hughes  has  stated  that  thirty-six  grains  of  the  sulphate  have  been 
admini:4tered  daily.  It  appears  such  an  abuse  of  medicine,  to  proscribe 
these  enormous  doses  of  an  irritant  drug  commonly  used  in  such  quantities 
as  an  emetic,  that  we  are  at  a  loss  to  discover  how  it  should  ever  have  been 
thus  given.  What  Sir  John  Forbes  has  termed  the  autocracy  of  natnre, 
could  not  have  been  understood  by  those  prescribing  it  in  such  a  manner; 
and  Dr.  Hughes  observes : 

**  In  the  practice  of  the  hospital,  I  am  not  aware  that  it  has  been  shown 
ihmt  Bmkll  or  moderate  doses  of  the  mineral,  oontinned  an  eqnalljr  long  time, 
wiU  not  eAot  m  onn." 
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In  mf  own  prttotice*  I  ha?e  used  itnn  And  ursenio  more  fjreqtaentlj  than 
dnc;  and  I  non^jd^  thnt«  of  the  metallic  tbulctt  iron  is  the  bait  and  th&t 
ftfaEenio  Kti«»d?i  n(»it  to  it* 

Cod'liver  ml  i;*  a  rrmecly  which  is  Bometmes  of  tervicf't  hy  improving  the 
general  henlth^  and  it  mny  be  givtm  with,  or  puhfcquont  to,  ths  prt^pHmiion 
ftf  iron.  Electricity  ieeme,  iq  &oin«  caiei,  to  haire  acted  beneBciiiUy,  and  in 
m  very  rapid  manner. 

The  Ehower-bath  is  a  remedial  ngeat  which  gives  tone  to  the  Bvetem,  and 
may  be  used  alon^  with  otlipr  tonic  treatment*  I  have  ee^n  it  of  the  p^reat- 
est  ij*e  in  man j  cases.  In  the  case  of  a  youn^  lady,  in  whom  the  movements 
were  inoesj^ant  nod  vinlent,  and  prevented  sleep,  the  movementg  subsided 
Tety  rotich  directly  after  the  bath,  and  she  soon  ft^ll  asleep,  and  ultimately 
recovered*  TlieemacliLtioD  and  exhaustion  of  tba  patient  from  the  incessant 
violent  movements  aud  the  lose  of  aleep,  bad  rendered  the  recovery  of  tbis 
patient  very  dnubtful. 

It  i»  not  less  imnortftnt  to  glance  nnw  at  the  means  which  may  prove  detri- 
mcntalt  and  which  should  therefore  be  avoided  in  the  treatment  of  this 
Q^rrous  affeotitm.  All  violent  impressions  tm  tbe  nervous  system  should  be 
Bmrded  against.  We  knoiv  that  fright  if^;  nut  an  unfrequent  ouuse  of  tba 
diAeaso*  It  is  prnbahly  on  this  account  that  tho  shower-bath  may  prove 
injurious  when  injudioiously  employed,  as  well  as  very  frequently  ui?efuK 
Ksreatio  remedlf>9i  sueh  ag  opiums  morphia,  and  hyoBcjamus,  have  appeared 
t9  me  (contrary  lo  what  might  bo  expected)  to  be  not  simply  useless,  but 
positively  hartfut.  It  ba;;  been  said  that  chloroform  is  of  use  ;  but  I  saw 
th^  inimlation  tried  in  two  very  severe  cashes,  which  proved  fatal;  and 
though  it  produced  a  temporary  sedative  iJifluence,  it  appeared  to  me  to  act 
tnjurioustly  on  the  general  progress  of  the  disease* 

lo  ail  ca^e^r,  due  attention  should  be  paid  to  liygtenio  as  well  as  medicinal 
tref&tment,  so  as  to  lm]irovc  in  every  way  practicable  tbe  nutritive  functionB 
And  tbe  general  bealth.  The  diet  should  bo  nutritious,  and  wine  or  malt 
Ijquora  are  often  of  service ;  and  out<donr  exercise  is  desirable  in  the  lesi 
S0¥ere  ca9e«>  When  the  dii^ease  proves  chroniCi  change  of  air  \^  advi«abh^ ; 
«nd  in  tho  sti miner  the  change  may  be  mnde  with  advantage  to  the  sRa-side, 
-if  be  re  sea-hatbing-  may  be  practised. — British  Medical  J&umaU  Jan.  14, 
jmo,  p.  33. 
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14.-0N  INFLAMMATION  AS  AN  EXCITING  CAUSE  OF 
TUBERCULOSIS. 

JB^j  Dr,  J^HB  Joirn,  Fb.mfatan  to  th^  MetnimliUa  ¥re^  UMptUl^  udi  ta  tbe  fnllnnAi^  fur 

(There  is  a  very  marked  analogy  between  the  yarious  caco plastic  formations 
bund  in  cachectic  subjects,  and  the  plasma  exuded  in  ordinary  sthenic  inflam- 
mation, the  chief  difference  consisting  in  the  amount  of  their  vitaE  capacity 
or  power  of  organization.  In  somCr  the  resemblance  amounts  even  to  idenity* 
Who,  for  instance,  could  drawn  Line  of  demarcation  between  tubercular  iofiJ- 
trmtion  and  the  low  plasma  found  in  the  piieamonia  of  debilitated  iubjoct^T] 

If  we  commence  at  the  bottom  ivf  the  series!  by  etaminiug  whfit  h  known 
a«  lardaceoUB  exudation,  wi>  iind  a  plasma,  if,  indeed,  it  merit  that  name, 
wblcb  is  capable  of  advancing  little  or  notbiirg  in  organisation.  Its  vitality 
l#  BO  low,  tkmt  as  it  exudes  so  it  remains,  with  scarcely  a  trace  of  organisation* 

Advancing  a  little  higher,  wo  6ud  the  plasma  known  as  tubercuhir  infiltra- 
tion. Tbia,  although  but  little  superior  to  the  lardaceous^  asserts  Its  claim 
to  a  higher  place  amongjit  tbe  plasmata,  hy  exhibiting  a  certaiu  amount  of 
canncity  for  organizalion  in  a  scanty  fihrillati4>n  and  cell ulat Ion. 

Nt*xt  in  the  ascending  ?icale  comes  the  miliary*  or  grey  semi-transparent 
tub-ercb*,  showing  under  the  micros  cope  a  still  greatcT  dev(i(i\*iig\a^YjX  o^^t^ 
and  cell. 
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Then  comes  tho  jellovr,  or  common  form  of  tubercle,  to  wbich,  I  flupposo, 
we  maj  give  the  next  place  in  our  ascending  scale,  in^much  as  it  is  round 
to  coiiBiMt  of  abortive  celU,  granule:*,  &c.,  which  indicates  the  preRence  of  a 
degree  of  vital  power  sufficient  to  originate  a  cell-growth,  but  insufficient  for 
its  oomplctinii. 

The  next  higher  place  may  bo  assigned  to  cancer,  inasmuch  as  it  exhibits 
a  greater  degree  of  vital  capacity  for  organization;  for  instead  of  an  abor- 
tive, we  find  a  well-matured  cell-growth.  And  although  incapable  of  anj 
higher  organism,  its  cells  are  endowed  with  the  power  of  reproduction,  and 
consequently  of  unlimited  increase;  hence  its  malignancy. 

Next  we  have  a  phisma  capable  of  an  organization,  nearly  approaching 
normal  growth,  as  found  in  fibrous  tumours,  ^c. 

Tho  next  iN>int  worthy  of  notice  in  our  comparative  examination  of  the 
cacoplasmata  is  their  relation  to  the  state  of  health  under  which  they  are 
formed.  We  find  that  their  formation  is  invariably  preceded  and  accom- 
panied by  a  condition  of  general  cachexia ;  but  we  also  find  that  this  condition 
of  cachexia  may  exist  f(»r  an  indefinite  time  without  being  attended  or  fol- 
lowed by  the  production  of  any  one  of  th«»se  substances.  Therefore  the 
condition  of  cachexia  is  not,  per  ««,  capable  of  giving  origin  to  any  one  of 
them;  it  must  be  aided  by  some  other  factor. 

Thus,  a  person  who  inherits  a  cachectic  constitution  from  cancerous  pa- 
rents may  live  to  a  good  old  age,  and  finally  die  of  natural  decay ;  but  a 
brother  or  sister  may,  from  the  irritation  of  a  tobacco-pipe,  or  a  blow  on  the 
breast,  die  of  cancer  of  tho  lip  or  breast. 

Again,  in  a  large  family,  tho  offspring  of  consumptive  parents,  we  often 
find  tho  well-known  characteristics  <»f  phthisical  cacliexia  stamped  on  eaoh 
ono ;  yet  some  of  them  will  survive  t(»  a  good  old  age  without  a  trace  of  tu- 
bercle, while  the  others  die  in  early  or  middle  life  of  consumption.  Now,  it 
is  evident  that  in  the  cases  of  tho  latter,  some  new  and  additional  influenoe 
came  into  operation,  taking  the  pi>siti<>n  of  a  complimentary  factor  in  the 
production  <»f  tubercle  (cachexia  +  x  =  tubercle). 

The  occasional  occurnmce  of  cases  in  which  tubercle  is  formed  in  the 
offspring  of  consumptive  parents  without  any  apparent  exciting  cause,  ia 
c<msidered  by  many  well- known  pathologists  to  bo  sufficient  evidence  to 
prove  the  doctrine  of  spontaneous  origin  ;  but  it  appears  to  me  that  such 
inference  is  not  legitimate,  and  that  it  is  much  more  probable  that  the  imme- 
diate exciting  cause  or  local  factor  escaped  notice  than  that  it  had  no  exist- 
ence.    'J'lifn*  is  no  caprice  in  Nature  ;  there  must  bo  cause  for  effect. 

We  see  the  tubercular  cachexia  continuing  for  years,  or  evon  a  long  life, 
without  a  partich'  of  tubercle  being  formed,  even  under  circumstances  not 
tho  most  favourable  to  the  patient's  escape.  Now,  it  appears  to  me  that  one 
single  instance  of  this  kind  is  sufficient  to  upset  the  theory  of  the  spontaneous 
origin  of  tubercle,  for  it  shows  that  there  is  something  more  than  a  morbid 
constitutional  diathesis  necessary  in  order  to  bring  tuberculosis  into  action. 

Again,  in  all  forms  of  cachexia,  we  find  the  general  nutrition  of  tho  bodj 
to  pn»ceed  normally,  although  languidly.  Tho  various  parts  and  organs 
receive  a  supply  of  nourishment  suilicient  for  the  purposes  of  lifi>,  hut  a  period 
at  length  arrivet  in  ichich,  in  some  jfart  or  organ^  an  abnormal  plaama  or  6/a#- 
tema  Im  formed,  and  this  act  of  abnormal  nutrition  initiates  tho  local  disease. 
Now,  1  would  ask.  What  is  the  cause  of  this  sudden  alteration  in  the  nutrition 
of  a  iMirt  ?  Is  it  not  the  effect  of  some  new  power  coming  into  operation* 
k>cal  in  its  action,  and  capable  by  its  presence  of  perverting  nutrition  1  What 
is  this  new  power  or  factor  ? 

I  will  now  attempt  to  show  by  typical  examjiles  that  in  a  largo  number,  if 
not  in  all.  of  at  h'ast  in  one  form  of  cacoplasm,  namely,  tubercle,  inflammation 
is  tho  active  factor  or  additional  power  sought  for,  not  the  sthenic  infliimma- 
tion  of  vigorous  subjects,  but  inflammatinn  of  a  low  type,  a  type  modified  bj 
the  constitutional  diathesis,  whose  products  are  h)w,  im])erfectly  vitaliicOt 
and  incapablu  of  assuming  any  liigh  degn*o  of  organization.  (In  the  term 
''  inflaminntiim"  I  comprehend  all  those  abnormal  conditions  of  the  oircala- 
tion  and  ifiiiervation  of  a  part  which  give  rise  to  effusion  of  some  form  of 
ooag'ulable  lymph  or  plasniAi  o^  ^'       "nnonnaY  increase  va  €\iuctloual  acting 
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of  organs  undr^T  tbelr  iofluence*     I  include  iu  it*  thorefoifCj^  IhQ  c^oudlUoa 
eomitionlj  called  '*  irrltntimi*'  as  one  af  its  phnmia, ) 

I  iball  hUo  point  out  thfl  ltni>rjrtJinco  of  wat^hiii^  for  the  oarltest  manlfesta^ 
tionB  of  infiaiomatory  action,  and  the  early  use  of  MUch  ronnadlei*  as  wci**iico  atid 
empirical  eipcrk^nco  mdicatf^  for  its  removal,  and  tbii!<t  by  antroipution,  to  op- 
pose the  onset  of  tuberculosia  ;  al*io  tlie  ncceissity  of  couti^ioprvmot'oaiily  pur- 
suixtr^  a  cooatittitioaal  trcatiaeat  .^uitf^d  to  tbe  pn^euliar  uataro  of  tbi^  caebfxia. 

Those  who  have  an  opportanity  of  seein*?  larfje  nuaibc^ra  of  ca«ea  nf  con- 
iumption  must  be  s^tmck  with  tUe  fact  thttt  a  njHJority  of  patients  attribute 
the  orifTin  of  thpir  illness  ta  '*oatcljing  coldn"  or  an  **ttttEick  of  bronchitis/* 
or  *'  iiitiammation  of  the  obe»t,  - '  aad  that,  if  careful  inquiry  bo  Uiadci  their 
Btatemcrits  are  found  to  he  correct- 

Tbfi  following  caBo  is  a  type  of  a  numeroas  olaii  in  example  : — ^A  pattanti 
although  showing  symptoiii^  of  low  lif^allht  m  to  all  appearance  free  from 
&0tiiiil  di;^ensio  until*  throuji^h  t^oine  indijjcn^tioji,  a  cold  is  caught.  Cough 
Qomes  un<  with  tigbtnois$  of  the  cbejst,  and  cbiJli^T  alternating  with  floihes  of 
beat,  »re  felt.  After,  a  white  expectoration  appears*,  the  cou^b  cnntiuuB»» 
the  urine  is  loaded  with  lithatca,  the  totiguu  h  coated,  and  tlu»  ^[ip^'tire  faiU  *, 
auscultation  revealES  nothing  inure  than  the  ordinary  ^ign^  iif  bjntivbitl^,  and 
there  U  n&  dulnas  on  percussion.  The  patient  bopea  roou  in  gut  bettiT  of  bin 
cold,  hut  he  m  disappointed;  the  ooagh  continues,  the  expectttratiiui  i^  no 
less,  and  i,**  not  unfrequently  lingnd  wltli  bUiod,  He  loses  Hesh  and  strength, 
and  is  easily  made  lo  pprspire*  By -and -by,  tf  the  chest  be  cTainiac^d,  tiulness 
under  or  bf^bind  one  or  both  clavicles,  or  the*  Kopra-iiidnal  ridg*^  of  ilui  ^'it^apula. 
Is  TtadiLy  madf.  out,  Tuberohi  ha.^  f*jrined.  Thin  it*  not  an  idiMil  olv^is  but  one  of 
ftTery  large  number,  the  hls^tory  of  one  of  whteh  U  the  history  of  alL  It  is  pul- 
monary  phthis^iji,  originating  iu  catarrh*  The  patient  was  in  pretty  gofHl  health, 
or,  at  all  events,  free  from  tubercle  until  tbe  continui«d  disturbing  Influenoe 
of  the  catarrhal  inlhuninattnn  produced  a  coudition  of  active  tubi^reuloEjis* 

1  will  next  give  a  case  i*f  acute  tuberculor^is,  cou^efjueat  on  **evf*re  brnn» 
chitis.  It  is  tiiken  from  the  wuik  "  Oji  Digease<i  of  tht*  Chej«t,"  by  Dr*  Wil* 
liain  Stokes,  p.  ;i9ii ; — A  patient  previouj«ly  in  good  heallh  is  fiudJeiily  at- 
tAcked  With  tlio  most  violent  symptoms.  There  is  high  fover,  I'ltriMiio  dy^p- 
ticea,  hvidity,  and  tenaciuua  expectoratii>n.  In  the  early  j/erM^  the  thcsi 
iounds  eiear^  hut  the  signs  of  the  most  intense  bronchitis,  alfi  cling  the  tnbci 
of  all  diameters,  are  ualversally  audible,  Tbe  syniptnn^s  and  sigiii^eonUnuo 
with  unabated  violfnce,  and  itjl^r  some  time  the  tekole  chest  presfnta  a  certam 
degree  ftf  dulneis.  The  patient  dlcf^  froai  thf  vl'dence  nf  tin'  pubimnary  lu- 
flammalion,  and  on  dlsiection  erety  bronchial  tube  is  f^und  intlamed,  and  tho 
lang  equably  and  chisely  Rtudded  with  nJUary  and  granular  tuberclos*" 

I  have  selected  this  highly  acute  cane  from  tbe  pi^u  of  an  emiui^ut  patholo- 
ei»t  and  careful  observer,  as  sinewing  most  clearly,  although  CRi5u;t!ly,  the 
fact  that  tbe  dulneis  on  percuH!*ion  i^  not  found  until  the  jiiliiunuiation  has 
existed  for  some  time,  thu:»  CHtabli^bing  the  chrutinl^gical  Fequence  of  the 
laberculosis  to  tbe  disturbing  action  of  the  influmnLatinn,  Ju  tj^e  more  coni- 
Qion  forms  of  miliary  tuheroulosis,  the  symptonih  of  auteci^dent  bronchitis 
aie  le«s  strongly  marked,  but  to  the  careful  inquirer  thi'_v  are  unnii^^ttikably 
evident*  Tbe  cooing,  or  masical  rale,  and  tlie  moi.-tl  rAlea  can  iilways  tie 
foatid  on  full  inspiration,  but  the  ditnuiutwn  m  resonance  on  jiercus^iQn  be- 
i^ins  to  manifcHt  itself  only  after  branrhilis  ha^  eJ^Uted  Jhr  some  time-  W© 
K&re  now  the  same  sequence  of  signs,  the  che^^t  rt'smiunt  iu  tht^  loiriy  part  of 
the  attack  becoming  dull  to  the  strike  after  tbe  induonnutiioi  bitii  Cifntluuod 
for  Bomc  time.  Now,  if  any  faith  may  ho  placed  in  [iby^Icitl  diagnosis,  we 
have  in  this  seqLience  of  i^tgns  sufHoient  to  provt)  the  faUacy  i»f  tbe  doctrine, 
that  irritation  arising  fri>m  tbe  presence  of  tubercle  proLlucesf  the  bronchitis. 

Again,  if  wr  wntch  cloK*Iy  tbe  progrei*s  of  ordinary  fdithi^^is,  wii  find  each 
fresh  Attack  of  tuberculosis  to  be  preceded  by  th«  u^^uul  signs  of  bnKicliilis. 
A.  D — — ,  £et*  twenty -two,  came  undwr  my  oare  at  the  infirumry  for  Crm- 
nmnptton.  On  examination,  I  found  dutnet^vt  on  and  undor  the  loft  clavicle, 
and  on  the  BuprascapuJar  ridge,  with  feeble  respiration  and  prohui^cd  ex.^iv- 
rmtioa  In  the  tame  parts*  She  oho  day  got  a  »ev(iro  welluv\^  iwvOk  v^^wV  ii«\^« 
On  0ijmjJJiat/oi»,   there  iroj  w<?  alUraUon  m  the   extunt  qI  V\i<s   dal»e»*   o^ 
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percussion,  but  aascaltation  revealed  a  new  set  of  signs,  moist  and  oooing 
notes  in  the  apex  of  the  opposite  lung,  and  also  in  tne  lung  first  affeoted, 
but  extending  far  below  the  seat  of  the  percussion  dalness.  No  farUior 
change  of  signs  or  symptoms  occurred  until  three  weeks  had  elapsed,  when 
dulness  began  to  be  dPteoted  in  the  apex  of  therightlung,  and  was  also  found 
to  have  extended  lower  than  before  in  the  left  lung.  In  fact,  the  inflamnm- 
tion  had  given  rise  to  n  fresh  crop  of  tubercle  below  the  original  deposit  in 
the  left  lung,  and  a  primary  crop  in  the  apex  of  the  right.  Thus,  we  find 
the  same  clmmnlogical  sequence  of  tuberculosis  to  inflammation  in  the  prog- 
ress as  in  the  origin  of  tubercle. 

This  sequence  of  signs  is  so  censtant,  that  we  may  predict  the  presence 
of  tubercle  above  by  a  lurking  bronchitis  below,  which  is  absent  in  the  cor- 
responding portion  of  the  opposite  lung.     (Stokes.) 

1  will  now  examine  ordinary  chronic  bronchitis  as  a  cause  of  tubercle  :~- 
C.  B.,  when  to  all  appearance  in  good  health,  caught  cold  at  the  beginning 
of  the  winter;  cough  and  spitting,  with  more  or  less  dyspnoea,  continued  to 
torment  him  all  through  the  winter,  but  passed  o£F  when  the  warm  weather 
set  in.  Tlie  next  winter  the  same  symptoms  returned,  and  again  passed  off 
in  the  summer.  My  notes  say,  **  Except  for  the  cough  and  dyspnoea  the 
patient  appears  in  good  health,  the  digestive  organs  are  in  good  condition, 
and  there  is  no  loss  of  flesh  or  strength,  llie  chest  sounds  tpell  on  pereussumn 
On  the  return  of  the  fourth  summer,  the  patient  expected  the  cough  to  sub- 
side as  usual,  but  it  continued  to  trouble  him  all  through  the  summer.  On 
percussing  chest,  some  dulness  was  now  found  to  exist  in  the  apex  of  one  lungf 
and  after  a  lapse  of  some  weeks  Uie  dulness  ^trnt  found  to  have  increased^  and 
to  engage  the  apex  of  the  other  lung  also.  He  now  lost  flesh  and  strength, 
but  not  rapidly.  Iiis  case  proceeded  slowly  to  a  fatal  termination.  ISiow, 
in  this  case,  so  long  as  it  remained  an  ordinary  chronic  bronchitis,  the 
patient  maintained  flesh  and  strength,  but  the  advent  of  dulness  on  percoe- 
sion  was  contemporaneous  with  the  loss  of  both,  and  clearly  fixes  the  time  at 
which  tuberculosis  set  in."  I  have  notes  of  a  large  number  of  cases  of  this 
kind,  which  clearly  exemplify  the  same  chronological  sequence  of  dulness 
on  percussion  to  the  disturbing  influence  of  chronic  oronchi tic  inflammation. 

These  cases  require  careful  and  frequent  examination  in  order  to  goard 
against  error  of  diagnosis.  ^^  Dilated  bronchi  will  sometimes  so  ofoselj 
mimic  advanced  phthisis,  that  a  post-mortem  inspection  can  alone  remore 
our  uncertainty ;  but  the  processing  dulness  on  percussion,  the  regalar  prog- 
ress of  the  symptoms,  and  too  absence  of  the  bronchial  breathing  and  res- 
onance of  the  bronchial  voice,  which  exist  in  dilated  bronchial  tubes,*'  are 
generally  sufficient  to  enable  us  to  differentiate  between  them. 

I  will  now  give  a  case  or  two  of  tuberculosis  from  parenchymatous  inflam- 
mation of  the  lung:  Jane  S.,  aged  twenty,  four  years  ago,  when  apparently 
in  very  good  health,  wos  seized  with  inflammation  of  the  left  lung,  for  whion 
she  was  treated  by  an  eminent  physician  to  whom  her  father  was  coachman. 
She  kept  her  bed  for  six  weeks,  and  has  never  since  recovered  her  strength 
nor  felt  as  she  did  before.  About  one  year  ago  she  had  a  sharp  attack  of 
liacmoptysis.  On  examination,  the  right  lung  was  found  to  be  resonant 
throughout,  and  the  respiration  highly  puerile.  The  left  lune  was  dull 
throughout,  the  dulness  b(>ing  most  intense  in  the  apex  and  diminishing 
downwards  to  the  base,  but  there  was  no  scgophony.  In  the  infra-clavicular 
region  thore  was  well-pronounced  gurgling,  .posteriorly  and  inferiorly  coarse 
moist  rules,  cough  very  troublesome,  some  nummular  sputa,  loses  flesh, 
Bweots  at  night.  The  father  of  this  patient  is  suffering  from  some  chest  affec- 
tion, supposed  to  be  phthisis.  This  case  is  a  typo  of  a  large  class,  in  which  a 
constitutional  tubercular  diathesis  is  roused  into  a  condition  of  aoUve  tuber- 
culosis by  local  parenchynuitcms  inflammation. 

In  the  following  case  inflommation  and  debility,  induced  by  the  mode  in 
which  it  was  treated,  appear  to  be  the  sole  factors  of  tuberculosis  : — George 
E.,  admitted  under  my  care  at  the  Metropolitan  Free  Hospital.  Tali,  thin, 
sallow  complexion,  face  marked  wilji  small-pox.  Chest  flat,  left  side  soms- 
wbat  coilapBedf  nails  carred;  mother  living,  and  healthy;  father  killed  hj 
accident.     Warn  in  psHhot  hesM^ «» to  ^ura«  ^eaxi  a|gQ,^hftii^  being  then  n 
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ifiW#7  itationed  at  S1ionn<?liflr«,  he  was  '*  toM  off  *^  with  a  party  of  moa  i 
batU@  in  the  sea^  &t  tbe  ond  of  Octobtyr^  CbiUs  came  oe  tho  mijn^  evcnitijrt 
followed  byfeTer  and  paiQ  in  lbe  left  eldt*,  dyspncaa  and  eipectoration  of  red* 
Ktsitied  glutmouet  sputa,  Hr  wna  bled  largely  from  a  Tein  in  tho  arm,  and 
cuppf^d  fittir  tim^s.  ThiB  was  followed  by  estreme  wenknepg.  He  remained 
in  the  Military  Hospilnl  thirty^two  days,  and  was  then  discharg^ed  ai  unfit  for 
aarvice.  Ho  has  never  sLncA  regaiQ^d  health  and  strengths  About  two 
years  ago  bsmoptysia  came  on,  and  it  has  rocurrod  from  time  to  time  ever 
since.  The  day  prior  to  bia  admission  it  was  very  copious.  He  expecto- 
fates  half  a  pint  of  thick  yellow  phlegm  every  day*  and  loses  flesh  rapidly* 
Thtt  left  pleura  now  contains  no  fluids  but  there  are  well-pronounced  signs 
of  a  largt)  cavity  in  tho  superior  part  of  the  left  lung*  Thero  arA  also  signs 
of  eondtmiation  in  the  apex  of  the  right.  Had  thb  poor  feUow  been  treated 
leas  ktroiculltff  he  would  probably  have  recovered  froni  the  effects  of  the  in- 
6ammatioti ;  but  the  vital  povrerM  being  reduced  by  the  treatment,  the  plasma 
exuded  was  probably  of  a  very  low  type,  which,  if  not  tubercular  ab  iniiiot 
rapidly  degenerated  into  tubercle, 

I  will  now  relate  a  case  in  which  tuberculosis  was  excited  by  an  attack  of 
bneumonia,  in  a  aubject  debilitated  by  the  action  of  other  disease.  Charlfti 
Dm  a  Bailor,  was  attacked  by  fever  on  the  West  Coast  of  Africa.  During 
convalescence,  between  two  and  thr^a  weeks  before  bis  arrivni  in  the  port 
oi  London,  ho  caught  cold  from  expof^ure  U)  the  weather.  Chitlt^  and  flusines, 
eoagb,  and  dyspnoea  came  on.  On  bis  admission  to  the  Metropolitan  Free 
Hotpilal,  the  right  lung  was  found  to  be  somewhat  dull  on  percussion  in  its 
lower  and  posterior  part,  and  auscultation  revealed  a  fine  crepitation.  Tha 
|ntient  had  lost  flesh i  and  was  very  weak.  He  continued  in  this  state,  with'- 
out  any  improvement,  for  some  weeks.  There  was  occasional  ha?moptysiii» 
The  apex  of  the  same  lung  then  became  dull  on  perous«ion»  with  coiira*?  moist 
aoaad*.  The  expectoration  was  a  copious  muco-puH*  He  became  extretnelj 
attenuated,  had  night  sweatai  and  fr^queotly  a  sharp  diarrbcea.  He  was  re- 
iDored  into  the  country  by  bia  friends,  and  I  lost  ail  trace  of  himt  although 
lie  pn>mii*ed  ttr  write. 

One  more  case,  and  I  have  done,  J*  B,,  aged  thirty-five  yeari,  of  irregular 
habits,  obtaining  a  living  by  *' jobbing**  about  the  docks  and  rivert  bad  oeen 
out  of  work  and  badly  fed,  when,  on  going  to  a  **  job,"  be  fell  bito  tho  water 
and  then  allowed  bla  clothes  to  dry  on  him.  The  next  night  bo  bad  ubiver- 
ijig  and  flushes  of  beat.  On  admission  to  the  Motropulitan  Free  Hogpitul, 
crepitation,  rather  fine,  was  audi  hie  in  th<3  posterior  inferior  part  of  the  right 
lung.  His  symptoms  were  not  severe,  but  remained  unchanged  for  a  m0nthi 
and  then  slight  dulness  began  to  appear.  The  crepitation  oecame  coartier, 
and  in  three  months  from  the  commencement  of  his  illness  the  sign ^  of  a 
eavity  were  obvious.  The  expectoration  bee  a  roe  copious  and  nuinniular. 
He  lost  flesh  rapidly,  and  died  witii  all  the  symptoms  of  plumonary  cousump- 


We  can  differentiate  between  these  eases  and  mere  pneumonia,  by  the 
long  continuance  of  the  crepitation,  by  the  absence  of  broncbial  or  tubular 
breathing,  by  the  slight  degree  of  dulnesSi  and  the  I  a  ten  e  tin  of  the  period  at 
which  it  manifests  itself.  AUo  between  them  and  capillary  brunchitii  by 
Gfio  lung  only  being  engaged  (a  rare  tbing  in  bronchitit^),  and  by  tho  shtw 
progress  of  the  symptoma  as  well  aa  by  the  general  history  of  the  case* 

I  wiU  merely  allude  to  the  inhalatit>n  of  stone^grit,  ^c,  as  a  cause  of 
tnb^reulosis  (a  subject  already  ably  bandied  by  Dr.  Peacock),  altbcmgh  its 
b«ttHt)g  on  the  question  under  discuasion  is  mo»t  inportantt  inasmuch  as  by 
it  w«  can  trace  tubercle  hack  to  iuflaminatory  irritation  caused  by  the  pres- 
etico  of  a  mechunical  irritant  in  previous  healthy  subjects.  In  all  tbo&o 
cases  dulnf^M  it  a  late  syntplotn,  appearing  only  after  the  health  has  been 
impnired  by  the  continued  bronchitis,  1  have  seen  cases  of  this  form  of 
tube rcul OBJ  s  in  granary  men,  who  inhale  the  silicious  dusrt  from  the  tunic  of 
the  grain  while  shovelling  it.     The  gdnderj^'  rot  of  Sheffield  and  Birmingham 

Etii  a  form  of  tuberculosis  produced  in  a  similar  manner  by  inhalbig  particles 
||f  steel  C4iat  off  in  the  process  of  dry-grinding  cutlery,  &.c. 
*    The  above  oasea  are  jswfficient  ti?  exeuiplity  the  impotttiYit  '^osv.Xvgh  '^Vxc?^ 
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inflammation  holds  as  an  exciting  causo  of  tuberculosis  %  but  we  must,  at  tte 
same  time,  avoid  the  grave  error  of  ignorinp^  a  predisposing  oaose. 

Inflammation  docs  not,  I  believe,  in  any  case  give  rise  to  the  formation  of 
tubercle  in  a  healthy  subject.  There  must  be  also  a  condition  of  low  healA 
or  cachexia  present.  This  cachexia  may  be  either  inherited  or  acquired.  Ib 
some  of  the  cases  I  have  related  it  was  of  the  latter  character.  In  the  soldisr 
it  was  probably  caused  by  the  depletion,  in  the  sailor  it  arose  from  the  fevn^ 
in  the  dockyard  man  from  irregular  living  and  insufficient  food.  I  would 
argue,  therefore,  that  neither  the  cachexia  nor  the  local  inflammation  is  eapa 
bio  per  se  of  producing  tubercle,  but  that  tuberculosis  is  the  result  of  toflir 
combined  action. 

It  may  be  objected  by  some  that  the  inflammation  in  these  cases  was  tha  • 
consequence  of  irritation  produced  by  tubercle  already  present,  but  the  diffi- 
culties attending  this  theory  are  much  greater  than  the  other ;  for,  in  the  firat 
place,  the  physical  signs  of  tubercle  are  at  flrst  wanting,  and  show  themselvat 
only  after  the  inflammation  has  continued  for  some  time,  andi  in  the  neit 
place,  there  is  the  difficulty  of  comprehending  how  a  few  soft  or  semi-flnid 
tubercles  in  a  yielding  and  easily-compressed  structure  like  the  lungs  coold 
possess  such  irritative  qualities,  or  why  they  should,  after  remaining  dormuift 
for  an  indefinite  time,  suddenly  assume  the  character  of  irritants  capable  of 
exciting  inflammation.  Viewing  tubercle  as  a  cacoplasm,  it  must  be  subjeot 
to  the  some  general  laws  as  all  other  plastic  exudlations.  Consequently,  it 
must  be  the  result  of  a  disturbing  action.  As  well  might  we  attribute  pnan- 
monia  to  the  presence  of  the  phisma  which  we  all  admit  to  be  a  prodoet  of 
preceding  inflammation.  If  the  presence  of  tubercle  in  the  lungs  were  cap^ 
ble  of  causing  bronchitis  or  pneumonia,  why  are  those  consequences  not 
always  found  ?    Why  is  the  caprice  ?     Why  is  the  effect  not  constant  I 

I  shall  now  give  a  brief  recapitulation  of  the  points  exemplified  in  the  fon- 
going  cases. 

1st.  That  a  condition  of  low  health  or  cachexia,  although  a  necessary  fiMtor 
in  the  production  of  tubercle,  may  exist  for  an  indefinite  time  without  giviil^ 
rise  to  any  local  les^ion. 

2nd.  That,  for  the  production  of  tubercle,  some  additional  factor,  in  the 
form  of  a  local  exciting  cause,  is  necessary. 

drd.  That  inflammation,  in  the  form  which  it  assumes  in  cachectic  luljeetii 
is  capable  of  acting  this  part,  and  is  probably  the  only  exciting  cause  ol 
tuberculosis. 

4th.  That  a  close  analogy  exists  between  the  cacoplostic  or  lowly-vitaliaed 
formation  found  in  cachectic  subjects  and  the  more  highly-vitalised  produflli 
of  sthenic  inflammation  in  healthy  persons,  and  that  this  analogy  is  especially 
close  in  the  substance  called  tubercle. 

5th.  That  the  condition  of  constitution  known  as  tubercular  cachexia,  IroB 
whatever  cause  it  may  arise,  whether  an  inherited  vice  of  constitution,  or  thB 
result  of  depressing  agents,  is  capable  of  modifying  the  products  of  inflaia* 
mation  so  as  to  give  them  the  characters  of  tubercle. 

6th.  That  the  varieties  of  tubercle  depend  on  the  aoutonoss  of  chronimtyof 
the  inflammation,  the  degree  of  the  cachexia,  and  the  nature  of  the  structure 
on  or  in  which  they  are  formed. 

7th.  That  the  presence  of  tubercle  in  its  first  stage  is  insufficient  for  tlia 
production  of  inflammation. 

8th.  That  the  doctrine  of  spontaneous  generation  of  tubercle  is  fraught 
with  danger  to  the  patient  by  diverting- the  attention  from  watchinflr  for  and 
guarding  against  the  immediate  exciting  cause,  and  is  also  calculated  to  mski 
our  treatment  one-sided  by  being  directed  solely  to  the  constitutional  maladr* 

9th.  Tiuit,  in  the  treatment,  our  remedies  must  bo  directed  both  agfunst  !■• 
constitutional  vice  and  the  local  malady,  and  that  both  iudicationa  may  ks 
fulfilled  contemporaneously. 

When  the  subject  of  tubercular  diathesis  is  seized  with  catarrh,  hronchitiit 

or  other  pulmonary  inflammation,  or  with  pain  in  the  clavicular  or  hnmenl 

rr^io...      th  fever  and  sonorous  or  moist  rales  in  the  corresponding  partof  tht 

lung,  bif    tate  Is  highly  critical  and  entails  a  fearful  amount  of  reaponaUiili^ 

on  iJie  phj  icion  who  undorta\L.cs  t\ie  \xe^tav^u\i\  ioit  \i^hft  loQal  f 
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or  irritation  be  allowed  to  prooRed,  tubercle  will  form  ;  but  if.  in  h\»  z^ftl  fi>r 
its  iTmovtil,  be  adopt  measures  prodtictire  of  permaneut  debilftv,  sueb  as 
l^^cbing*  cupping-t  purglngi  and  very  low  diet*  be  aids  powerfully  tbe  cousti- 
tutioual  vice,  and  lesi^ens,  if  be  do  not  destroy,  tlie  patieiit'a  cbadce  of  reoov- 
err*  If*  on  tbe  otberbaiid,  be  looks  only  to  the  constitutional  mnlady,  ioaring 
lb*?  local  iniacbief  to  the  tis  medicutrix  natures  and  dosea  hi^  patit^nt  witb  bc?ef» 
»teak  and  brandy;  Sec,  a  crop  of  tubprcle  is  tbe  »urft  rejiult.  ThiJ  most  ifucs^ 
eessful  practitioner  h  be  who,  keeping  m  niiud  the  ever-prej^ent  oacbexitt, 
d^fila  With  the  local  inft^muuition  as  tbe  immediate  cause  uf  tubercle.  Tbe 
local  inflnrntnation  being  of  a  low  type  and  slow  in  progress,  it  is  easy  to  com*  , 
bine  tbe  treatment  necessary  for  both  iudications.  I  have  found  eicellent  I 
results  from  a  combmation  of  ammonia  salines  with  t^trtarised  antiinonynnd  j 
morphia.  When  the  inflammatory  action  h  so v ere,  this  treatment  should  be 
qontinued  for  some  dajj^f  aided  by  butters  of  acetum  eantharidis  or  other 
coanter-stimtilanti^  over  tbe  affocled  parts,  while  the  strength  is  supported  bj 
beef- tea  and  other  light  nutrmients.  The  tartar ised  antimony  appears  to 
fMHQtFfjl  inflammation  without  producin^^  any  permanent  deljiUty»  As  soon  as 
the  inftammation  Js  somewhat  subdued,  a  et>mbination  of  perchloride  of  iroil 
and  nitrafe  of  pfstas*?**  given  con  tern  poraat?ous*ly  with  the  antimoatal  inline,  ia 
eminently  tjM^fuL  When  tbe  itiflBinniation  is  less  severe*  the  two  modes  maj 
be  combined  from  tbe  very  commencement.  The  dost!  of  tai*tari?(ed  antimony 
ihould  be  much  fimaller  thun  h  usually  given  in  sthenic  inflammation*  I  find 
from  ten  to  fifteen  mtniniij  of  tbe  antirnonial  wine  of  the  London  Pharma- 
0Op€ela  every  four  hours  to  bo  sufficient.  I  know  of  no  drug  which  possedsea 
io  powerful  a  sedative  action  in  pulmonary  inflammation  as  tartarised  anti^ 
mony.  In  small  doses  it  calms  irritation^  while  at  tlie  same  time  It  promotes 
secretion*  Cfitipled  with  morphia  or  cannabis  Indiea^  and  given  with  ammonia 
iallnes,  it  rarely  fails  as  a  remedy  for  low  pulmonary  in  flam  mat  ion. 

The  topical  application  of  hot  steam  to  tbe  bronchial  mucoas  mcmbraiies 
by  inhalation  is  a  valuable  adjunct  to  tho  other  treatment.  When  the  inflam- 
matioii  is  dry,  not  attended  with  secretion  of  mucus,  the  vapour  of  hot  water 
atfiue  is  very  uaefuL  It  should  bo  inhaled  at  frequent  intervals,  and  at  as 
high  a  temperature  as  the  patient  can  Ciimfortably  bear.  Its  effects  are  sa 
toothing  that  few  patients  fail  to  repeat  its  use.  When  the  sputum  is  viscid 
and  hard  to  expectorate,  vinegar  may  be  added  to  the  hot  water.  Tbe  French 
white  wine  vinegar,  owing  to  the  presence  of  a  peculiar  aroma,  is  usually 
most  grateful  to  the  patient.  It  can  be  got  at  Crosse  and  Blackweirn*  8oha 
S<pare«  When  the  cough  is  troublesome,  tbe  addition  of  acetum  opti  (Phami^ 
I>iib!.)  is  useful,  as  are  also  chloroform  or  spirit  of  chloroform,  Hofl^onora 
anodyne  ether,  and  Hattley's  sedative  solution  of  opium  when  inhaled  con* 
jointly  with  hot  water  vapour*  W^hen  a  more  perfect  inhaler  is  m»t  at  band, 
the  ordinary  small  circular  stoneware  teapot  is  a  very  good  substitute.  The 
vapour  is  inhaled  through  tbe  spout,  removing  it  for  expiration  and  depressing 
the  handle  to  keep  the  liquid  contents  from  entering  the  spouts — Jledii:td 


15.^0N  FEVER  AND  BRONCHTTIS  AS  EARLY  SIGNS  OF 
PHTHISIS* 

Bj  Dr.  JA.UMM  B^MELL,  FhjtldAii  to  1I19  filrmingfaam  0«Dend  fioapftal 

[The  mrist  common  form  of  pulmonary  inflammation  which  attends  tbe  deposit 
of  tubercle  is  bronchitis.  The  bronchitis  of  early  phthisis  possessea  two 
espeoial  charact eristics*  It  is  so  mild  that  under  other  oircumstances  tl 
would  attract  little  of  oar  attention*  and  the  kind  of  breathing  which  belongs 
i9  it  ia  often  spoken  of  as  being  merely  rough  or  creaking  and  \i  acoonvpanied 
with  some  degree  of  crepitation.  Again,  local  bronchitis  is  generally  a  sus- 
picious sign^  for  it  indicates  local  irritation.] 

In  certuin  cases,  tuberctes  are  de2>o3ited  very  rap\A\y,  w\^  tA.  ^^  «Mft& 
Utoe  very  geueraJJ/,  i>f*//j^(J/s3eminated  in  email  isolated  gTft.T\\Afea  ^tg^x^J^^^^* 
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the  entire  of  each  lun^.  As  a  cooseqaenoe  of  the  rapiditr  ef  their  develop- 
ment,  bronchitis  is  set  up ;  and  because  the  deposit  of  tuberclei  is  genenui 
the  bronchitis  is  general  also.  Moreover,  as  there  is  no  aggregation  of  tlft- 
bercles  in  any  particular  spot,  none  of  the  evidences  of  consolidatton  an 
presented.  Here,  then,  the  adjuncts  to  the  bronchitis  are  wanting;  and  tfat 
case  presents  only  the  charactors  of  one  of  general  bronchitis.  It  is  onlj  M 
the  disease  goes  on  without  showing  any  disposition  to  abate,  and  at  othar 
symptoms  of  a  constitutional  and  local  character  are  superadded,  that  yon 
are  enabled  to  assure  yourself  with  certainty  of  the  true  nature  of  the  oaae^ 
I  may,  however,  observe,  that  the  difficulty  in  diagnosis  affects  chieflr  adultii 
since  persistent  general  bronchitis  occurring  in  children  is  of  itself  Strang 
evidence  in  favour  of  the  presence  of  tubercles  in  the  lungs. 

The  following  example  will  illustrate  the  extent  to  which  a  case  snoh  af 
I  have  described  may  be  deprived  of  the  indicative  circamstancos  bo  neoes- 
tary  for  its  diagnosis. 

It  occurred  in  the  person  of  a  young  lady  whom  I  attended  with  a  sargeon  in 
this  town.  Her  age  was  nine.  She  was  the  last  surviving  member  of  her 
family,  all  her  sisters  having  been  cut  off  by  consumption.  Her  health  had 
been  excellent  up  to  the  day  of  her  fatal  illness,  whion  commenced  aa  an  or* 
dinary  attack  of  continued  fever,  entirely  without  any  chest- complication. 
At  the  end  of  a  fortnight,  she  seemed  to  improve,  and  her  fever  aabsideds 
but  it  returned  in  two  days  afterwards  with  increased  severity,  and  now  wu 
attended  by  evidence  of  irritation  within  the  lungs,  afforded  by  the  preaenaa 
of  orepitation  throughout  the  chest.  It  was  at  this  time  that  I  firat  saw  tba 
patient,  and  the  remainder  of  her  illness  comprised  only  the  short  term  af 
nineteen  days.  Her  symptoms  were  those  of  high  feverish  reaction,  withoat 
delirium  of  importance  uutil  the  close  of  the  case.  Perspiration  was  prated 
at  times  during  the  day,  and  sometimes  was  profuse;  at  night,  the  akin  was 
dry  and  hot.  The  pulse  at  first  was  120;  respirations  60;  but  eaoh  aftei^ 
wards  rose  to  180  and  70  respeotively.  General  orepitation  oontinnad 
throughout  the  chest ;  but  there  was  neither  local  dulness  nor  prolongad 
expiration ;  yet  there  was  very  little  cough ;  and,  as  she  swallowed  her  as» 
pectoration,  it  was  probably  in  small  quantity.  As  the  disease  progreaaedi 
the  lips  became  livid,  hasmoptysis  occurred,  and  delirium  set  in.  I  was  nol 
able  to  obtain  an  examination  of  the  body ;  but,  as  the  ease  developed  itaeK 
no  doubt  could  be  entertained  tliatthe  bronchitis,  which  was  the  only  dieaaM 
present  to  our  observation,  depended  upon  a  special  cause  affectingr  theentiia 
lungs,  and  that  such  cause  consisted  in  a  general  formation  of  tubercle. 

I  may  just  add,  that  Dr.  £vans,  who  saw  the  patient  with  us,  mentioned  ti 
me  a  very  similar  case  which  had  occurred  to  himself,  in  which  aieo  phthiiii 
ran  an  acute  course  without  anv  cough  at  all,  although  the  physical  aigna  of 
bronchitis  were  present  throughout. 

In  the  cases  of  which  I  now  speak,  the  tubercles  are  deposited  rapidly  | 
and  the  progress  of  the  case  is  usually  rapid  in  proportion,  though  rarely  la 
rapid  as  in  the  instance  I  have  just  detailed.  Hence  these  cases  are  termed 
acute  phthisis ;  and,  as  I  shall  mention  to  you  immediately,  other  diffioultiea 
may  arise  in  the  diagnosis  than  that  of  distinguishing  the  case  from  one  of 
pure  bronchitis. 

Precisely  the  same  remarks  which  I  have  now  made  in  relation  to  the 
bronchitis  of  phthisis  apply  also  to  the  fever  which  accompanies  the  depodt 
of  tubercle.  As  is  the  case  with  bronchitis,  the  liability  to  fever  may  depend 
on  extraneous  circumstances  ;  but  most  generally  it  depends  on  the  degree 
of  rapidity  with  which  the  tubercles  are  formed.  Hence  the  serioas  signifi- 
cance of  a  feverish  attack  in  one  suspected  to  be  disposed  to  phthisis.  Ths 
history  of  many  consumptive  patients  is  made  up  of  a  succession  of  appar^ 
ently  trivial  attacks  of  fever — attacks  which,  in  another  individual^  woaU 
hardly  be  thought  worthy  of  special  care. 

After  such  on  attack,  you  will  commonly  find  your  patient's  health  oceapy* 

ing  permanently  a  lower  level ;  and  you  may  be  assured  that  tha  aoB* 

stitutional  reaction  has  been  the  outward  evidence  of  on  addition  having  bssn 

made  to  the  disease  already  present  in  the  lungs. 

But  it  13  a  very  impoitont  cVxoumftXttnfiA^  ^M•  ^"^  bionohitiaf  tihMS  la 
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nothing  in  the  fever  of  tuberculosis  wbicb  of  itsplf  distinguiBhes  it  aa  belong- 
I  ing  to  tbat  disease ;  it«  coimeiion  in  determiDed  by  collaterul  eircunistancei. 
The  remark  I  m&do  tn  respect  to  broncbiti^T  that  we  u^e  comparison  iu 
I  formiDi^  our  diagnofiia  far  more  largely  than  we  perhapa  iniaginei  i»  especially 
true  of  fever;  and*  as  fever  la  so  oommon  an  occiiiTeaco^  aiid  attends  ho 
I  oiAoy  different  maJadies,  the  possieesion  of  means  for  in^ititutiag  soob  compar- 
I  i^ori  b  of  atill  greater  jtiiiiortan«o  than  tt  is  in  the  inetance  of  bronchitis. 
'  W©  are  somt^tiines  loft  with  the  fevor  as  our  only  guide,  and  are  then  forclblj 
I      f^^tninded  of  our  need  of  further  help. 

I  I  attended  a  little  hoy,  f^s^d  sii,  with  one  of  the  moit  orperieneed  surgeoni 

I  ofthiHto^'Q.  His  illness  lut^ted  for  eight  weeks;  my  aUfudance  oatnprl^ed 
thfl  last  week  only.  His  sole  symptom  was  persistent  feverii^h  reaction, 
tbmigh  with  scarcely  any  deliriuai;  the  one  simple  symptom  of  a  local  ohnr- 
mcter  was  constant  rapiility  of  brentbijig.  The  cbild*.*^  chest  was  senrchod 
OTer  and  over  again,  both  by  my  colleague  and  by  myself,  for  any  indication 
of  diaeaa^ ;  but,  to  the  very  lafit^  percussion  waa  normal ;  not  even  s,  wheeze 
could  be  diaoovered ;  and  there  was  entire  abaence  both  of  cough  and  of  ex- 
pectoration* Death  was  rather  suddf^n — I  suspect*  from  fainting.  On  exam- 
ination* both  lungs  wore  positively  filled  with  tubercles. 

Not  long  afterwards,  a  tecond  case,  pr^oieely  similar  as  regards  the  entire 
abjietiee  of  every  symptom  referable  to  tho  lungs,  came  under  my  care,  also 
in  consultaUon ;  yet  the  lungs  were  occupied  by  tuberolwa  in  every  part- 
Her^i  however,  there  was  inflammatory  softening  of  the  central  parts  of  the 
httdn  I  and  symptoms  of  cerebral  disease  wore  ps  eminent*  Close  attention  was, 
liowever*  bestowed  upon  the  conditiiin  of  the  chest»for  the  purposes  of  diagnosis. 
These  instanceji  exemplify  anothc^r  form  of  acute  phthisis,  in  which,  from 
tJie  absence  of  esplanat4>ry  Indications,  tho  fever  at  the  ontaet  of  the  disease 
ii  apt  to  be  mistaken  for  typhoid  fever. 

But,  after  all,  it  ia  not  of  very  frequent  occurrence,  that  wo  are  unable  to 
diaguofte  the  fever  attendant  upon  the  deposit  of  tubercle  in  the  i^ubstano^  of 
the  longs,  thanks  to  the  asstistance  we  mostly. den vo  from  the  employment  of 
■uacoitation  and  percussion.  There  is,  however,  another  organ  in  which 
tuber clea  are  liable  to  be  produced,  at  least  at  an  early  period  of  life*  and 
■OBiertiin^s  alao  in  adult  uge^  to  which  wo  have  no  means  of  applying  physical 
fiEXamination*  Tho  corebmt  membranes  are  often  the  lieat  of  tubercle  in 
childhood,  and  give  rise  to  a  most  fcital  affection.  But  the  afl^isctiou  h  also 
of  a  moat  Insidious  character.  In  the  early  stage  of  the  disease,  no  chnraC' 
teristic  symptoms  of  cerebral  disorder  devclope  themselves  ;  tho  ftn'or  which 
attends  the  tormation  of  the  tubercle;!  is  alone  present.  Hero  there  are  no 
physical  signs  to  aid  us ;  and  the  dt agnosia  of  tho  disease^  previous  to  the 
Kiting  in  of  decided  cerebral  symptoms,  h  confessedly  a  matter  of  great 
diffi£!u.]ty.  **  A  few  yeart)  ago/*  saya  Dr*  Wilks,  **  I  collected  a  large 
number  of  eaae^  of  this  affection  in  ehildrt^n,  and  in  non*.^  of  them  waa 
a  correct  diagnosis  made  during  the  first  few  days  of  illnofin,  the  ease  being 
styled  one  of  fever  or  stomach  dteturbance  ;  and  this  error  of  diagnosis,  or 
rather  want  of  appreciation  of  the  real  nature  of  the  case,  is  ibe  rulef'*  Dr* 
Wilksi  huwevert  draws  attention  to  one  di?jtinctivo  cbaracteristlCi  whicli  may 
serve  to  arouse  a  suspicion  as  to  the  true  cause  of  the  fever  i  and  1  am  sura 
that  hi«i  observation  will  be  found  correct.  Ho  notices  the  irritability  of  the 
pat}«tti  in  tho  tWer  of  acute  cerebral  diii^easo,  which  aontraiits  in  a  most 
marked  manner  with  the  torpor  of  the  fever- patient.  When  the  disorders 
'*are  at  their  helgbti**  he  observes,  "and  the  patient  is  extremely  ill,  the 
faot  is  often  very  striking  ;  the  one  with  the  inHammation  of  thu  bruin  being 
dietrcNsed  by  tho  slightest  movement ;  it  is  irksome  for  him  to  be  spoken  to ; 
he  coils  himself  up  in  bed ;  is  peevish,  and  wi^^hes  only  to  be  left  alone  .  .  . 
,  •  .  whereas  a  patient  with  fever  generally  suffers  noihing,  and  he  evincei 
no  trouble  or  alarm  when  tcmched.^' 

Were  wo  but  able  to  apply  to  the  brain  the  same  method  of  physical  exam- 
ination we  employ  in  the  cases  of  dii^ease  of  the  luno-s,  no  doubt  the  proportion 
of  duubtful  OELses  of  this  diseafto  would  he  reduced  to  the  smivllor  proportion 
observed  in  the  instance  of  pulmonary  tubercle,^^r<(w4  Mcc^icat  louTiwii.^ 
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16.— ON   THE   USE  OF   HOT  WATER  AS  A  REMEDY  FOR  PRO- 
FUSE  PEUSPIKATION. 

Bt  Dr.  RoBEKT  Dbi'itt,  London. 

If  a  part  of  the  body  that  is  pre jipi ring  b«  bathod  with  quite  hot  water  till  it 
becomes  decidedly  hot  and  red,  the  skin  will  become  dry,  and  will  continm 
BO  for  a  grrut(?r  or  less  period  of  time. 

If  cold  water  be  used,  the  pnrt  remains  cool  for  M>mc  time  and  then  beoonies 
gmdiially  warm  or  glowing  ;  if  tepid,  it  is  usually  made  unpleamntly  chnij 
and  flabby ;  if  u*ar m,  it  is  left  perspiring ;  if  Ao/,  it  is  left  hot,  red,  and  drjr. 

The  terms  cold,  tepid,  warm,  and  hot,  are  merely  relative :  what  would  be 
warm  to  one  would  be  lukewarm  to  another  person ;  but  when  I  say  hot  water 
for  our  present  purpose  I  mean  water  as  hot  as  can  be  borne  without  ptdn. 
It  may  be  used  by  sponging  or  immersion,  and  must  be  continued  until  the 
parts  treated  are  hot,  red,  and  tingling  with  heat— almost  scalded,  in  facte 
A  good  wipe  with  water  at  130''  is  eai^ily  borne  ;  for  immersion  the  heat  mmt 
be  less ;  but  the  feelings  are  the  only  guide. 

The  circumstance  which  led  me  to  rec(»mmend  this  remedy  was  the  oberr- 
ration  of  the  }>ainful  dryness  of  a  hot  bkin  in  feverish  attacks,  and  of  the 
dryness  produced  by  using  too  hot  wat-er  in  a  batli,  and  by  the  clumsy  use  of 
the  lamp-bath,  which  may  make  the  skin  dry  instead  of  moist  if  not  well 
managed. 

The  cases  in  which  I  have  recommended  it  with  benefit  are — first,  those  of 
general  tendency  to  perspire  to  a  distressing  degree  in  hot  weather,  the  pa- 
tient being  in  good  health.  If  a  man  who  \uis  thoroughly  used  a  cold  bath  in 
the  morning  be  obliged  to  change  his  shirt  in  the  middle  of  the  day,  tat 
example,  he  will  keep  his  skin  comfortably  dry  for  a  certain  time  by  a  good 
wash  with  very  hot  water. 

The  next  class  of  coses  are  those  in  which,  with  or  without  tendency  te 

Serspire  over  the  body  generally,  but  most  probably  without,  there  is  a  te»- 
ency  to  distressing  perspiration  of  some  particular  part;  as  the  axillse,  haadflt 
feet,  &c.  Patients  who  seek  relief  for  this  are  generally  young  persons  from 
thirteen  to  twenty,  and  they  often  endure  great  misery  and  persecution  In 
consequence  of  this  symptom,  which  n*ally  admits  of  easy  medical  treatment. 
The  health  is  sure  to  be  improved  by  free  purgation,  and  by  quinine,  air,  ei- 
crcise  dec.  But  the  distressing  local  symptom  may  be  got  rfu  of  for  hours  at 
a  time  by  the  thorough  application  of  the  hottest  water  to  tlie  offending  part 
until  it  is  red,  hot,  and  tingling  as  if  scalded. 

Thirdly,  there  are  the  cases  of  true  hectic ;  diurnal  shiverings,  followed  by 
heat,  and  drenching  perspiration  of  an  earthy,  sickly  odour,  and  depending  (u 
we  suppose)  on  absoqition  of  decaying  pus  from  some  internal  organ,  nrobaUy 
lung,  &c,  1  have  caused  profuse  perspiration  by  the  lamp* bath  in  tne  aftei^ 
noon  without  preventing  the  access  of  hectic  and  perspiration  in  the  evening; 
and  confess  my  remedy  inert — or  n<'xt  to  it — in  these  cases. 

But  there  is  a  fourth  variety — the  ordinary  night  sweat  of  the  phthisical* 
not  preceded  by  regular  hectic  paroxysm,  but  induced  by  all  that  relaxes,  ke- 
sened  by  all  that  strengthens,  and  coming  on  when  tlie  patient  falls  asleep. 
For  man}'^  of  these  cases  the  hot  wator  gives  relief,  to  a  certain  extent,  esp^ 
cially  if  the  perspiration  begin,  as  it  often  does,  on  one  especial  part  of  the  body 
by  preference,  as  the  chest,  hands,  or  feet.  In  such  cases  I  have  the  testi* 
mony  of  patients  that  the  hot  water  greatly  helps  to  control  the  sweat.  The 
way  is,  when  the  patient  goes  to  bed,  to  have  the  chest  reddened  with  hot 
water,  and  wiped  dry.  One  patient,  whom  I  see  daily,  and  who  is  confined 
to  his  bed.  calls  out  for  it  so  soon  as  he  sees  the  dampness  beginning,  and 
has  it  used  to  chest,  hands,  and  feet,  and  by  this  means  often,  not  alwaySi 
passes  u  night  without  being  obliged  to  shift  his  linen. 

In  conclusion,  let  me  say  that  i  only  offer  this  as  a  contribution  towarde 

the  relief  of  an  unpleasant  symptom,  and  not  as  a  cure  for  a  disease;  ead 

that  whoever  uses  it  must  recollect  that  it  is  not  trarm,  hut  koi  water,  jMt 

below  scalding  point,  that  is  to  be  employed.*-Af«cftca^  Pistes  and  GauiUt 

MarcA  4,1805,  J?.  222. 
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17.— ON  THE  AUSCULTATORY  STGNS  WJITCn  PRECEDE  CREPF- 
TATIOX  IN  PNEUMONIA. 

By  Dr.  A.  H.  T.  Watkis^  PtajsleUii  to  t\^  lAturpoot  Kgrtb^rn  JtQt.pi^. 

Mo  si  antbcirs  since  tlie  time  of  Liif  nncc  Imve  rcgnrdod  the  crepitQfing  r^le 
113  tlve  firsi  rpcognisiiblo  sign  iu  the  prif^urnoiiic  JuflammuMntv  Dr,  Su^kos 
t»ft3«  b«wev(»r,  *isf;«rt**cl  ihnt  an  *'iiit«?n8e  iiuprlHty  of  respiration'*  preopdes 
IliU  phptiomontiti.  '*The  phj^fsical  pignsof  itie  first  Ktng<^i>f  pneumunioH^"  lie 
imyg^  **  (irc3  *tiH  to  b*^  dt^terminf^d  w[th  iiccuracj*  Without  po^spssiug  n  Fnf- 
Seient  outnber  nf  oh?5ervatii>ns  to  detprminn  thp  pointy  I  am  led  to  th**  hoHef 
tbHt  an  intense  pueriiitJj  of  respifatiofi  in  lite  offsetcd  part  will  be  fuund  to  be 
th«  principal  phi^nomt a>'n-  In  cases  in  which  ijitlninmatiiui  was  pprpuding 
ttpwarde,  I  have  often  f  ^und  thnt  ti  pup  rile  rt^i*piriUion  pr^cedf  d  the  crepita- 
ting rMe  for  some  hours-  nnd  tliAt  this  was  not  a  gen<>ral  but  a  partml  emi- 
ditM>ti  was  fhnwii  by  Us  bping  miK^i  more  iiitt»use  iu  the  vicinity  tif  the  dis- 
ease thfin  in  the  opposite  lung.  Indi't'd,  in  cases  presenting  gr^at  puerility 
of  respiration  with  fevpr»  we  mtiy  often  prognosticate  the  occurrence  of  the 
crepitating  rale.  Thus  in  a  case  in  which  the  dt^eiise  attacked  both  lungs  as 
well  as  the  pericardium.  I  observed  this  sudden  appearance  of  intensely 
puerile  rpspiration  on  three  dlfltinct  nccnaions;  in  two  it  vras  follinved  by 
the  crepitating  nllo  and  mher  signs  of  pneutnonm*  and  in  one  it  was  removed 
by  bleeding  be  fire  th«  above  Figns  hii^  occurre*3,'* 

I  think  objf'Ctjim  might  be  fairly  taken  t^  Dr*  St^jkea'a  conclusion,  founded 
on  bis  observation^  that  a  puerile  respiration  l^  heard  in  a  pnt^u monies  Inng 
above  the  level  of  esisting  crepitation  ;  fi>r  it  mig[it  be  said  tliat  nt^ar  to  tbo 
infiamed  portion  the  lung  would  he  doing  greatly  increased  work*  nii^  thu* 
we  sbonld  expect  to  meet  with  a  loudnesft  in  the  rcsinratory  murmur.  Nor 
WY>ittd  such  objtJction  be  fully  met  by  his  statement  of  the  fact  that  the  mur- 
mur was  less  puerile  in  the  opposite  Inng  than  above  the  scat  of  crepitation. 
Bat  the  obijervution  on  whieh  Dr.  Stokes  mainly  dep^^nd^  in  support  of  his 
Ticw  i^  the  one  he  la^t  refers  to.  In  the  case  in  question  he  met  with  the 
pbenomcniin  on  three  distinct  occasinns,  and  in  two  of  tho&d  utimii^takable 
evidence  of  pneumonic  intlammiition  tnl lowed. 

To  render  the  ob^iervation  of  this  phenomenon,  hnwererT  perfectly  trust- 
worthy, it  muft  be  made  on  a  casei  not  where  there  18  progressive  indamma- 
tion,  nor  even  wht*rp  there  arc  consecutive  attacks  of  indammatioD^  hut 
where,  the  lungs  having  been  previonbly  henlihy,  acute  primary  pneumonia 
comes  on  uuddtMily.  Two  sneh  oases^  have  recently  occurred  und«r  my  care, 
and  have  eusibled  me  to  confirm  by  observation  the  view  whicK  was  origin nlly 
advanced  by  Dr.  Stokes. 

Case  1.— Patrick  F.t  a  carter,  was  admitted  into  the  Northern  Hospital» 
under  my  care,  tm  August  8,  18fi4,  On  the  day  ttf  (nlmts»ilon,  at  an  early 
h0ur,  be  was  out  in  a  shower  of  raJa,  got  very  Wfti  and  did  not  change  his 
clothefl  afterward  1^.  In  the  cnurtje  of  two  or  three  hours  he  felt  pahi^  about 
the  limbs,  and  had  severe  rigors. 

When  admiit^d  into  the  hospital  about  midday,  he  wai  ?een  by  the  houie- 
iorgt^on.  H*'  then  complained  t>f  pain  in  ihe  l^^wer  part  of  th«  left  f»ide  of 
the  chest.  There  were  no  fobrile  iymptoimt  and  no  abnormal  phy&ical  signa 
ftt>out  the  chest. 

On  the  following  day,  about  noon,  his  contlition  was  as  follows:  The  pulse 
was  120,  and  fulh  re^ptratif>n,  *^3;  j^kfti  very  hot  and  dry;  tongue  coated 
with  a  white  fur.  The  pain  In  the  sid<^  had  inereaMt^d-  There  was  no  cough, 
but  siuoh  i!y*i|mfiea,  There  wan  no  deficient  movement  of  the  left  sidtj  of 
ibe  cheat,  and  tin*  percussion  sonnd  was  natural,  Jt  the  lower  an fi  Ifitrk  jxirt 
of  the  iffl  lung  a  ioiid^  hunk,  peeutiar  retpiratory  rnurmitr  was  audi  bit.  No 
inch  sound  could  be  heard  elsi-whero.  The  patient  was  ordered  a  grain  of 
opium  three  times  a  day,  wtih  Bmull  do^e^  c*f  tartar  emettc. 

The  next  day  the  pain  in  the  side  had  nhno**t  gone.  The  pulse  was  104; 
tlio  reiipirations  were  l!8.  The  [diysieal  ?igns  were  as  fidlows;  Deficient 
moveinei^t  of  the  left  side  ;  dulness  at  tho  left  base^  wiih  crepvtatiu^  ti%W.  <a\<&:t 
J  lower  half  of  the  left  Jung-     The  crepitiitiwg  1^1^,  v<\k\ti\\  'w*.*  ^\* 
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tinctly  of  a  pneumonic  character,  occupied,  in  fact,  this  doj  the  seat  of  the 
harsh,  loud  respiration  of  the  preceding  daj. 

It  is  needless  to  follow  the  history  of  the  case  further.  The  crepitation 
was  succeeded  hj  bronchial  breathing  and  all  the  symptoms  of  confirmed 
pneumonia.  The  patient  made  a  satisfactory  recovery,  and  was  convalescent 
on  the  eighth  day  of  the  attack. 

Case  2. — A  Frenchman  was  admitted  into  the  Northern  Hospital  under  my 
care,  on  Jan.  2drd  of  the  present  year.  He  complained  of  dyspncea  and  paia 
in  tlie  chest.  On  examination,  a  loud,  harsh,  respiratary  murmur  was  heard 
over  the  lower  and  back  part  of  the  left  lung.  The  movements  of  the  side 
were  good,  and  there  was  no  crepitation  nor  dulness.  The  breath-sounds  over 
the  opposite  lung  were  normal.  On  the  following  day  the  physical  signs 
were  as  follows :  Slight  dulness  at  the  base  of  the  left  lung,  and  well-marked 
crepitation  over  about  the  lower  half  of  the  same  lung.  In  fact,  as  in  the 
preceding  case,  the  puerile  respiration  of  one  day  was  replaced  by  the  crepi- 
tating rdle  on  the  next.  The  patient  subsequently  had  all  the  symptoms  of 
confirmed  pneumonia— dulness,  bronchial  breathing,  and  rust-coloured  sputa. 
He  is  now  (Feb.  1st)  convalescent  from  the  attack. 

M.  Grisollo,  in  the  recent  edition  of  his  work  on  Pneumonia,  referring  to 
the  alleged  puerility  of  the  respiration  in  the  disease,  says  that  he  has  never 
met  with  it  as  an  initial  symptom,  or  as  a  precursor  of  the  crepitating  ride. 
He  has,  however,  ho  says,  frequently  called  attention  to  another  phenomenon 
which  he  has  observed  in  some  cases  of  the  disease — vis.,  a  weakness  of  the 
respiratory  murmur.  He  has  observed  this,  he  says,  on  several  occasions  as 
a  precursor  of  crepitation. 

I  have  never  met  with  the  physical  sign  which  M.  Grisolle  speaks  of;  bnt 
of  the  existence  of  a  loud,  rough,  harsh  respiratory  murmur,  in  the  cases  I 
have  referred  to,  as  an  initial  symptom  of  pneumonic  inflammation,  there  can 
be  no  doubt.  And  although  I  would  refrain  from  asserting  that  in  all  oases 
of  pneumonia  this  harsh  respiration  precedes  the  crepitating  rale,  yet  I  can- 
not but  think  that  the  state  of  the  respiratory  membrane,  at  the  commence- 
ment of  the  affection, — u  subject  to  which  I  shall  refer  in  a  future  paper  on 
the  morbid  anatomy  of  the  disease, — is  just  that  which  would  be  Ukely  to 
produce  the  phenomenon. — Lancet,  Feb.  11, 1865,  p.  147. 


18.— ON  THE  TREATMENT  OF  PNEUMONIA  BY  RESTORATIVES. 

By  Dr.  Jon:*  Huonxs  Bexnett,  ProfesAor  of  the  Institntcs  of  Medicine,  and  Senior  Prolbwor  oi 
Clinical  Medicine  in  the  Universitj  of  Edinburgh. 

(During  a  period  of  six  years  and  a  quarter  of  active  duty  in  the  Royal  In- 
firmary of  Edinburgh,  Dr.  Bennett  has  treated  129  cases  of  acute  pneumonia. 
Of  these  105  were  uncomplicated,  and  all  recovered,  although  many  of  them 
were  very  severe.  Amongst  the  twenty-four  complicatccT  cases  were  four 
deaths.] 

In  the  4  fatal  cases,  death  was  evidently  caused  by  complication!  independ- 
ent of  the  pneumonia.  To  Arrive  at  true  statistics  with  regard  to  treatmentt 
therefore,  it  becomes  necessary  to  eliminate  them,  and  to  fix  our  attention  on 
the  125  cases  which  recovered. 

Sex — Of  the  125  oases,  85  were  males  and  40  were  females. 

A^e — The  average  age  of  the  males  was  31i  years.  The  average  age  of 
the  iemales.  28i  years.  The  average  nge  of  both  30^  years.  Between  the 
ages  of  5  and  15  years  was  1  case — a  girl;  between  10  and  20  years,  29  oases 
— 12  females;  between  20  and  J^O  years,  35  cases — 11  females;  between  30 
and  40  years,  23  cases — 7  females ;  between  40  and  50  years,  24  casei--6 
females;  between  50  and  60  years,  11  cases — 1  female;  between  60  and  70 
year.**,  1  case — a  female ;  and  betw«»en  70  and  80  years,  1  case — a  female. 

Simple  or  uncomplicated  pneumonia, — Of  the  125  cases,  there  were  105 

simple  or  uncomplicated,  ana  20  complicated.     Of  the  former,  there  wore  74 

males  and  31  females.    79  were  single  and  26  double  cases.     Of  these,  I  find 

that  the  clerk  iias  omittod  to  state  either  the  exact  day  of  rigor  or  of  ooava- 
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so  that  no  conclusion  can  be  derived  from  tbeni  &s  to  the  dum- 
ti0n  of  the  dJHPase,  Of  the  renmining  99  cases,  73  w**re  single  and  26  double* 
The  duration  of  the  dUt'ase  in  tht  73  cashes  af  slngli^  un complicated  piieuinonia, 
couDtinjp:  from  the  occurrence  of  rigor  to  tho  commencement  of  coiivQlescenco, 
^  OS  fctUowa  I  2  caisea  recovered  in  ij  days,  4  eases  in  7  dixyn^  5  ca^ee  in  8 
^,  ^  co^es  in  D  days,  6  cases  in  10  daja,  7  case^  in  11  days,  7  cases  in  12 
,4  ca&ea  in  13  dajs,  13  caseii  in  14  day 9,  2  cases  in  15  days,  3  eases  ia 
.  3  ease^  in  17  d^ijs,  3  cases  in  li^  days*  1  ca^e  in  19  daj^^,  2  eases  in 
if3  cases  in  21  days*  1  cnsa in  22  dayii,  2  Otti^es  in  22  dnysi  and  1  case 
the  avorage  duration,  13|  duys»  The  duration  of  tho  disease  in 
I  cjf  doubU'  uncomplieated  pnoumoniai  counting  from  the  occur- 
*  rigor  to  the  eommeneeraent  of  convaleseenoei  was  as  fallows :  2 
ivcred  in  d  days,  1  ease  in  9  days,  S  cases  in  10  dayst  ^  ca.^cg  in  1 1 
case  in  12  duji;,  1  case  in  13  day^,  4  cases  in  14  dnySi  I  ease  in  la 
r  2  CQSiis  in  ]l)  days,  2  cases  in  18  days,  2  cases  in  ]9  days,  1  case  in  20 
e,  3  cu^es  in  21  days,  1  ease  in  27  dayij,  and  1  case  ia  S5  days  ;  tht*  average 
[ration,  10|  days.  Of  the  105  simple  ur  uncomplicated  easci*,  there  werw  9 
^  by  venesection  and  subjected  to  an  anti[dilogirtti0  treatoient  before  or 
pmediately  upon  admiasioii,  bi  fore  I  !^aw  theui.  The  amount  of  hlofrd  ex- 
acted varied  from  12  to  36  ounces;  the  letter  in  two  bieedinga.  The  dura- 
tion of  one  ease  is  not  stated.  Of  the  remaining  8  cases,  the  du ration  was  as 
follows  ;  1  ease  recovered  in  7  days,  2  cases  in  14  day ht  1  case  in  IG  days,  I 
ease  in  17  dayt^,  1  case  in  20  d^iys,  1  case  in  27  days,  and  1  case  in  55  days ; 
the  average  duration  was  21  ^  day^. 

The  averagi^  duriitiuTj  of  retsidi^nce  iu  hospital  of  the  single  uncomplicated 
eases  of  pneumonia^e^cludiag  2  ca^ois  in  which  the  date  of  dismission  is 
ommlttedi  making  77  cases— was  21  f  days  ;  for  the  males  (52),  iSii  days  ;  and 
for  the  ft^males  (25),  27^  days»  Of  the  26  double  uncomplicated  citses,  tho 
H^erag©  duration  of  residence  in  hospitjil  wiis  231  day;*;  of  the  nicies  (20j| 
S9^  uayt ;  of  the  femalei^  (Gj,  225  days*  The  average  duration  of  ri'sldence 
1  hospital  of  B  eases  bled  by  venesectiun  early  in  the  disease  (ihe  9tb  cn^e 
J  excluded  in  consequence  of  the  day  of  <fismission  not  being  entered  in 
t  case-book)  was  32  days> 

Complicatefl  cases  of  /wicttmonfs.**Of  the  20  complicated  cai?ns  of  pneumo- 
>,  16  wero  single  and  4  double.  Of  tho  itS  single  tt.iiij plicated  casf+s^  tho 
bratton  of  the  disease  cannot  bu  detrrmincd  in  3,  Of  the  remaining  13,  the 
iTuration  waa  as  fidlow^: — 1  ca^e  rucoveri^d  in  7  diiys,  2  cases  in  9  days,  1 
ia  10  days,  1  case  m  12  days,  2  cases  in  14  days,  I  case  in  15  days,  3 
iea  in  lf>  days,  2  cases  in  19  days,  and  1  cose  in  48  days ;  the  average  dii* 
tion,  10  days.  Of  the  4  double  case^  of  com  plicated  pneumiinia,  1  case 
^covered  in  9  days,  1  case  in  14  dciys,  1  case  iu  15  days,  aud  I  case  in  Id 
days;  the  average  duration,  14  days. 
The  extent  of  puloionary  tissue  involved  In  the  pneumonia  was  carefully 
ermined  in  each  case,  and  the  averago  duration  of  the  disease  in  the  95 
jle  caaes,  deducting  the  ansatisfaclory  ones,  c  mating  from  the  rigor  to 
oommoncement  of  convalescence,  wai)  as  folio wi* : — One-<]uarter  <if  the 
ng  (2  cartes*),  average  duration  8^  duys  ;  one-tbird  of  the  lung  f  12  eaises)^ 
12  days  ;  one  half  of  tho  lung  (25  cases*),  15^  day*;  two-thirdr*  of  the  lung 
(;M  caress),  14  days;  three-fourths  of  the  lung  (6  cases),  \4'i  days*,  four* 
fifths  of  the  lung  (I  case),  12  dayt^^  the  whole  lung  (15  case.*),  )Qj  days, 
if  these  95  easei,  the  right  lung  was  aflecti'd  in  58,  the  luft  lung  in  37* 
Imong  these  95  casps  also  the  piieumonia  was  confined  to  the  upper  lobe  in 
cases,  or  nearly  1  in  9  of  the  whole  ;  and  the  average  duration  of  the  dii- 
ic  in  these  was  13  days,  and  of  their  rei^idenee  in  the  hospital  11^  days. 

'  A  careful  study  of  tho  preceding  facts  will,  I  think,  tend  to  establish  soma 

iiew  truths  and  correct  several  prevailing  errors  with  regard  to  pneumonia* 
I  muiit  remind  those,  however,  who  may  yet  be  sceptical  nn  to  the  value  of 
regt^irative  treatment,  and  imagine  that  some  of  these  ca.?es  might  not  have 
en  pneumonia  at  all,  that  they  were  all  diagnosed  and  treati^d  pubJtoly  in 
Royal  Infirmary;  were  all  eiatnined,  not  oidy  by  myself,  hut  by  IMiA^^.- 
^ut  clerks  and  assistants;  and  were  all  mnde  tVve  ^ub^ecl  t*^  ^Xuu^rAVt.Xsw^i'e* 
1  oonimentaries  &t  lbs  bedMe.     There  is  tkef Qfotcj  l\iQ  w&VtAV^  (>\;.t\xxvaS»l  -i 
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not  only  timt  evory  ono  of  these  cases  wan  a  genuine  case  of  pnoomonia^  bat 
that  no  other  ciises  of  the  disease  but  whiit  are  tahuhited  were  treated  by  me 
during  tlii^  peri<id  referred  to.  It  should  ho  ezfdained,  however,  that  a  feir 
cases  were  partly  treated  by  my  colleagues,  either  before  I  assumed  duty  or 
after  I  loft  it,  in  the  too  frequent  rotations  which  occur  among  the  clinical 
pn^fessors  in  this  Univery«ity.  Such  cases  are  not  inserted.  It  is  also  neces- 
sary to  point  out  that  two  or  three  ca^es  brougiit  into  the  house  by  the  po- 
lice in  an  exhausted  condition  died  before  I  saw  them,  and  aro  also  not  in- 
serted. It  is  tlie  more  important  to  n*fer  \p  such  occurrences,  because  they 
serve  to  account  for  tho  difftfrences  which  must  always  exist  between  gen- 
eral hospital  and  ch'nical  statistics.  Every  hospital  physician  must  be  aware 
that  the  general  records  of  the  house  afford  no  index  whatever  to  the  number 
of  cases  of  acute  pneumonia  treated  clinically,  comprehending  as  they  do 
not  only  consecutive,  latent,  and  chronic  pneumonias,  but  not  unfrequentlj 
cases  of  pneunumia,  which  have  entered  in  a  dying  condition  and  have  not 
been  treated  at  all. 

1.  The  first  great  fact  which  the  preceding  figures  serve  to  establish  189 
that  a  simple  primary  pneumonia,  whether  single  or  double,  if  treated  by 
the  restorative  plan,  is  not  a  fatal  disease.  Sundy  105  cases,  of  which  So 
were  double,  were  suflicient  to  establish  this  propos^ition,  especially  when  it 
is  considered  that  they  were  diffused  over  sixteen  years,  and  occurred  in  all 

'  seasons.  Am«)iigst  these,  also,  the  whole  of  one  lung  was  involved  in  no 
less  than  fifteen  cases,  and  the  symptoms  in  many  of  them  were  exceedingly 
severe.  N»'itlier  will  any  theory  as  to  strength  of  constitution  or  change  of 
type  in  disease  explain  the  result,  as  several  of  the  cases  were  those  of  heal- 
thy, vig<>rous  young  labi)urers,  whilst  others  were  those  of  weak  and  bn>ken- 
down  sem[)stre8ses.  In  any  and  every  case  the  disease  appears  ti>  go  through 
it«  natural  progress,  so  long  as  tho  body  is  not  too  much  exhausted,  and  the 
physician  as  fMirly  as  possible  supports  it  by  nutrients  and  restoratives. 

2.  As  a  general  rule,  prostration  and  weakening  complications  or  reme- 
dies, not  only  materially  lengthen  the  period  of  the  disease,  but  especially 
prolong  the  convalescence.  It  is  easily  undi-rstood,  therefore,  how  it  hap- 
pened that  the  antiphUigistic  treatment  of  former  days  proved  so  fatal.  Toe 
facts  collected  for  mo  by  Dr.  Tliorburn,  from  former  case-boi»ks  of  the  Rftyal 
Infirmary,  prove  that  in  .weak  cases  a  lowering  treatment  was  still  employed, 
though  not,  perhaps,  to  s«»  great  an  extent  as  in  robust  persons. 

3.  It  is  generally  supposed  that  tho  extent  of  th«»  disease  and  tho  amoant 
of  lung  atfi*eted  mni:t  influence  the  result  and  duratii»n  of  the  disi*ase.  As 
to  tho  result,  all  my  cases  recovered,  even  the  15  cases  where  the  whole  of 
one  lung  was  involved,  as  well  as  the  20  cases  where  i>ortions  of  both  lungs 
were  affected.  In  i>ne  complicated  case,  the  whole  lung  on  the  right  side, 
and  two-tliirds  of  the  lung  on  the  left  side,  were  simultaneously  affeotedv 
thus  leaving  only  one-third  of  a  lung  t»  re^^pire  with  ;  and  yet,  without  bleed- 
ing, and  with  the  aid  of  nutrients  and  restoratives,  she  was  convalescent  on 
the  fourteenth  day,  and  left  the  house  quite  well  after  a  sixteen  days'  resi- 
dence. With  regard  to  duration,  the -extent  of  the  disease  does  not  exert  so 
much  influence  as  is  generally  supposed.  If  only  a  fourth  of  one  lung  be 
affected,  the  recovery  may  take  place  in  eight  days;  hut  after  that,  whether 
the  half  or  the  whole  of  one  lung,  or  twi»-thirds  of  both  lungs  be  affected,  it 
does  not  appear  to  cause  much  difference.  Cases  with  half  a  lung  pneumonic 
recovered  in  15,  with  two-thirds  of  a  lung  in  14,  with  a  whole  lung  in  10« 
and  with  portions  of  both  lungs  in  14  days  on  the  average. 

4.  Sine(>  tlieoiiservations  of  Louis,  it  has  been  supposinl  that  a  pnenmoniaat 
tho  apex  <>f  a  lung  was  more  fatal  and  more  pndonged  than  one  at  the  base ;  and 
so  it  may  be  with  an  antiphlogistic  treatment.  But  with  a  restorative  treat- 
ment, the  preceding  facts  show  that  in  1 1  cases  where  the  disease  was  confined 
to  the  apex,  recovery  took  place  in  all,  on  an  average,  on  the  thirteenth  dayw 

5.  As  means  of  palliating  symptoms,  and  especially  pain  and  dyspncM* 
warm  fomentations  and  poultices  I  believe  to  be  the  best  and  safest.  'Chloro- 
form  has  been  given  by  V'arentrapp  and  others  with  good  effect.     No  doubt 

aho  flmnll  hU'odiug9y  to  the  extent  of  evjV\t  or  twelve  c»unoes,  give  relief;  bat 
In  debilitated  pcrsous  aro  dangeTOua,  iiv\<V  \\\  «\\  Naw^x  Vi  "v^akening  the 
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Hgtli  «t  a  period  wlsen  tho  df'pre&sfid  &y&tpm  is  atragglmg  t^i  rpj^ln  ilt 
abrlum,  to  prolong  the  coiival*'sci5nce  and  fnvi^ur  d!m^c*r*»u^  eequeliK. 
a  j^itmll  bbedinf^^  may  be  empioyed  as  a  pfilliative  with  cauti^m,  to  re-^  ; 
pve  eng-orgcment  of  the  lung-s  and  congoi^tuin  fif  the  right  side  of  the  heart* 
Hthoogh  it  19  very  rarely  rftjuircd*     It  fahoold  be  remftinhered»  in  cai*ei  of' 
Dubli?  pneumonia,  that  thoro  is  often  great  dyspnoea  on  the  sixth  or  i;eventti 
ftj^  whtch  will  generally  yield  to  warm  poultices  locally,  and  moderate  dosei  j 
of  wine, 

6,  As  a  curative  treatment  I  am  satisfied  that  the  best  plan  Is  Tei^t  in  bed^  i 
nutritive  drjuki^t  especially  ^oiid  beef- tea,  from  the  first,  ai*sij*led  by  port  , 
fine — from  four  toeightounce^— if  the  pul^e  become  w*nik*  and  solid  nutrients  j 
iflrtoii  as  they  can  be  token.  The  elimmation  of  the  exudation  may  befurthef  \ 
?iited  by  valines  {acetate  of  ammcmia  and  small  doses  of  tartar  emetie — > 
tee-sixth  ^*f  a  grain)  and  diuretics  (riitnc  ether),  although  nature  will  accora- 
lUh  thii!  herself  if  the  strength  of  the  bt^dy  be  niaintaiaed.     All  active  pur- 
attvesf,  contra-stimulant.'^,  depressaut^i  anodyneSf  and  lowerii]g  remedies  of 
verj  deseriptlon  should  be  avoided. 

After  carefully  etudyng  all  that  has  been  written  on  the  subject  of  pneamo- 
lln,  as  wt'll  as  the  tiumeroas  Ftatintical  tablesf  of  the  results  of  various  kinds 
of  praclicp^  I  can  only  account  for  the  remarkable  success  which  has  followed 
the  rnstorative  tiTatment  in  my  hands  by  supposing  thr\t  oeute  pnnumonia  is 
not  a  fiitnJ  di!«ease,  if  the  j^lrength  be  supported  and  there  be  not  complica- 
Hon*  The  fi»rmer  Idea  of  medical  pmctilioners,  that  it  was  a  dangerous  dis- 
ordi^r,  and  required  active  depletion  and  antip'ilogistics  to  prevent  it-H  passing 
into  the  suppurative  or  fatal  fitage,  was  erroneous,  and  the  result  {>f  the  im- 
perfect ka*iwledge  of  pathology  ^vhteh  then  existed*  Suppuration*  so  far  from  \ 
being  fat  hi,  Is,  as  we  have  endeavoured  to  show,  necessary  to  the  resolution 
of  the  disease  ;  and  a  futal  result,  t^o  far  from  bfing  avuided,  was  produced 
to  the  estent  of  one  in  every  ihrt-e  ca=es.  The  late  Dr*  Todd,  while  ho 
Bpported,  also  stimulated  to  a  great  extent,  and  the  result  of  his  practice 
;a  mortality  of  one  in  uiue  casus.  In  not  one  of  my  uncom]iUcalt*d  caset 
j  there*  I  repeat,  been  a  death  fi>r  sixteen  years,  although  26  were  douhl© 
and  15  were  cases  in  which  the  whole  lung  was  involved,  Why» 
tfore.  Roy  stich  case  should  have  died  in  the  practice  of  Dr.  Todd  I  can 
onty  aptrribo  to  unnecessary  slimulation,  as  that  seems  to  be  the  calf  point  in 
which  his  practice  differed  from  mine* 

In  an  able  arliclo  in  the  *  Brltit?b  and  Foreign  Medioo-GbirnrgTeal  Review' 

for  July,  li?6.1,  it  was  endeavoured  tu  lit*  shown,  from  the  contrary  re  ft  u  Us 

^^tafaed  by  statis^tics,  that  the  re)»ult  wa',  governed  by  hygienic  laws  or  pe- 

^Itaritie^  fiuch  a?*  age,  season*  climate,  ttc,     I  consider  that  my  casies  pirov# 

f  fiillncy  of  such  reasoning;  and  that,  looking  at  the  timf*  over  which  (hf^y 

tend,  as  well  hm.  all  the  other  circumstance?  which  are  adverted  to,  It  might 

I  easily  shown  that  the  uniform  good  results  in  my  uncomplicated  cases 

krpend  on  some  other  cause*     That  cause,  I  can  have  no  doubt,  is  simply^ 

ipporting  the  patient  by  nutrlentii  and  restoratives  from  the  commeucement* 

f  IS  the  want  of  thut  support  which  explains  the  mortality  in  the  practice  of 

inse  who,  while  they  do  not  actually  lower  their  patients,  fail  to  see  that*  in 

Icertam  proprirtion  of  caf^es,  either  the  disease  itself  or  pscessive  stiamk- 

Son  eihausts  and  proves  fatal — LanceU  Ftb,  25,  li^,  p,  105. 


19,— ON  RHEUMATIC  BRONCHrTIS. 

;  Will  be  granted  that  in  reference  to  treatment  that  it  is  a  matter  of  very 
ettt  importance  to  study  the  nature  of  tissue  changes  in  disease.  It  is  more 
imporlimt  to  know  that  certain  thoracic  symptoms  depend  on  rheumatism 
«Yen  than  to  diJignose  the  exact  position  of  the  pulmonary  diseasp.  In  Dr* 
iyoook*#  lectures,  publti^hed  a  few  years  ago,  much  attention  was  paid  to 
is  suhjfct.  If  the  views  of  Dr.  Jones  be  correct,  we  have,  in  certain  eases 
of  brouclirtiP,  more  rational  gr<mnds  for  treatment*  We  can  treivt  d\t*Aimi\X.\^'ws. 
by  general  remedies,  as  by  J  he  iodide  of  potaMVum  ^vA  H\V*iV\^im,  Va\\  \ftat^ 
hope  thiifj  a  mare  or  Icsa  Joeal  disease  like  broiic\vit\i,  b^  lax^^^v^twaX^  oft 
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other  empirical  measares.  We  maj  refer  to  some  oases  recorded  in  oar 
Hospital  Reports  by  Dr.  Sutton  a  few  months  ago,  illustratiDg,  in  a  veiy 
definite  manner,  the  relations  of  rhoumatiHm  to  certain  local  affections. 

We  must,  however,  keep  in  mind  that  rheumatism  and  chronic  bronohitu 
are  very  common  diseascK,  and  their  oo-oxiHtence  does  not  by  any  means  im- 
ply a  relation.  Besfdes,  it  is  a  common  and  uneful  practice  to  give  iodide  of 
potassium  in  chronic  bronchitis,  especially  with  emphysema,  whether  it  be 
attended  by  rheumatism  or  not.  Moreover,  in  Dr.  Jones's  second  case  the 
treatment  was  too  complicated  to  enable  us  to  judge  what  share  the  iodide 
had  in  the  cure.  The  two  cases  here  related  can,  uien,  only  be  considered 
as  a  text  for  remarks  embodying  the  more  general  experience  of  a  Hospital 
Physician  on  an  interesting  subject.  We  report  Dr.  Jones's  remarks,  in 
order  that  he  may  speak  for  himself. 

Acute  Rheumatic  Bronchitis  (under  the  ceLTeoiDr.  J A^tEsJoszs),^  A.  £.,aged 
twenty,  was  admitted  into  Gumoy  ward  with  acute  rheumatic  arthritis,  sbaip 
fever,  scanty  high-coloured  urine  copiously  depositing  pink  lithates.  There 
was  also  much  dyspnoea  and  cough,  with  all  the  physical  signs  of  capillary 
bronchitis  throughout  both  lungs,  but  no  carditic  complication.  The  dysp- 
noea was  generally  most  severe  at  night.  She  was  treated  with  alkalies  in 
large  doses  and  morphia :  the  joints  were  enveloped  in  cotton  wool.  Under 
this  treatment  both  the  arthritic  and  bronchial  affections  steadily  and  pari 
passu  subsided,  and  in  three  weeks  she  was  able  to  leave  her  bed. 

Chronic  Rheumatic  Bronchitis. — M.  K.,  a  man  of  middle  ago,  was  admitted 
an  out-patient  with  cough,  dyspnoea,  and  chronic  arthritic  rhenmatism. 
There  is  nothing  in  the  physical  signs  to  distinguish  his  case  from  one 
of  idiopathic  chix^nic  bronchitis,  but  the  symptoms  run  somewhat  a  peculiar 
course.  The  dyspnoea  and  cough  suddenly  subside,  and  as  suddenly  become 
aggravated  without  any  apparent  cause.  The  chest  symptoms  do  not  appear 
to  be  iu  any  way  influenced  by  the  state  of  the  arthritic  affection,  but  seem 
to  run  an  independent  course.  Under  the  use  of  iodide  of  potassium,  bicai^ 
bonato  of  potass,  compound  tincture  of  camphor,  and  decoction  of  senega, 
both  the  bronchial  and  arthritic  inflammaUons  were  greatly  diminished.  The 
patient  declares  that  no  medicine  he  had  ever  before  taken  did  so  much  to  hiB 
cough  and  breathing. 

Dr.  James  Jones  in  commenting  on  these  cases  observed  that  the  influence 
of  chronic  constitutional  diseases  in  the  production  of  bronchitis  or  the  effeot 
of  constitutional  diathesis  in  modifying  bronchial  inflammation,  were  sub- 
jects of  great  importance,  and  afford  a  field  fur  inquiry  which  had  been  bat 
little  explored.  As  a  part  of  this  very  extensive  subject,  he  would  direot 
attention  to  a  form  of  bronchitis  not  by  any  means  uncommon,  yet  requiring 
a  special  mode  of  treatment — the  rheumatic.  His  attention  was  drawn  to 
this  fonn  of  disease  by  the  largo  number  of  casos  of  chronic  bronchitis  in 
rheumatic  subjects  to  be  found  amongst  the  out-patients,  especially  during 
the  winter  months,  and  the  mode  of  treatment  which  afforded  them  the  greatest 
amount  of  relief.  In  this  disease  clinical  medicine  demonstrates  w^at  pa- 
thology suggests — from  their  complex  anatomical  constituents — ^that  the 
bronchi  must  bo  liable  to  rheumatic  inflammation.  There  appear  to  be  two 
forms  of  this  disease — the  one  purely  rheumatic,  of  which  the  first  case 
affords  an  example ;  the  other  of  a  mixed  character,  pn>duced  by  tlio  modify- 
ing influence  of  rheumatism,  or  the  rheumatic  diathesis  on  ordinary  bronchitis 
exi»mplifi(d  by  the  second  case.  Tho  majority  of  cases  of  rheumatic  bron- 
chitis exist  in  the  chronic  form.  The  physical  signs  give  no  clue  to  its 
nature,  as  they  are  identical  with  the  corresp(mding  idiopathic  form.  But 
tho  irregularity  of  its  course,  the  seeming  caprice  which  rules  its  exacerba- 
tions and  its  subsidences,  and  its  amenability  to  those  remedies  which  an 
found  useful  in  relieving  the  arthritic  rheumatism  will  enable  us  to  differen- 
tiate between  it  and  the  idiopathic  disease.  Like  arthritic  rheumatism,  it  &i 
often  aggravated  by  tho  warmth  of  the  bed,  the  dyspnoea  becoming  so  severe 
as  somewhat  to  mimic  a  paroxysm  of  spasmodic  asthma,  being  like  it  also, 
reJieved  by  a  copious  expectonition.  Dr.  Jones  has  not  yet  had  any  iUVVOii- 
tunitj  of  determining  the  nature  of  iVie  structural  lesion,  or  whether  it  difiered 
anatomically  from  that  which  accom^iim^^  ^«  \^\Qi\v«}OQ^^  ^SsAaae.     The 
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treat ment  which  he  had  found  paccessfut  consisted  of  a  eotnbinBtlon  of  tbd 
alkalies  and  opium  tn  the  acute  form,  with  th<?  addition  of  iodide  of  pfttafsftium 
i«nd  B^upga  In  the  chronic ;  an  underdress  nf  flanncdt  and  th*^  usf^  of  a  r^-spi- 
^^^tor,  a»  a  pri>tcction  againi^t  tlioiii^  atmo^pherio  changes  which  eiercie-e  ao 
^^Kr^at  an   influence  ovet  rheumatism. — Medical  l\me^  and  GateUe,  Jan*  7^ 

F 


—ON   THE   VALUE   OF   CHT.OHOFORM  IN  THE   TREATMENT 
OF  ASTHMA. 


chlfi 
I     too  i 

^wacl 


Bj'  Br.  I1ti»e  S^lteb,  F.  IL  &,,  Aulitunt  Pby«ldan  to  CborCng  Cro»  HgA^ilUL 

[The  mhalation  of  chloroform  is  hejond  doubt  on©  of  the  most  powerful 
metht^ds  of  treatment  of  tho  aBtbmatic  paroxvflm  that  we  poeee^H*  The  moj*t 
eoEnmon  fault  of  it  is  that  the  relief  afforded  is  trandent  onlji  and  tnerelj' 
Cft^xtensive  with  the  insensibiUtj  pnidiic^'d.  In  some  cases  howtfver,  whoa 
the  jn»i^n»ibilitj  passes  off*  the  aj^tlima  doeB  not  re-appear»  and  Id  aomc  the 
n»lzi^f  is  prfiduoed  without  any  inRenHibility  whatever*] 

There  can  bo  no  douhtt  I  thijik,  that  chloroform  dif^sipates  the  anthmatio 
Mm  by  relajting  muscular  contraolion»  just  as  it  will  dissipato  hysterical 
traction  of  the  tectum  abdominis^  and  thus  disperse  a  phantom  tatnouft 
nod  that  it  aota  through  the  general  nervous  sy^te^m.  But  I  have  seeo 
one  enm^  which  I  sliall  reJate,  in  which  it  teemed  to  act  directly  on  the  bron- 
chial mu[4cle*  I  oonclude  this  to  have  been  no  beeauKo  I  thhik  the  efteet  was 
too  immediate  for  it  to  have  taken  filaoe  rt^  the  circulation  and  the  general 
ous  tiysU'm  ;  tha  first  act  of  inspiration  would  be  accompanied  with  a 
?ible  relief  long  before  the  blood  charged  with  the  chloroform  could  have 

icbed  the  nervous  centres, 

Patieuts  and  their  friends  bare  often  a?ked  me  if  there  was  not  dang<^r  in 
giving  such  an  agent  as  chloroform  in  the  height  of  an  asthmatic  paroxysm* 
And  truly,  looking  at  the  alarming  iftate  of  somi-aaphyxia  to  which  the 
asthmatic  paroxysm  often  amounts— the  turgid  face,  the  ^mali  pulf^e,  the 
■truggling  respiratory  muscles,  the  almost  absolute  standstill  to  whloh  both 
respiratiuu  and  circulation  are  brought— one  would  bo  apt  to  think  that  it 
would  take  very  little  more  to  stt*p  both  the  one  and  the  otbeti  and  that  it 
waa  not  exactly  the  condition  for  which  to  administer  a  drug  having  so  de- 
pressing an  influence  on  both  these  functions.  1  can  only  say,  however, 
that  1  have  given  chloroform  in  the  very  agony  of  the  worst  attacks  ;  that 
#0  (bf  from  fearing  it  under  such  cireumstanceef  it  has  been  to  relieve  the 
'  iteotc'st  asthma — that  which  nothing  else  would  reach — that  I  have  moft 

en  it^  and  that  1  have  never  seen  any  bad  effects  from  it.  Indeed,  tbo 
tf^diate  and  direct  etTeot  of  the  cldoroform  h  to  remove  that  which  is  the 

ole  cauue  of  the  a^phyjtial  stoppage — the  bronchial  s^pasm, — and  to  set  tfio 

Imonary  circulation  free.  No  noouer  does  it  enable  the  patient  to  fill  bia 
bugs  than  tbe  loaded  right  heart  disburdens  itself,  the  lividlty  and  venous 
targescence  disappeaff  and  the  pulso  regains  its  normal  volume.  The  in- 
~  iffity  of  asthmatic  asphyxiai  so  far  from  being  a  reason  against  the  culmin- 

'ation  of  chloroform,  is  the  great  reason  for  its  immediate  emploj^tnent.  I 
grant  that  if  the  same  amount  of  lung^stoppage  depended  on  any  other 
cau[^.  than  the  bronchial  spasm  (at  least  on  any  cause  that  chlor^iform  would 
not  relieve)  it»  administration  would  be  highly  dangerouft, 

I  may  add  that  my  experience  does  not  induce  me  to  believe  that  the  pre*- 

-;e  ot  valvular  dii*ea^e,  or  muscular  weakness  of  heart,  adds  anything  to 
dunger  of  chloroform,  uulesti  these  conditions  exist  to  »uch  an  extent  as 

teriaUy  to  affi^ct  tlio  circulation,  I  believe  that  cblt^mfftrm  may  be  as 
safely  given  to  a  man  with  an  aortic  bruit  as  to  one  witiiout  one,  provid<*d 
there  be  no  symptoms  proper,  1  believe  the  circumstance  that  determined 
whether  ehloroform  ishall  exercise  a  fatal  influence  on  tho  heart- si  action  is* 

it  the  presence  or  absence  of  organic  heart  disease*  but  some  ichosynorasy 

nervotia  organ i^aticpn* 

CoMt  h — ^*  E. ,  aged  iijtty-thrcc,  engaged  in  t\iQ  pxaciWots  qI  ^ei\wis 
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a  sufferer  from  asthma  of  many  ycara'  standing,  first  began  to  take  chloro- 
form at  the  end  of  1861,  two  ycarti  and  three  quarters  ago,  most  probably  at 
my  suggestion,  to  relieve  the  violent  attacks  from  which  he  then  suffered. 
The  dose  in  the  first  instance  was  small,  and  the  effect  always  satisfactory 
and  immediate.  Not  more  than  fifty  minims  was  given  on  each  occasioDt 
and  probably  it  was  some  time  before  that  dose  was  reached.  It  never  failed. 
One  effect  noticed  then,  which  has  been  remarked  ever  since  whenever  the 
chloroform  is  given  in  full  doses,  was  that  it  always  made  him  feel  chilly 
when  recovering  from  its  influence.  It  was  applied  on  a  handkerchief  twisted 
into  a  hollow  cone,  into  which  the  chloroform  was  dropped.  The  time  at 
which  it  was  exhibited  depended  entirely  on  the  time  at  which  the  asthma 
was  sufficiently  bad  to  require  it,  and  that  was  generally  in  some  part  of  the 
night.  The  effect  was  then,  as  it  has  been  ever  since,  and  is  now,  immediate ; 
after  a  breath  or  two  had  been  drawn  the  spasm  was  felt  to  be  giving  way, 
and  within  a  minute  it  was  gone ;  and  consciousness  was  gone  too. 

At  this  time  the  effect  was  not  only  immediate  but  final;  the  asthma  was 
over  for  that  bout,  and  the  quantity  necessary  to  finish  it  off  was  certainly 
never  more,  as  has  been  stated,  than  fifty  drops,  probably  not  more  than 
thirty.  After  having  had  an  attack  of  asthma  cured  by  chloroform,  he  was 
in  the  habit  of  consitiering  himself  **  good  for  a  week." 

Since  that  time  the  asthma  has  gradually  changed  it-s  character,  and  tbe 
attacks,  instead  of  occurring  in  paroxysms  of  great  severity  at  long  interralsi 
have  occurred  more  and  more  frequently  and  in  a  milder  and  milder  form. 
As  a  result  of  this  the  chloroform  has  been  more  and  more  frequently  called 
into  requisition,  and,  again  as  a  result  of  this,  has  gradually  lost  its  power. 
Thus  the  dose  required  to  relievo  the  spasm  has  continually  increased. 

The  quantity  required  at  different  times  would  be  various ;  sometimes  ten 
minutes  would  produce  o  complete  and  morvellous  effect — completely  stop 
the  asthma,  and  send  him  off  in  a  tranmiil  sleep  for  two  hoars ;  at  other 
times  dose  upon  dose  would  produce  no  effect,  or  next  to  none.  On  one  oc- 
casion he  took  three  ounces  of  chloroform  between  one  o^clock  in  the  morn- 
ing and  nine  o'clock  in  the  evening.  The  reason  of  the  difference  at  different 
times  seemed  quite  inscrutable.     I  have  observed  it  in  other  cases. 

From  the  beginning,  the  taking  of  chloroform  was  followed,  many  hoars 
afterwards,  by  two  symptoms — nausea,  and  a  copious  secretion  of  yisoid 
saliva  from  the  mouth.  If,  for  instance,  he  took  the  chloroform  at  the  usoal 
time,  say  four  o^clock  in  the  morning,  he  would  have  no  nausea  at  tbe  time, 
nor  in  the  morning  on  taking  his  breakfast,  which  was  generally  a  most  sub- 
stantial one,  nor  at  chambers.  But  almost  immediately  after  leaving  cham- 
bers, at  half-past  four  P.  M.,  as  soon  as  his  mind  was  relieved  from  the  pre- 
occupation ot  his  duties,  ho  became  conscious  of  the  nausea.  On  his  way 
home  it  would  become  very  troublesome,  accompanied  by  this  profuse  secre- 
tion of  saliva,  which  was  so  great  that,  to  his  infinite  disgust,  he  had  con- 
stantly to  get  rid  of  it  in  the  streets.  It  was  frothy  and  viscous,  so  that 
sometimes  he  had  great  difficulty  in  getting  his  lips  clear  of  it.  On  reaching 
home  the  nausea  was  sometimes  so  bad  Uiat  he  could  take  no  dinner ;  gener^ 
ally  he  could  and  did,  and  usually  found  that  the  act  of  taking  food  reliered 
the  sensation.  Sometimes,  however,  after  having  taken  a  good  dinner  it  all 
came  up  again.  For  the  rest  of  the  evening  he  was  hors  de  combat— oovld 
do  nothing,  sat  in  his  arm-chair  in  a  state  of  exhaustion  with  a  basin  by  his 
side ;  and  this  would  continue  till  it  drove  him  early  to  bed  at  eight  or  nine 
o'clock.  The  next  morning  on  waking,  supposing  he  had  no  asthma  or  chlo- 
roform, he  would  still  feel  the  nausea,  but  in  a  diminished  degree,  often, 
however,  so  much  that  ho  could  take  no  breakfast.  On  reaching  chambers 
all  sense  of  nausea  would  vanish,  and  would  not  be  felt  till  business  was  over; 
then  it  would  be  felt  again,  but  in  a  still  less  degree.  And  so  it  would  go  on 
till  the  second  or  third  day.  the  flow  of  saliva  and  the  nausea  both  gradually- 
decreasing,  when  they  would  both  finally  cease.  If,  however,  he  took  chlo- 
rofonn  the  second  night,  the  nausea  at  breakfast* time  the  next  morning  would 
be  still  stronger,  and  would  lost  longer — go  on  an  additional  day. 

Besides  these  effects  of  the  chloroform,  which  may  be  called  the  prioiafy 
snd  Immediate  ones,  certain  more  Temote  results  gradually  developed  f' 
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eel^es  in  prDportion  to  the  kngth  of  time  timt  the  habit  Imd  existed  and  the 
increafted  qunntity  tak^n  on  pach  occasion.     Thpse  Becoijdarj  eflfecti  of  ihe 
piolotigk'd  ti^o  of  chloroform*  «s  show^n  iu  this  case,  were — 
J.  Instxiinia, 

3.  A  pa!  by. 

4.  TremnlonaneBs  of  hands. 
5*  An  increa*ie  of  the  flsthmatio  tendency. 

The  most  *trf»ngly  marked  and  the  mosi  distressing  of  all  was  lite  iasomnm. 
It  came  on  very  grmlanlly,  and  for  &.  long  time  the  cau?e  of  it  was  not  jsus- 
pec  ted*  The  patient  wu^  habllaaliy  a  go*  id  sleeper*  and  the  wukefulnesi  that 
gradually  shnwed  it^olf  was  a  strango  and  unaocustomed  thing.  In  pptte  of 
all  he  could  do^  the  hour  at  whi<^h  he  fell  asleep  became  later  and  later — two, 
three,  four  o'clock,  till  at  Wt  it  wan  bii  or  seven.  Indeed*  hw  may  be  said 
allimatfly  to  have  had  no  fileep  at  all ;  two  or  three  hours  in  a  week  was  all 
he  would  gi  t*  and  it  became  a  wonder  both  to  him  and  to  mo  how  ho  could 
eii^t  with  BO  little  sleep  and  not  only  ^xi^^t*  but  y:»urFue  professional  Inhours 
inifolviafj  a  great  deal  of  close  attention  and  mental  wear  and  tear*  When 
hfi  went  to  bed  he  lay  perfectly  tranquil ;  there  was  not  the  slightest  restless- 
nep^i  but  it  seemed  as  if  all  tendeney  to  sleep  was  abolished*  an  if  he  had  no 
aleep  in  him*  and  npver  should  want  to  sleep  again;  he  wns  tranquilly  wide 
awake.  Finding  *ileep  hopeless,  he  spent  the  chief  parts  of  his  nights  read- 
ing. Ercrytl»in[?  that  could  be  thought  of  in  the  nhap©  of  a  sedative  wmb 
tried.  At  one  time*  it  was  thought  that  Indian  hemp  was  giving  him  sleep, 
but  It  turned  out  afterwards  that  it  was  the  vemissiou  of  the  chloroform  that 
a^kiwed  him  to  sleep^  and  not  the  Indian  hemp  that  was  making  him  Fleep* 
The"  di^peudence  of  the  insomnia  upon  the  chloroform  was  discovered  in  this 
wise:  The  first  eihibttion  of  the  Indian  hemp  was  accompanied  by  a  remis- 
sion of  the  a^thaia,  and  therofore  with  a  cessation  of  the  chloroform.  After 
it  had  heon  given  a  night  or  two  it  was  observed  that  the  patient  was  sleep- 
ing a  little  towards  mornings  and  niglit  hy  nfght  the  lime  at  which  he  fell 
asleep  became  earlier  and  earlier,  till  at  last  he  would  be  »o  sleepy  at  ten 
o*clock  (or  even  nine  I  think)  that  he  could  not  keep  himself  awake^  but  was 
obliged  to  go  straight  to  bed.  The  Indian  hemp  had  been  given  early,  at 
soven  o'chiCKi  in  order  that  ila  influenoo  might  come  on  the  wooner;  it  was 
uow,  therefore,  given  later,  jnst  before  bedtime^  but  so  great  did  its  soporific 
effect  appear  to  he,  so  immediately  did  iin  irrej^tstiblo  sleepinesa  come  on, 
that  the  dose  wa^  reduced,  and  great  was  the  credit  that  the  *'  hang^*  received 
us  an  invaluable  hypntitic  The  sU^ep  was  everything  that  could  ho  wishedr 
and  the  neck  of  the  insomnia  wan  supposed  to  he  broken  ;  the  Indian  hemp 
had  done  its  wt»rk,  and  wa^  left  off.  But  now  came  asthma^  and  with  it  chlo- 
roform, and  within  a  few  days  the  insomnia  difliculty  re*appc!ared  i  sleep 
cameou  hiter  and  later.  The  *M>ang"  was  again  resorted  to  with  con fidetice, 
but  this  time  without  success  i  the  sleL^plessnesA  became  worse  and  worse ^ 
tilt  it  was  ag  had  aa  it  had  been  before  the  hemp  was  given-  The  murder 
was  now  out ;  it  wai)  clear  that  it  waA  the  chloroform  that  produced  the  in- 
sotnuia;  that  it;;  former  cure  had  depended  on  the  remission  of  the  chloro- 
form, and  not  on  the  administration  of  the  Indian  hemp,  nnd  now  that  the 
chloroform  was  keeping  it  up^  the  hemp  was  powerless.  It  was  very  curious 
to  see,  as  the  chloroform  continued  to  be  giveot  the  gradual  way  in  which 
the  time  that  sleep  would  come  on  was  postponed,  just  as  previously,  when 
the  chU»roform  was  left  off,  the  time  at  which  sleep  supervened  was  a  little 
earlier  each  night,  I  may  here  mention  that,  in  confirmation  of  this  view, 
the  return  cif  sWp  has  aguin  followed  the  rcjnlssion  iif  the  chloroform.  My 
patient  has  n*iw,  at  the  time  that  I  am  writing  these  notes,  left  off  the  chlo- 
rtiform  for  twi^lve  day^,  and  he  ha^^  in  the  sume  gradual  way  as  before,  re- 
covered his  power  of  ^ileep,  and  thi^  timci  witjiout  the  use  of  the  Indian  hemp. 
I  atn  not  aware  that  this  tcndLrncy  of  the  protracted  use  of  chloroform  to  pro- 
duce Jns^Mnnia  has  ever  been  noticed  before* 

Another  effect  was  detifness.  My  patient  has  long  been  a  little  deaft  but 
after  he  had  taken  the  chloroform  for  some  time  this  deafness  was  greatly 
aggravated^  and  became  a  matter  of  much  m&QaN^m&Yi.Q^  \a  Vv£Qk.^^  ^^i^^^^ 
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friends.  His  mind  also  seemed  to  bo  affected ;  his  intellectual  powers  ^ 
as  go(Kl  as  ever,  but  he  seemed  to  have  lost  the  disposition  to  use  them,  and 
he  would  sit  for  hours  in  a  sort  of  apathy,  neither  writing,  nor  reading,  nor 
conversing,  although  naturally  a  man  of  great  mental  energy.  He  noticed, 
too,  that  his  hands  wt-iv  tremulous,  and  that  he  had  not  his  customary  steadi- 
ness in  delicate  manipiilutiims  with  them. 

There  cannot  be  a  d!>ubt,  too,  I  think,  that  although  the  chloroform  neyer 
failed  to  relieve  the  asthma  at  the  time,  it  tended  to  increase  the  asthmatio 
tendency  in  the  long  run,  and  this  probably  by  rendering  the  nen'ous  system 
more  susceptible,  shaky,  and  irritable.  Certain  it  is  that  the  longi'r  the 
chloroform  was  given,  the  more  fn>quent  and  obstinate  did  the  asthma  be- 
come, and  the  more  transient  was  the  control  that  the  chloroform  exerted 
over  it.  Slighter  things,  too,  would  bring  it  on :  the  patient  has  told  me 
that  he  is  sure  that  an  attack  of  cough  which,  now  that  he  has  left  oS  tbe 
chloroform,  has  no  power  to  bring  on  the  asthma,  would  infallibly  have  done 
so  at  the  time  he  was  taking  it  in  such  quantities.  At  that  time,  too,  phlegm 
coming  away  would  secure  no  immunity.  A  good  deal  of  this  **  xnauced  '* 
asthma,  however,  was  not  **  the  genuine  article,*'  but  a  spurious  imitation. 
I  was  sent  for  one  night  in  great  haste  to  see  him,  and  was  told  of  the 
immense  quantity  of  chloroform  that  had  been  taken,  and  the  persistent 
recurrence  of  the  asthma  in  spite  of  it.  liut  on  closely  watching  my  patient 
I  soon  discovered  that  what  he  was  suffering  fi'om  was  not  true  asthma  at  all ; 
there  was  no  real  distress  about  the  breathing,  and  I  believe  no  narrowing  of 
the  bronchial  tubes.  The  differences  between  this  **  induced**  and  troe 
asthma  are,  that  it  is  rather  a  rapid  and  panting  than  a  tight  constricted 
breathing ;  that  though  loud,  it  is  unaccompanied  with  wheezing ;  that  it  will 
suddenly  cease  spontaneously,  remain  absent  from  two  and  a  half  to  three 
minutes,  and  then  suddenly  re- appear  ;  that  whenever  he  speaks  it  ceases,  or 
whenever  anything  emotionally  excites  his  attention.  On  the  occasion  in 
question  I  refused  to  give  any  more  chlorofonn  for  the  mitigation  of  thii 
spurious  dyspnoea,  and  in  a  quarter  of  an  hour  it  was  gone.  I  believe  that 
by  keeping  up  the  chloroform  condition  it  might  have  been  indefinitely  pro- 
tracted. From  that  time  my  patient  and  his  attendants  have  been  able  to 
recognize  the  difference  between  true  asthma  and  this  spurious  dyspnosa. 
And  the  recognition  of  the  difference  is  practically  important ;  as  the  cnloro- 
form,  although  so  effectual  in  relieving  the  true  asthma,  is  not  only  useless 
against  the  spurious  form,  but  inevitably  keeps  it  up. 

Such  in  this  interesting  case,  were  the  secondary  results  of  the  prolonged 
use  of  chloroform.  They  are  such  as  I  think  offer  a  very  serious  bar  to  the 
further  use  of  the  drug.  It  was  impossible  to  observe  the  shattered  condition 
of  my  patient,  and  not  feel  that  the  further  pushing  of  the  remedy  would  en- 
tail a  worse  condition  than  the  asthma ;  that  of  the  two  evils,  it  would  be  the 
choice  of  the  greater.  And,  with  this  case  in  view,  I  should,  on  any  futara 
occasion  on  which  I  might  advise  the  use  of  chloroform,  look  forward  to  the 
possibility  of  having  to  prohibit  its  further  employment,  lest  a  worse  thing 
than  asthma  came  upon  my  patient.  Chloroform-taking  is  like  other  dram- 
drinking,  gains  the  same  hold  upon  the  patient,  and  leads  to  the  same  results. 
Indeed  it  is  impossible  not  to  see,  in  the  case  that  I  have  related,  a  very  cloM 
resemblance  between  the  symptoms  and  those  of  chronic  alcoholism— the 
vomiting,  the  hand-tremor,  the  mental  enervation,  the  insomnia.  It  is  a  good 
rule,  and  of  universal  application,  that  we  should  be  slow  in  ordering  the 
habitual  use  of  any  remedy  whose  ultimate  effects  are  deleterious,  especially 
in  cases  in  which  the  dose  is  likely  to  become  large.  And  just  as  1  should 
be  chary  of  commencing  the  habitual  use  of  alcohol  or  opium  in  any  oase  of 
a  chronic  nature,  so  should  I  that  of  chloroform. 

Case  2. — L.  B.,  a  lady  oged  forty-ni^e,  who  has  long  been  a  victim  to 
asthma,  is  accustomed  to  get  relief  from  her  sym])toms  in  the  following  way: 
— About  seven  or  eight  o'ch)ck  in  the  evening,  when  she  feels  she  could  go 
to  sleep,  she  pours  ten  drops  of  chloroform  on  a  pocket-handkerchief,  and 
inhales  it.  In  two  minutes  her  asthma  is  gone,  and,  partly  pn)bably  from 
the  cessation  of  the  fatiguing  efforts  of  breathing,  and  partly  from  the  cfieoti 
of  tbe  chloroform,  she  is  sound  as\«c^  \  «\ee^s>  i^erluips  for  six  hoiin»  and 
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hmg  quitp  frpely.     On  one  occnsiofi,  wlien  T  wne  cnllod  to  see  her 
very  Had  nttackt  knowmpf  that   bo  fimnll  a  do 510  of  cliloroforni  as  ten 

i  would  &top  an  attack  in  the  way  I  liave  dcFcriliedi  I  deternniied  on 

«dtnmietermg  it,  in  tho  confident  e^pt'ctation  of  giving  hfr  immediate  relief. 
What  was  my  surprise,  however,  to  find  that,  although  ftach  dose  that  I  ad- 
ministered g;a%-e  her  temporary  ensot  as  goon  ajs  the  effect  of  the  chloroform 
p&Ksed  off  the  ai«thma  returned*  I  continued  dosing  her  for  about  an  hour* 
EftTing  given  her  in  that  time  three  or  four  draehras;  and,  when  the  effect  of 
the  last  dose  passed  off^  her  astlvnin  returned  as  severely  us  before  I  had  ad- 
ministered any*  It  wai*  quite  clear  that  I  was  gaining  nothtogt  and  that  for 
permanent  n*lief  the  chloroform  was  worthless,     I  therefore  desisted* 

Subseauent  experience  has  cleared  up  the  mystery,  and  Bhown  that  chloro- 
form only  gives  her  permanent  relief  when  it  aendfi  her  into  a  continuous 
sleep  ;  and  that  it  only  ^ends  her  into  a  enntinuous  f^leep  when  she  takes  it  at 
such  a  time  as  j^he  woitldi  if  free  frt^m  tlie  usthmai  he  likely  to  sleep  continu- 
ously— as*  for  example,  near  her  ordinary  bed-time.  Given  at  any  other 
timet  it  produces  just  as  much  momentary  relief;  but  the  state  of  jsleep  being 
tnutiiient^the  chloiof«trm  sleep  not  passing  into  natural  sleep^the  a&thma 
returns  with  the  conseiongnesiis.  This  ciirious  fact  is  consistent  with  anotbcr 
ftct  in  tins  lady's  ca^^o^  and  pn>bably  depends  npon  it^^-that  she  never  has 
^bhma  when  ahe  is  asleep,  and  that  if  she  has  anthma  and  can  in  ai^y  way 
^pt  to  sleep,  her  asthma  is  sure  to  cease ;  so>  on  the  other  hand^  she  is  never 
awoke  b^^  asthma,  like  other  asthmatics,  but  wakes  free^  her  morning  asthma 
appt*aring  immediately  after  she  is  awak*^  and  the  time  that  It  comes  on 
depending  entirely  upon  the  time  sl^o  wakes.  The  correct  iiiterprc^tatton, 
there  fore »  of  tl»e  ciirc  of  this  lady's  asthma  by  ten  mininis  of  chloroform  is* 
that  the  chloroform  temporarily  re  J  i  eves  the  nsthnni  and  sends  her  to  sleepi 
and  the  sleep  [irevent'i  the  recurrence  of  tho  asthma, 

I  have  repeated  the  chloroform  experiment  in  this  case  on  several  ocoa-* 
sifmfi  and  always  with  the  same  result.  Any  quantity  is  valueless  to  give 
more  than  a  transient  relteft  nnlej^s  given  just  at  the  time  when  sluep  i^  di»- 
poeed  to  supervene  ;  but  given  then*  ten  ininimB  i«  just  as  potent  to  cure  an 
attack  now  as  it  was  formerly. 

The  incompatibility  of  sleep  and  asthma  which  cbaraeteriaes  thiR  cose  is 
qiiitf^  peculiar ;  indeed*  it  is  the  very  reverse  of  what  ^me  ordinarily  sees* 
sleep  being  commonly  one  of  the  most  [H>werful  n  red  imposing  conditions  of 
asthma.  Jiuwever,  it  is  a  pecuHarity  that  is  very  fortunate  for  the  possessor 
of  It,  for  it  evidently  imparts  to  chloroform,  in  her  case*  a  power  that  il  would 
Jgt  otherwise  possess, 

^H7a«e  a. "-The  following  short  notes  of  the  effect  of  chloroform  in  one  of  tho 
^Bit  dii5tr*'ssing  and  intractable  cases  of  asthma  I  ever  saw  I  received  only  a 
day  or  two  iteo : — **  And  now  al>out  chloroform,  I  can  hardly  tell  you  much 
about  it,  tm  1  have  tried  none  nince  I  left  8 urrey- street;  and  therp>  and  else- 
where hef#>re»  I  only  tried  It  once  or  twice  at  a  time.  It  struck  me,  however, 
that  its  bad  after-effects  were  greatly  in  excess  of  t!ie  short  rplii^f  J  obtained 
by  the  slf?ppage  of  the  paroxysm.  Latterly  I  inhaled  from  half  a  drachm  to 
forty  minimt*  during  the  height  of  a*paro3cysm*  In  a  few  minutes  1  began  to 
fe**!  queer,  but  a  delightful  sort  of  queerishness ;  the  par^jxymn  disappeared^ 
and  1  could  lie  back  half  aslt^p,  and  breathingi  as  it  uppt-ared,  natural! j. 
But  this  effect  wore  off  in  half  an  hour  or  io,  and  the  pan»3tyam  would  begin 
again,  aggravated  by  a  very  di^itressing  sort  of  feeling.  1  buve  not  tried  it  in 
repeated  doses,  the  fimt  after-effects  being  so  bad ;  in  fact*  it  acts  very  like 
any  preparatinn  of  opium  does  on  me,  but  quicker,  and  tbe  relief  does  not 
continnc  so  long ;  the  paroxysm  returns  sooner,  and  the  distress  is  greater 
tJtau  afti-r  opium ;  but  it  doen  not  make  me  so  unwell  the  nest  day.** 

<4r*e  4.— A  medical  man,  fimjierjy  a  patient  of  mine,  and  in  whoso  oaie 
eli!ori>form  was  the  only  thing  that  gave  nny  relief,  thus  describes,  in  note* 
thnt  he  sient  me,  the  etfect  tliat  it  ]>rodnced  on  him,  and  the  melhiwl  of  ita 
ttdmini  strut  ion  :^**The  effect  of  the  chloroform  was  not  immedinte  in  subduing 
the  paroxysm,  but  was  instantaneous  in  giving  temporarj'  relief  bj- relating 
the  sipasnis  of  tbi^  muscles  of  the  broncbiul  tubes;  but  if  I  cea^'d  \i*  \\\\\v*X«i.- 
tho  symjitomB  returned  in  anmitigutcd  fotce,     Xft  to  tWUtnfeYXx^^  Vi 
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continue  its  ono,  that  dopondecl  upon  the  severity  of  the  paiozrun ;  and  as  to 
the  quantity,  I  can  scarcely  pive  you  a  corn»et  eHtimnte,  as  Mrs.  H.  pomed 
about  a  toaspoont'ul  upon  a  handkf-rchipf,  and  this  was  repeated  as  soon  aa 
the  chloroform  had  evaporated,  and  continued  until  the  urf^ocy  of  the  aymi^ 
toms  wart  removed.  The  effects  were  always  accompanied  by  an  accelaTation 
of  the  pulse ;  and  after  th«  d yHpiioea  was  relieved  I  usually  went  oflF  to  sleep.'* 

I  mijrht  multiply  puch  narratives  as  these  to  a  i^rreat  extent,  but  I  have 
given  enough  to  show  the  value  and  efficacy  of  the  remedy,  and  to  illustrato 
some  |>oints  of  its  physiological  action. 

On  the  whole,  my  experience  of  chloroform  induces  me  to  conclude — 

That  it  holds  a  high  place  amongst  the  remedies  of  asthma;  that  there 
is  probably  no  one  agent  that  relieves  in  so  large  a  number  of  cases. 

That  it  openites  with  very  various  completeness  in  ditferent  cases. 

That  oven  where  it  does  not  cure^  it  is  of  great  value  by  a  temporary 
respite. 

That  no  amount  of  asthmatic  dyspncoa  or  asphyxia  is  any  bar  to  ita  use. 

That,  if  given  constantly,  however,  in  large  d(»ses,  for  a  long  period,  a  state 
of  things  arises  which  does,  in  my  opinion,  constitute  a  bar  to  its  continoanoe. 
— Lancets,  Nov.  5,  18G4,  p,  515. 


21.— ON  THE  USE  OF  THE  LARYNGOSCOPE. 

"Bj  Dr.  R  II.  SiKVKKixG,  Physician  in  Onlinarj  to  the  Princo  of  Wales,  and  to  St.  ICAiy^f  Hoipltil. 

Before  speaking  of  laryngeal  pathology  as  exhibited  by  the  laryngoscopev 
let  me  say  a  few  words  unent  the  apparatus  to  be  employed,  the  method  of 
using  it,  and  the  points  to  bo  observed. 

What  do  you  want  to  do  ?  In  plain  English,  you  want  to  look  Tonnd  a 
comer  into  a  dark  hole.  This  sounds  paradoxical,  but  the  paradox  is  solTed 
by  the  larvngoscopti. 

The  light  either  of  the  sun  or  of  a  lamp  is  received  on  a  mirror  attached  to 
the  observer's  forehead,  from  which  it  is  reflected  on  to  a  small  mirror  which 
is  introduced  into  the  fauces  of  the  patient,  and  from  this  mirror  again  the 
light  is  thrown  down  upon  and  into  the  larynx.  The  angle  of  incidence  beiag 
equal  to  the  angle  of  reflection,  you  have  merely  to  place  your  mirrors  iu  sora 
a  relation  to  one  another  as  to  secure  the  proper  direction  of  the  rays  of  lighti 
and  a  perfect  and  distinct  imago  of  the  parts  illuminated  will  be  risible  on  the 
small  mirror.  • 

The  sun,  at  all  events  in  London,  cannot  be  relied  upon  at  any  hour  of  the 
day ;  and  patients  would  not,  even  if  the  sun  were  alwavs  shininfr,  present 
themselves  when  his  rays  penetrated  a  given  h>cality.  \\  e  therefore  find  it 
much  more  convenient  to  trust  to  artificial  light  altogether,  and  aocordinglj 
have  recourse  to  a  gas  moderator,  or,  as  you  see  here,  a  paraffin  oil  lamp* 
which  are  not  amenable  to  the  caprices  of  the  weather. 

It  is  well  to  darken  the  room  in  which  you  make  your  examination ;  but 
even  this  is  not  absolutely  necessary  if  tlie  light  is  protected  bj  a  conrex 
mirror  on  one  side,  and  concentrated  by  one  or  more  lenses  on  the  other.  Va- 
rious complex  apparatuses  have  been  devLsed  for  the  purpose  of  intensifying 
the  light.  What  you  see  here  is  on  ammgement  for  which  I  received  the 
suggestion  from  my  friend,  Dr.  Johnson,  and  which  has  been  most  satiabe- 
torily  executed  by  Messrs.  Elliot  and  Co.  The  lamp  is  a  paraffin  oil  lamp, 
which  gives  a  brilliant  white  light ;  on  one  side  is  a  convex  mirror,  whiw 
reflects  the  light  upon  the  lens  oppo;«ite  to  it,  and  this,  an  ordinary  buU's-eje, 
concentrates  the  light  upon  the  n^flector.  The  lump  should  be  placed  close 
to  the  patient's  head,  on  either  side  most  convenient  to  the  observer*  and  so 
that  the  lamp  and  the  patient's  and  observer's  heads  are  in  the  same  horiannr 
tal  plane.  The  patient,  sitting  erect,  should  push  his  head  back  so  as  to 
straighten  the  neck  and  facilitate  the  introduction  of  the  small  mirror. 

Botbre  attempting  to  do  this,  the  observer  should  first  ascertain  that  Ae 
re£ector  is  properly  adjusted.   \i  be  &n^  VhsX  the  mouth  is  fully  illuminated, 
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lie  maj  fairly  conolade  tlmt  tie  will  he  able  to  throw  the  light  n^on  the  fauces. 
Begbiners  generally  fitiil  a  liltlo  diBtoulty  In  adjust ing  the  reflector,  but  this 
m  spet-dily  surmounted.  Whether  j*»u  place  your  mirror  on  jour  fort  head,  as 
n*ct>mmended  by  Dr,  Johuson^  or  whethf^r  you  prefer  to  use  it  ua  I  geuemll^ 
do.  ifi  u  matter  of  little  momeuL  Try  both  ways,  and  adopt  the  ow^  y*m  like 
best*  The  mirror  1  euiploy  has*  as^  you  perceivei  a  central  unco  verted  i^pot* 
It  18  Hn  improvement  upon  the  origimtl  mirror  employed  by  tbe  father  of 
^H  Jnryngo.'i^Ciipy,  Pr«>fesjM>r  C^prmak,  of  which  I  show  you  a  speeiinen.  The  on© 
^Bl  recoimntnid  has  a  *^uiall  universid  joint,  uod,  Imng  plaotHl  a  Utile  disti^no^ 
^^"  from  the  eye^  H  much  easier  of  adjostmc^nt  I  admit  that  with  Proff  siior  Ciser- 
r  iDak^:s  iiiritrufoeot  I  had  a  diCEculty  to  ^ei>tng  through  the  central  oriticet  hut 
I  with  thi^'^  modificutioii  I  Und  It  advantiigeous  6r^t  to  adjust  the  reflector  bo 
I  that  I  am  enabled  tt>  see  the  faaeea  through  the  opening  with  the  eye  covered 
^^  with  the  n^flector,  and  then  I  am  eertnia  to  have  the  proper  axU  for  both  eyes. 
^^H  Af^er  you  have  linti^fied  yourHelves  that  the  lamp  and  the  refleetor  (which  U 
^^■Ibed  on  the  head  by  an  elastic  band  passiuff  over  the  forehead)  are  in  the  right 
^^■|>o»ition,  tell  your  patient  to  open  hi:?  moutTi  widely*  to  protrude  the  tongue^ 
^^r  Attd  to  breathe  freely.  Bo uie  palieutii  will  permit  you  to  see  into  their  larynx 
W  without  11^  any  way  fijting  the  tooguef  hut  thiEU  ic»  the  exception.  As  a  rule,  it 
u  nece.^s^ary  tlnit  the  patient^  or  tiie  observer,  should  tak*  hold  of  the  tip  of  the 
tongue  with  a  hanilkerchief  or  towel,  to  prevent  this  **  unruly  organ  "  from 
llippiug  Iniek,  Without  this  precaution  you  very  often  fail  in  your  eudeavoura 
to  »ee  below  the  epiglottis.  Your  next  step*  after  huvijjg  got  your  patient  in 
the  proper  position,  is  to  warm  the  laryngeal  ndrror.  This  is  neceBAary,  to 
prevent  the  vapour  of  respiration  being  precipitated  on»  aiid  dimrniug  the  ratr' 
ror ;  but  t^ke  care  not  to  overheat  It.  As  a  precaution  it  m  well  to  test  th@ 
temperature  by  applying  the  hack  of  the  mirror  to  your  own  cheek. 

Take  hold  of  the  stem  of  the  mirror  an  if  you  were  holding  a  pen  ;  intro- 
duce it  into  the  mouth  without  touehstig  the  tongue,  teeth ^  or  lips,  linking  the 
hand  at  tirht,  and  then  raising  it  gradually  so  as  to  allow  the  n^trror  to  form  A 
curve  until  it  reaches  the  uvula.  AluioHt  the  whole  j»ecret  of  the  manipula- 
tion in  laryngoscopy  cont^i^ts  in  thie.  If  you  touch  the  lips  or  teeth  you  loaae 
flie  patienti  but  if  you  touch  the  ttJiigue  you  are  certain  to  excite  reflex  actiooi 
and  the  root  of  the  tongue  wiU  tireh  up  to  impede  your  view.  Aufiitceiti  Jhr- 
itin^i  juvni.  Pui*h  yorirmjrror»  after  having  parsed  the  janitcui^t  well  against 
tlie  tivuhi,  and  you  will  rarely  mt?et  with  any  serious  impediment  in  getting  a 
proper  view  of  the  larynx*  An  unsteady  hand  creates  diffioultJt*s  which  need 
not  exist*  by  bnumng  the  mirror  into  cont^ict  with  other  parts  than  the  uvula 
mud  mil  pttiate-  Ihei^e  are  not  very  gensitiver  but  if  you  tea^e  the  root  of 
tlie  tongue  or  the  archtfsi  of  the  palate,  you  infallibly  excite  refles  action,  which 
will  necessitate  the  withdrawal  of  the  instrument.  Having  placed  your  mir- 
ror at  an  angle  of  about  45°  with  the  horizon*  it  ia  well  to  re»t  the  littJo  linger 
of  the*  right  hand  againeit  the  patient*s  cheek,  by  which  mean^  you  will  steady 
tlie  ltii«itrument.  You  then  aecure  a  prtiper  illumination  of  the  luryngeal  mir* 
lUFi  n-iid  by  the  necessary  manipulation,  wiiich  practice  alone  can  teach,  you 
Buecef^sively  examine  all  the  parts  exposed  to  view. 

In  making  the  examination  and  recording  the  facts  obeerredt  you  mustr#<^ 
member  that  you  are  loiiking  into  a  mirror,  which  repre^^ents  the  parts  in  a 
different  relation  from  their  r^^al  position.  The  epiglottis*  which  in  nature  is 
turned  ff**m  the  cdjserver,  is  represiented  as  opening  towards  him  ;  the  base 
of  the  tonguet  which  is  in  front  of  the  epiglottic,  appears  in  the  mirror  be- 
hind it;  and  the  vocal  cordu  equally  occupy  in  the  mirror  a  reversed  posi- 
tion from  that  winch  they  really  po:4se*3s.  As  laryngosci^pic  illutiit rations  rep- 
^^^JT^^^eiit  the  appearances  as  si^en  in  the  mirror^  it  is  necessary  to  remember 
^^Kltie  tru  "^  rehition  in  ord^r  to  undert^tand  the  drawing  correctly.  The  lateral 
^^^|rllii^^,J^  ^^\i\  (.uuso  Ifsiii  difficulty  than  ihe  antero-poatenor  relations.  What 
f^rdiuarily  appears  to  the  left  or  right  in  the  sohjeet  of  observation  placed 
before  »t«^  til  ill  crmtlnucti  so*  We  readily  mnke  the  necesfiHry  allowances 
here  from  the  habit  engendered  by  custom  ;  bat  it  is  different  in  regard  to 
obJ*-clfi  phieed  in  front  of  t^ach  other»  and  reflected  in  a  mirror,  because  for 
tbr-  our  daily  life  olVVrs  ut*  ftnver  preced*^nla.  Perhaps  the  ea*ile>t  vcvt^*  V^^ 
reajnie  the  poeitian  of  the  partM  as  seea  in  tho  nuttoi  Is  tw  \vai>^\u<s  ^t>MKift£V*<£^ 
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lookinq^  at  the  opiglottis  and  rocal  cords  throu^li  a  hole  in  the  oervioal  por- 
tion of  tho  vortobrul  column.  These  points  will  become  more  apparent  if 
wo  briefly  examine  tho  diagrams  and  preparations  which  I  have  placed  be- 
fore you.  To  tho  bepinner  I  would  say.  Make  your  first  experiment  upon 
a  caso  in  which  you  are  informed  there  is  no  special  difficulty ;  remember 
tho  rules  laid  down ;  bear  in  mind  the  anatomy  of  the  parts  and  the  direction 
in  which  you  wish  to  carry  the  light;  and,  with  a  light  and  steady  hand,  you 
will  scarcely  fail,  after  one  or  two  attempts,  to  see  that  which  is  ordinarily 
Tisiblo  by  the  aid  of  this  instrument. 

Now,  what  are  you  to  look  for  ?  The  first  point  that  always  attraclM  tho 
attention  of  the  observer,  after  having  got  the  light  and  the  mirror  dulj 
placed,  is  the  epiglottis.  It  is  the  Cape  of  Good  Hope  t»f  the  laryngoscopistB, 
and  it  is  nt  times  u  difficult  matter,  a  very  difficult  matter,  to  round  the  Cape* 
You  will  find  that  it  varies  as  much  in  form  as  tho  nose,  and  its  position  not 
unfrequently  is  so  prone  as  to  render  a  gf>od  view  of  the  subjacent  parts  al- 
most an  impossibility.  Then,  too,  in  irritable  persons  it  undergoes  a  variety 
of  contortions  and  contractions,  which  give  it  a  character  for  muscularity 
greater  than  anatomists  show  it  to  possess.  Still,  as  a  rule,  it  serves  inerefy 
as  a  land-murk  anatomically  and  pathohigicully  :  anatomically,  because  its 
well-known  relations  toll  yon  in  what  direction  to  hxik  for  more  important 
organs;  pathologically,  because  the  appearance  of  tho  mucous  membrane 
covering  the  epiglottis  is  often  a  valuable  indicatitm  as  to  the  state  of  the 
subjacent  parts.  Examine  the  epiglottis  carefully,  the  form,  the  colour,  the 
attaciiments^  It  should  be  perfectly  smooth,  of  a  pule,  yellowish-rose  haev 
and  symmetrical.  '  Look  at  the  fossa  formed  by  the  front  of  tho  epiglottis 
with  the  base  of  the  tongue,  and  note  the  state  of  any  secretions  upon  or  near 
the  epiglottis.  In  disease  you  will  see  its  colour  varying  from  the  dull  white 
of  anaemia  to  every  shade  of  uniform,  or  streaky  and  patchy  redness.  It 
may  present  ulcers  of  varying  size  and  depth;  it  may  be  deformed  by  old 
cicatrices  or  congenital  malformation  ;  tumefaction  from  inflammatory  or 
Gcdematous  thickening  <»f  the  mucous  and  submucous  layers  may  present 

.  itself;  and  it  muy  exhibit  extravasations  of  blo«id,  or  be  more  or  less  bathed 
in  pus,  or  covered  with  a  mucous  secretion.  Similar  conditions  may  be  dis- 
covered in  the  glotto-epiglottid  fossa  or  on  tho  glottn-ppiglottid  fulds.  In 
order  to  see  the  parts  subjncent  to  tho  epiglottis,  you  will  have  to  depress  the 
handle  of  your  mirror  somewhat,  so  as  successively  to  illuminate  the  poste* 
rior  surface  of  the  epiglottis  ;  tho  arytenoid  cartilages,  with  the  eorpusoula 
Santorini  and  Wrisbergii ;  the  superior  tiiyro-uryteni»id  folds,  or  the  false 
vocal  cords,  as  they  are  also  oalled  ;  and  by  turning  the  mirror  laterally  you 
will  examine  the  right  and  left  sides  of  the  introitus  laryngis.  and  especially 
the  state  of  the  ventricles  of  tho  larynx.  These  are  cul-de-sacs  intervening 
between  the  vocal  cords  proper  and  tho  superior  thyro-urytenoid  folds.  The 
state  of  tlio  ventricles  has  an  important  bearing  on  the  production  of  the 
voice,  inasmuch  as  their  patulousness  is  essential  to  the  free  vibration  of  the 
vocul  cords  and  tho  due  production  of  voice.  If  the  mucous  membrane  of 
the  ventricles  is  swollen,  the  pitch  and  sonorousne.^s  of  the  voice  is  interfered 
with,  and  the  more  the  pouch  is  obliterated  the  greater  will  lie  the  interfer- 
ence with  phonation.  It  is  here  that  various  secretions  form  and  accumu- 
late, and  you  will  readily  understand  why  these  should  more  or  legs  affect 
the  voice,  as  they  present  obstacles  to  the  passage  of  the  air,  or  diuiinish  the 
vibrations  of  the  uOrial  pulse.  If  the  secretions  are  viscid,  you  may  nt  timea 
be  puzzled  by  strings  of  mucus  extending  across  the  entrance  of  the  larynZi 
closely  simulating  the  vocal  cords  themsflvfs.  Litlle  patches  of  secretion 
may  also  simulate  ulcers.  The  sponge  or  brush  will  readily  n-move  such 
secretitms,  and  show  the  condition  of  the  subjacent  membrane.  The  ventri- 
cles, moreover,  as  in  the  case  of  E.  G.,  whom  i  have  already  exhibited  to  you, 
and  whom  you  will  have  further  opportunities  of  examining,  are  the  freouent 
seat  of  morbid  gn)wths.  All  these  points  having  been  noted,  you  sees  the 
vocal  cords  themselves. 

In  a  healthy  larynx  the  vocal  cords  stand  out.  with  a  clear  pearly  sheen 
which  is  peculiarly  characteristic.     Once  seen,  the  appearance  is  not  to  be 

forgotten ;  and  you  will  often,  in  douVkViMV  e%«««  ol  laryngeal  disease,  rejoice 


PRACTICAL   MEDICmE. 

at  Tf^eognising  thje  gtriking  featur^i  because  it  will  provQ  that  the  most  im- 

i**>Ftnin  part  involved  in  phoimtion  (so  far  bs  the  laryni  ib  oanec^rtied)  is 
u^ftJtiij*  The  vocal  cords*  or  inferior  tiiyro-aryt<*noid  ligaments**  are  matiily 
couipoaed  of  yellow  elastic  tissue,  hut  are  endowed  with  the  most  marvc'llous 
<5apnHilitj  of  minuto  ribratile  adjustmeiit,  subject  to  the  controlling  power  of 
the  will,  exerei^ed  through  the  arytenoid^  thyro-arytenoid,  crico-arytenoid, 
and  other  museleB.  It  hun  been  enleulated  that  no  less  tbao  one  hundred 
tJiaftolcs  are  brought  into  action  in  the  ordinary  modulation  of  the  voice,  but 
the  note  which  is  uttered  depends  upon  the  exact  degree  of  tension  of  two 
ligament^Ht  at  the  utmost  mven  lines  in  length,  wliieh  b  mivinly  determined 
by  the  two  pets  of  muscles  menHoned,  Ynu  will  have  a  measure  of  the 
minutenefis  of  this  adjustment  when  you  reflect  that  a  practised  singer  is 
capable  of  uttering  three  hundred  different  notes  at  will,  for  each  of  which 
QU  this  minute  vibrating  cord  a  different  stop  must  be  applied. 

The  voeal  cords  are  covered  with  mucous  menibranei  distinguished  froiin 
thi*  mac  on  3  membrane  of  tho  rest  of  the  laryai,  which  is  ciliated,  by  being 
squamous*  Thcmucoas  membrane  overlies  the  elastic  tii*sue  of  the  cords, 
aud  f^  liable— though  to  a  much  less  extent  tban  the  mucous  membrane  in 
the  vicinity — to  congestion  and  the  various  morbid  changes  which  aro  seen 
IB  tliifi  tissue  elsewhere.  An  accurate  knowledge  of  the  anatomy  and  physi- 
elogj  nf  the  pavt^  will  enable  you  miiw*  fully  to  apprecinte  the  importxmce 
of  minute  shades  of  difference  in  the  appearanco  of  the  parts.  A  roughnese 
of  the  surface  or  a  dbeolonitlou  which  would  lead  to  no  palpiible  results 
elsewhere,  here  affects  the  comfort,  the  occupation,  the  life  of  the  patient, 
and  is  th€*refore  well  deserving  the  study  of  the  practitioner  by  any  addi- 
tional  phyisieal  means  that  may  be  placed  at  our  disposal.  Here,  too,  we  have 
a  good  illu!«tration  of  the  diflt^rence  between  vital  nu:»rbid  conditions  and  the 
condition  of  the  same  parts  as  seen  after  death  :  a  difl^erence  that  you  should 
always  bear  in  mind,  as  yon  may  otherwise  easily  be  misled  into  a  wrong 
interpretation  of  the  phenomena  presenttid  on  the  post-mortem  table.  If 
you  bad  merely  seen  the  interior  of  a  larynx  removed  from  the  body,  you 
would  scarcely  anticipate  the  marked  contrast  that  exists  in  life  between  tho 
vocal  cnrdi*  and  the  adjacent  parts,  nor  would  it  be  possible  satisfactorily  to 
determine  the  mode  in  which  the  variations  of  sound  are  produced  by  the 
vocal  cords.  You  will  find  that  there  was  much  uncertainty  as  U*  the  theory 
to  bo  adopted  regarding  vocaliaation  even  in  Miiller'*  time  ;  and  It  was  not  , 

until  after  the  practical  introduction  of  the  laryngoncope  by  Csiennak  that  „ 

the  study  became  satifsfaetory  and  the  conclusions  do6ntte.     If  I  name  Czer-  j 

mak,  it  is  not  because  I  do  not  appreciate  tbe  labours  of  otber:^  in  this  field  ; 
but  whiitever  others  have  done,  he  certainly  has  compelled  us  all,  by  the 
demonstration  of  the  comparative  facility  ot  laryngoacoplc  ejEamiuation,  to 
make  it  a  prjrt  of  our  medical  studiea*  "■ 

It  would  be  an  injustice,  in  speaking  of  the  Bubject»  not  to  mention  the 
name  of  M*  Garcia,  a  well-knowu  Binger  and  aumtenr  physiologist,  who 
established  by  hiryngosc^jpic  ejtatni nation  much  that  is  now  kncwn  as  to  the 
physiology  of  the  larynjc  before  C^&erumk  bad  made  known  his  method  ;  but 
the  pearl  that  M.  Garcia  discovered  whh  not  appreciated  by  our  professioni  | 

and   therefore,  so  far  as  the  medical  world  are  concerned,  laryngoscope  re-  I 

mained  an  unknown  quantity  until  the  appearance  of  Czennak^s  monograph*  1 

It  is  not  my  objtct  for  the  prej?ent  to  du  more  than  to  interest  you  in  the 
practical  employment  of  the  laryngoscopy'  in  the  recognition  nnd  treatment  ^ 

<*f  di«ea«6  ;    thertfure   1  do  not  attempt  to  Iny  before  you  an  account  of  i 

larrogeal  physiology — a  branch  of  science  which  is  cnpable  of  further 
development,  and  which  some  of  you  may  feel  called  upon  to  promote*  Al- 
low me  yet  to  revert  to  a  few  points  connected  with  the  pathology  of  die 
larynx,  to  which  I  would  draw  ynut  attiJUtion,  as  illustrating  the  value  of 
this  modo  of  invp^tigatiug  disease*  The  practical  examination  of  the  nu- 
merous cases  that  present  themselves  in  our  hospital  will  serve  to  impreua 
upon  your  memory  and  comprebensiion  more  vividly  what  1  now  merely  show 
you  reluii  in  »ptC(do* 

1  have  spoken  of  various  morbid  changes  f^en.  in  ot  n^Btt  ^^  \ocs:^  ^^'x^^J^, 
showing  'mcTf^itsed  or  dfrnlnished  vascularity,  eongesllvG  «^t  t^jletwaXavii  %^^aCv.- 
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ing,  ulcpnition,  cicatrices,  growths,  all  of  which  I  hnve  myself  seen.  If  yoa 
considor  the  miisculir  and  the  nervous  functions  of  the  parts,  yoa  will  expect 
to  see  these  nlso  niiiterially  affected  hy  disease.  The  plus — evidenced  by 
spasm — is  nr)t  likely  to  be  very  vi!»il>le.  because  it  will  not  leave  you  time  for 
anythinnj  but  immediate  action  to  relieve  your  patient  ;  but  the  minus  of 
paralytic  conditions  is  frequently  observable  in  the  irregular  action  or  want 
of  action  of  one  or  both  vocal  cords.  It  is  here  that  stimulation,  and  notably 
the  direct  application  of  galvanism,  is  often  of  palpable  benefit.  And  you 
will  not  exnmint'  mnny  larynges  before  you  will  satisfy  yourselves  of  the  per- 
fect facility  with  win'ch  you  may  direct  the  galvanic  current,  as  well  hb  any 
other  medicinal  application,  to  any  given  part  of  the  larynx.  This  of  course 
can  only  be  learned  by  practice,  and  when  the  patients  are  before  you; 
therefore  I  confine  myself  to  exhibiting  some  of  the  a]iparatus  suitable  for 
topical  applications,  and  leave  the  detail  of  treatment  to  clinical  demonstra- 
tion. 

I  have  not,  however,  quite  done  yet.  You  may  see  further  than  the  vocal 
cords.  Tlieir  under  surface  can  at  present  only  be  examined  when  there  is  n 
hole  in  the  tnichea,  and  at  least  one  instructive  instance  is  on  record  where 
this  mode  of  explonition  was  practised  with  much  benefit  to  the  patient. 
But  these  lire  refinements  of  practice  upon  which  it  is  unnecessary  to  dwelL 
I  now  merely  speak  of  the  ordinary  employment  of  the  laryngoscope,  and  I 
wish  to  remind  you,  that  having  explon^d  the  entrance  to  the  larynx  and  the 
vocal  cords,  you  should  examine,  as  far  as  may  be,  the  trachea.  It  is  gener- 
ally easy  to  recognise  several  rings  of  this  tube,  and  you  may,  when  the 
larynx  is  capacious  and  the  patient  steady,  penetrate  to  the  very  bifurcation 
of  the  trachea.  The  only  morbid  condition  that  I  have  definitely  recognised 
in  the  trachea,  have  been  scattered  ulcers;  but  it  is  manifest  that,  especially 
in  those  cases  in  which  foreign  bodies  have  slipped  through  the  glottiffr  the 
discovery  of  their  exact  site  by  the  laryngoscope  may,  as  it  already  has  been, 
prove  of  great  practical  value  to  the  surgeon. 

There  is  no  bi'tter  mode  4>f  initiating  yourself  into  the  practice  of  laryngo- 
scopy than  to  vxamine  your  own  larynges,  or  those  of  your  fellow- students. 
By  tins  kind  of  exercitation  you  will  familiarize  yourself  with  the  use  of  the 
instrument  no  less  than  wi'h  the  healthy  condition  of  the  parts.  M.  Garcia's 
interesting  observations  were  entirely  tlie  result  of  examination  made  upon  his 
own  vocal  cords,  and  as  there  is  r(.>om  for  a  further  cultivation  of  this  field  of 
physiology,  each  of  you  may  be  enabled  to  advance  science  in  this  direction. 
But  apart  from  this,  the  mere  dexterity  of  manipulation  will  be  increased  by 
the  practice  recommended,  and  if  you  know  fmm  experience  in  your  own 
persons  how  to  behave,  you  will  more  rea<lily  advise  your  patients  what  to 
do,  and  sympathize  with  their  difliculties.  Not  every  one,  however,  is  a  suit- 
able sul»ject  for  autobiryngoscopy  :  the  narrowness  of  the  introitus  laryngis 
and  the  prone  condition  of  the  epiglottis,  no  less  than  an  unusual  irritability 
of  the  parts,  frequently  render  the  process  extremi-ly  difhcult.  Various  uietii- 
ods  have  been  suggested  for  the  removal  of  undue  irritability,  such  as  the 
inhalation  of  small  quantities  of  cldoroform,  the  application  of  bromide  of 
pr>tassium,  or  the  use  of  astringent  gargles.  Every  now  and  then,  even  after 
you  have  acquired  sufficient  dexterity  in  the  use  of  the  instrument,  you  will 
meet  with  casos  which  present  insuperable  difficulties.  You  arc  then  no 
worse  off  than  vr)ur  predecessors  were  without  the  hiryngoscope.  You  will 
have  t<»  fall  back  upon  those  other  symptoms  which  your  knowledge  of  phys* 
iology  and  pathology  will  teach  you  to  appreciate,  and  which  this  instm- 
meut  is  not  intended  to  supi  rsedc. — Lancet^  April  8,  18(55,  |>.  360. 
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22,— PAFN  IN  THE  STOMACQ  rOLLOWING  INGESTION  OF  THE 
FOOD,  SUCCESSFULLY  TREATED  BY  MANGANESE. 

Dr-  Arlhur  Leartd  observes  that  pmxv  caused  bj  food  is  a  very  commOTi 
fbnetioiia!  affection  of  the  utoumchf  mid  it  nflTi'ct^  wojiieii  more  freqiiFotlj 
than  men.  Its  ordinary  pojiltion  is  at  a  spot  just  bt^low^  the  unciform  carti- 
lage, bat  it  tJiay  hi^  localized  at  oihetr  points  over  the  n*^ion  of  the  stoinach^ 
At  times  it  is  diffused  over  n  considerable  space.  When  it  him  conlinai;<d 
^uic  time,  and  especially  if  its  seat  is  the  spot  first  mentioned,  thci  affile  ted 
part  feels  sore  on  pressure,  and  this  aorenf'ss  may  remain  after  ces^satlon  of 
pain*  In  many  cas^ee  pain  extend:*  a  gooil  wnj  upwards  beneath  the  *tti?rnumi 
more  rnrely  it  is  diffused  downwards  towards  the  umbilicus^  or  even  btdow  it* 
It  freqiiently  exteudii  towtueda  the  rl|Tht  in  the  track  of  the  duodenum,  and  is 
sometimes  ftxperienced  tu  the  cardiac  region  its^flf.  In  muay  ca^t^a  patu 
itioots  from  tht^  part  locally  affected  as  from  a  fi^us,  in  various  directions 
tfaiough  the  thorai,  frequently  to  the  upper  part  of  the  back. 

Tbe  perception  of  pain  by  different  individuals  is  variable,  which  partljT 
acc«:>uuti«  for  the  var^'ing  descriptions  of  the  present  offi^ctioM.  By  some  pa- 
tients it  is  described  as  adulJ  continuous  pain*  by  others  aii  of  a  teflrin^f;,  gnaw- 
ing* or  scmpiiip  nature,  or  like  that  which  might  be  canstd  by  u  tight  ligattjic 

Tht!  pain  nsually  comes  on  from  a  quarter  of  an  hour  to  an  hour  after  a 
meal,  hut  in  severe  cases  h  induci*d  by  taking  eveii  a  i^w  niorsols  of  food.  Its 
duration  h  uncertain,  but  it  usually  ta^ts  some  hours.  Then;  tippi^arfu  t^i  be 
always  a  short  iutervid  between  the  time  of  swallowing  the  food  and  the  oc- 
currence of  pain.  A  valuable  means  of  diagnosis  between  it  and  the  pain  of 
uber  of  the  ^tomaeh,  in  wlueh  pain  generally  happen*i  inimL*duiti'ly  on  swnl- 
lowtng  Etolid  food,  is  tliU!)  ailorded.  liut  the  intensity  of  jinin  ajfordn  no 
measure  of  the  gravity  of  the  di^ea^e.  The  pain  of  caucLrttr  iif  oEucrorganio 
diseases  of  the  stomaeit  may  be  less  severe  than  that  which  is  purely  of  a 
functional  nature,  FlatuU-nce  and  a  sense  of  distension  are  exp^'iieuced  tit 
EGoiG  ca^es*  while  in  others  they  are  entirely  ub^C'ut.  Constipation  is  not  tt 
prominent  feature  of  the  disease. 

The  pain  and  tenderness  arc  seldom  connected  with  gastritis,  as  their  tran- 
sient nature,  as  well  as  the  accompanying  »ymptijms,  sumciinitly  prove*  They 
are  simply  an  expression  of  exalted  sensibility  of  the  mucous  membrane  of  the 
stomach,  which  becomes  intolerant  of  the  natural  contact  with  the  food,  or 
else  of  the  gastric  juice  itself.  The  facts  that  the  pain  does  not  come  on 
until  the  food  has  been  some  time  in  the  stomaehi  and  l^hal  albuminoufi  food 
— that  which  requires  gastric  juice  for  its  reduction — cause.ii  suffi^ring.  while* 
starcrhy  ahments  cause  it  in  a  Icrs  degree,  or  not  at  all,  support  the  idea  that  the 
ga citric  juice  is  its  source.  1  have  been  h'd  by  seveml  circumstances  to  tho 
beUef,  that  the  epithelial  coating  of  the  gastric  mucous  niemijmne  is  iuiper- 
fict;  thot  it  is  either  shed  hm  rapidly,  or»  owing  to  its  imperfect  f^rowth,  is 
inadequate  for  the  prolection  of  the  didieute  surfice  which  it  covers*  Thus^ 
the  state  of  the  tongue  whose  surface  is  c*ui  tin  nous  with  that  of  the  stomimh, 
is  generally  very  characteristic  of  the  disease.  Owing  tt*  a  denadutum  of  iti 
epithelial  covering,  its  extrernity  is  very  red,  and  its  Irritable-lnokiog  papillro 
stand  prominently  ouL  The  eifectof  trcidinent  also  proves  that  iniJammation 
is  not  concerned  in  the  disease* 

I  have  ibou^jht  it  necessary  to  describe  in  some  detail  the  nature  of  thn 
diseaj»e  before  li ring jn|*'  fn*ward  a  m^w  reniiHly  for  it,  because  there  an?  other 

iiainful  conditions  of  the  stonmeh  which  are  not  binefiled  by  the  same  means. 
ts  etjccessful  itt^e  will,  therefore,  greatly  dtqieud  t»ti  accuracy  <jf  diagnosis. 
TUp  ga»^tric  pain  caused  by  gout,  generally  connected  with  an  excess  of  acid* 
is  not  removed  by  the  same  treatment ;  the  fuiin  whieh  attends  organic  disea^ift 
of  the  stomach  is  bltle  Influenced  by  it;  and  the  same  nm^  W  &vi\i  v>^  ^is"o*i^- 
ralgic  pain  which  is  especially  apt  to  occur  when  ike  felom«JCiV\\a  ^iii^^- 
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In  tho  troatmont  of  the  disorder  boforo  uv,  direct  Bcdativea  seldom  give 
more  than  temporary  relief.     Oi>iuin  has  the  great  disadvantage  of  inducing 
conHtipatiou.     Fru!«sic  acid,  with  or  without  alkalies,  so  useful  in  some  kinds 
of  stomach  pain.  \a  generally  futile.    But  tho  nitrate  of  bismuth  has  long  been 
in  deserved  repute ;  more  recently  it  has  been  almost  superseded  by  its  oar- 
bonatc.     These  preparations  are  also  open  to  tho  objection  that  they  induce 
constipation.     i3oth  these  substances  are'' but  sparingly  soluble  in  the  fluids 
of  the  stoniacli,  and  it  occurred  to  mc  that  their  beneficial  -action  may  be 
exerted  in  a  mechanical  manner.     It  seemed  possible  that  the  diffusion  of  an 
inert  powder  over  the  walls  of  the  empty  stomach  might»  as  it  were,  blunt  the 
over-sensitiveness  of  its  mucous  memorauc.     With  this  view  I  tried,  in  sev- 
eral cases,  the  eilects  of  silez  prepared  by  precipitation  from  its  8olution«  a 
Perfectly  inert  and  insoluble  powder.     The  results  were  most  encouraging, 
'assing  then  to  substances  which  combine  mechanical  with  a  special  action* 
I  tried  in  many  cases  the  sacehurated  carbonate  of  iron  with  little  success. 
A  fair  trial  of  the  magnetic  oxide  of  iron  yielded  no  better  results.     All  the 
substances  mentioned  were  given  in  doses  of  from  x.  to  xx.  grains.     In  pur- 
suance of  the  same  inquiries,  the  black  oxide  of  manganese,  freed  from  impu- 
rities, at  length  came  under  trial.     Here  the  ro.-ults  have  been  unexpeotedlj 
satisfactory.     After  having  used  it  in  sevenil  hundred  cases,  both  in  hospital 
and  private  practice,  and  after  an  experience  of  some  years,  I  do  not  hesitate 
to  pronounce  it  a  most  valuable  addition  to  our  stomach  remedies.     It  is  cer- 
tainly more  efiicacious  in  allaying  the  hypersBsthetic  state  of  the  mucons 
membrane  than  bismuth.     This  has  been  proved  by  alternately  exhibiting 
each  remedy  for  a  week  ut  a  time  in  severe  cases,  and  carefully  noting  the 
results.     But,  independently  of  this,  manganese  has  one  cardinal  advantage 
— ^it  does  not  constipate.     Assuming  them  equal  in  other  respects,  this  alone 
is  enough  to  stamp  its  superiority  over  bismuth,  in  the  use  of  which  we  axe 
constantly  <ibliged  to  tease  the  gastro-intestinal  surface  with  irritating  purga- 
tives.    Anoth(T  advantage  not  to  be  overlooked,  especially  in  hospital  prac- 
tice, is  this — the  purilied  oxide  of  manganese  can  be  procured  at  one-sixtfi 
the  price  of  the  preparations  of  bismuth.     I  possess  notes  of  a  great  number 
of  cases  treati'd  by  manganese  which  incontestably  prove  its  efficacy.     Spaoe 
will  not  at  present  allow  of  these  details,  but  tho  result  of  its  trial  in  forty 
hospital  out-patients,  men  and  women,  briefly  stated,  must  suffice.     The  du- 
ration of  the  disease  ranged  from  three  weeks  (the  shortest)  to  several  months* 
and  even  years.     The  dose  of  the  manganese  was,  in  almost  every  instancSt 
ten  grains  taken  three  times  a  day  before  meals.     Alterations  in  diet  could 
have  had  little  influence  in  these  cases. 

After  having  taken  manganese  one  week. 

Pain  was  quite  removed  in  12 
Very  much  relieved 
Kelieved 
Unrelieved 


m  i7i 
in  15) 
in  10V23 
in    S) 


40 
After  having  taken  manganese  two  weeks, 
Pain  was  quite  removed  in     4 


Very  mucli  relieved  in  15 

Not  so  well  as  first  week  in     1 
Patients  did  not  attend  8— -23 

Some  of  these  patients  continued  taking  the  medicine  for  seTeral  weeksi 
and  althoiifrh  a  ft-w  who  ceased  to  attend  may  possibly  have  remained  unre- 
lieved, no  instance  of  failure  came  to  my  knowledge. 

I  was  particular  in  ascertaining  the  effect  on  tho  bowels,  and  in  four  cases 
it  is  noted  that  tho  medicine  wns  thought  by  tho  patients  to  constipate,  in 
three  of  tliese  only  sliglitly.  More  extended  observations,  however,  oonTinoe 
me  that  it  has  no  constipating  effect,  in  one  case,  on  the  other  hand,  it  was 
stated  to  have  pnrgi'd. 
Mangniwsv  is  also  highly  i\s<'iv\\  \u  y^tosIs,  generally  removing  first  the 
water jr  discharge,  and  afteVwarda  \.\\e  v«>''"^  "^"^  ^  ^w\  >LVEQfc»    \sl  certain  irri- 
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table  states  of  the  stomach  it  is  also  of  much  service.  In  ono  remarkable 
case,  in  which  a  woman  had  been  affected  with  vomiting  for  many  months, 
after  tlio  failure  of  bismuth,  manganese  was  very  successful  in  quieting  the 
atomach. 

The  purified  oxide  of  manganese  may  be  given  in  doses  of  from  five  grains  to 
half  a  unichm,  according  to  the  severity  of  the  case.  I  tried  tlie  carbonate 
of  manganese  in  a  few  cases  with  good  results  as  regards  pain,  but  in  doses  of 
ten  grains  it  is  apt  to  induce  nausea,  or  even  vomiting.  The  sulphate  given 
In  solution  also  allays  pain,  but  I  found  that  even  five  grains  is  still  more 
liable  to  disagree  with  the  stomach.  The  ordinary'' black  oxide  of  manganese 
is  very  impure,  and  therefore  unfit  for  use.  The  purified  manganese  may  bo 
obtained  from  Mesj^rs.  Garden  and  Kobbins,  IJ72  Oxford  Street,  W.  I  ^5hall 
feel  indebted  to  any  gentleman  who  may  make  a  trial  of  the  remedy,  for  a 
report  of  the  results. — Dublin  Medical  Press, — Glasgow  Medical  Journal, 
Jan.  1865,  p.  488. 


23.— A  CASE  OF  ILEUS  ACCOMPANIED  BY  FAECAL  VOMITING 
SUCCESSFULLY  TREATED  BY  GALVANISM  DIRECTLY  AP- 
PLIED TO  THE  MUCOUS  MEMBRANE  OF  THE  INTESTINE. 

(Under  the  care  of  Dr.  Stokes,  Mcath  Hospital.)    Eoportcd  by  Dr.  J.  M.  Fin.ht. 

[The  patient  was  a  man  about  fifty  years  of  age.  He  had  suffered  from 
oonstipatiMn,  and  took  a  doseofEpsnm  salts  for  its  relief.  The  medicine 
acted  next  morning,  but  not  so  freely  as  usual,  and  he  experienced  pain  in 
the  abdomen  about  half  an  hour  after  its  operation.  This  pain  rapidly  be- 
eamc  very  severe,  and  after  a  time  vomiting  and  hiccup  set  in.  The  bowels 
were  unacted  on,  the  belly  was  swollen,  hard,  and  tens(N  and  injections  failed 
to  afford  relief.  On  July  (3th,  ton  days  after  the  commencement  of  illness, 
the  report  is  as  follows:] 

Tho  patient  is  very  restless,  throwing  his  arms  about,  and  frequently  chang- 
ing his  position.  He  is  covered  by  a  clammy  sweat ;  his  face  is  drawn,  and 
eipressive  of  great  anxiety ;  eyes  sunken  and  heavy. 

Ab  all  the  treatment  hitherto  ad(»pted  has  entin-ly  fuili^d  in  producing  any 
decided  and  ben<'ficial  effect  in  evacuating  the  intrstines,  and  as  fa>cal  matters 
have  been  ejected  by  the  mouth  almost  continuously  for  morn  than  three  days, 
ever  since  the  night  of  tho  iind,  with  the  ii1termissi<m  of  ab<»ut  fifteen  hours  on 
the  4tli;  it  is  evident  in  such  a  case  that  unUiSs  some  more  speedy  and  effica- 
cious treatment  be  employed,  the  patient  cannot  be  expected  to  exist  much 
longer. 

Under  these  most  serious  circumstances  the  application  of  the  galvanic 
etimuluH  to  tlie  nmcous  surface  of  the  intestine,  was  pr(»posed  by  Dr.  Stokes 
B5  a  dernier  ressort.     The  manner  in  which  it  was  applied  is  as  follows  : — 

The  patient  was  directed  to  place  himself  on  his  hands  and  knees,  and 
while  in  this  position,  with  his  buttocks  well  raised  and  his  head  low,  1  passed 
np  tho  long  tube  with  the  intention  of  administering  a  large  enema  of  ordi- 
nary house  medicine,  previtms  to  the  application  of  galvanism.  The  tubo 
passed  up  readily  as  far  as  seven  or  eight  inches,  when  it  met  some  obstacle 
lu  its  progress.  On  its  withdrawal  some  feculent  matter  was  observed  at  its 
end.  It  was  again  re-introduced,  and  by  steady  pressure  and  frequent  injec- 
tions, it  slowly  passed  through  some  solid  obstacle  without  at  all  conveying 
the  idea  c»t'  elasticity.  Once  throu.fi;h,  it  was  readily  passtnl  up  tho  intestine 
to  its  full  length,  and  the  remainder  of  the  injection  was  thrown  up.  On  re- 
moval of  tlie  syringe  there  was  no  escape  of  iiatus  or  return  of  the  injection. 
The  exhausting  syringe  was  now  a])plied  to  t:  e  external  extremity  of  tho 
tube,  but  failed  in  causing  any  flow  through  it.  Without  withdrawing  tho 
tube  the  patient  was  placed  on  his  side,  and  ono  sponge  connected  with  the 
negative  polo  of  'the  electro-galvanic  battery,  being  applied  to  the  margin  o^ 
the  anus,  the  other  spongt;,  in  connexion  with  the  positive  p<de,  was  applied 
in  a  rai)id  manner  over  the  whole  external  surface  of  the  abdominal  walls. 
After  a  few  sucli  applications  there  was  a  gush  of  fluid  mattvit  tVvto>x^\ >\i<^ 
tube*  which  was  then  withdrawn,  and  tho  sponge  wliicli.  \m(\.  \v\t\x^xVA.\^^be\3L  ^'^- 
Ll—0  ^ 


82  PRACTICAL    MEDICINE. 

plied  to  the  vorgo  of  the  anus,  was,  along  with  a  portion  of  the  metallic  handle 
to  which  it  was  attached,  passed  up  the  rectum  two  or  three  inohes^  while  the 
same  proceeding  i\»  before  was  renewed  with  the  other  sponge.  Each  eudden 
application  tlirew  the  whole  abdominal  musch»s  into  the  greatest  spasm,  and 
was  immediately  succeeded  by  a  gush  of  fluid  faeces.  Three  large  basinfuls 
were  thus  got  rid  of.  The  o])emtion  which  had  lasted  about  ten  minatcii, 
and  which  was  attended  with  the  most  intense  agony,  so  much  so  tliat  the 
patient  writhed  under  it  to  a  painful  degree,  was  now  suspended,  as  great 
prostratii>n  of  strength  had  ensued,  the  patients  pulso  becoming  almost  im- 
perceptible. He  soon,  however,  rallied  on  the  administration  of  orandy,  and 
expressed  himself  greatly  relieved.  He  then  fell  into  a  quiet  sleep.  In  the 
afternoon  he  had  two  fluid  stools,  and  eight  more  during  the  night«  entirely 
devoid  of  pain.  No  hard  lumps  were  noticed  to  have  been  passed  at  any  of 
these  stools. 

July  7th.  The  patient  is  greatly  improved  in  appearance;  ho  has  bad  an 
easy  and  painless  night's  rest,  and  feels  very  much  better ;  he  has  had  no 
return  of  the  hiccup  or  vomiting,  and  complains  of  no  pain  in  the  abdomen 
even  when  pressed  upon ;  his  appetite  has  already  improved,  and  he  wished 
for  a  chickc-n  for  dinner. 

July  Dth.  Since  the  7th  ho  has  rapidly  recovered,  his  bowels  up  to  to-day 
having  acted  regularly,  and  of  themselves.  The  patient  is,  however,  weak, 
and  occasionally  listless  and  heavy,  as  if  his  nervous  system  had  sustained  a 
severe  shock. 

Ordered  a  few  compound  rhubarb  pills;  oil  to  be  taken  at  night. 

July  11th.  The  patient  left  hospital  to-day  a  little  weak,  but  feeling 
otherwise  perfectly  well ;  his  bowels  are  regular,  and  his  stools  naturaL 

On  July  25th  he  again  applied  for  admission,  suffering  from  symptoms 
similar  to  those  he  presented  before,  but  in  a  much  less  degree ;  his  bowels 
having  been  confined  for  a  few  days,  and  complaining  of  some  pain  in  the 
abdomen.  He  states  that  since  he  left  hospital,  on  11th,  he  has  had  two  or 
three  slight  returns  of  abdominal  pain,  and  that  on  ono  occasion  hia  left  leff 
swelled  to  a  large  size.  The  symptoms,  however,  left  him  after  lying  in  bed 
for  a  few  days.  His  present  complaints  are  evidently  augmented  by  fear,  as 
he  is  very  nervous  about  himself,  and  dreads  a  repetition  of  his  late  treat- 
ment. This,  however,  was  not  required,  as,  after  a  terebinthinate  enema,  a 
course  of  gentle  purgatives,  such  as  castor  oil,  administered  every  other 
morning,  was  sufficient  to  keep  his  bowels  regular,  and  to  free  him  of  all 
pain. 

This  treatment  was  continued  for  about  twelve  days,  and  his  strength  and 
general  appearance  being  much  improved,  he  left  hospital  on  18th  of  August. 
Since  then  he  has  had  no  return  of  these  attacks,  and  has  been  able  to  resume 
his  work  as  a  labourer. 

In  this  case,  so  fraught  with  practical  interest,  there  are  some  few  points 
which  particularly  deserve  attention. 

In  the  first  place,  as  to  the  immediate  cause  of  the  attack — what  was  it! 
In  this  is  involved  a  questi(m  more  easily  asked  than  answered;  for  when  no 
confirmation  by  dissection  is  afforded  the  actual  cause  must  ever  be  clouded 
in  a  certain  amount  of  obscurity,  which  no  fancied  diagnosis,  lightened  by 
the  light  of  a  far-seeing  imagination,  can  ever  thoroughly  dis^ierso. 

The  suddenness  and  severity  of  the  attack  following  so  soon  after  the  dose 
of  Epsom  salts  having  been  taken  would  at  first  almost  }>oint  to  the  possi- 
bility of  its  being  a  case  of  poisoning. 

Then,  again,  the  fact  of  the  pain  b(>ing  for  the  most  part  fixed  in  one 
locality,  which  in  the  first  instimce  was  relieved  by  the  topical  abstraction  of 
blood,  would  be  almost  suggestive  of  enteritis;  caused,  perhaps,  by  an  intro- 
suscepticm.  Both  these  ideas  are  t«'nalde  for  a  time,  but  are  not  carried  out 
by  the  after-symptoms  and  progress  of  the  case,  as  the  pain  both  shifted  its 
position,  and  though  very  intense  the  day  preceding  the  application  of  gal- 
vanism, it  had  disappeared  in  four  hours  after  the  operation.  To  my  own 
mind,  taking  into  consideration  the  whole  details  of  the  case,  is  most  strongly 
eugffostvd  the  idea  that  the  case  was  one  of  ileus,  arising  from  a  paralysed 
statu  of  tho  muscular  coat  of  poilion  oi  \V\%  ^^oX.  \xi\ft«Uue.    As  all  peristeltio 
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actioo  was  absont,  the  InjcctionB  Jriiren  in  bv  the  force  of  tbo  syritige  w©r« 
roadih*  arlmitttd  past  tbe  nffectf^d  portion  of  intestine  ;  bat  were  not  tigiilii 
pa^^'d,  from  the  loss  of  its  Dormal  muf?cutarity.  I  should  imagint^  thtit  the 
tiohmt  poristaltic  action  produot*d  by  a  large  dose  of  sulphate  magnesia*  and 
the  irritation  of  the  mucous  cont  which  it  somftitm's  givus  rim?  tOi  may  have 
been  the  primary  cau&e  of,  or  in  sotno  wiiy  connected  with,  this  loss  of  vital 
power  ID  the  muscular  covering  of  the  colon- 

The  othor  point  of  interest  is  the  happy  success  with  which  this  new  mode 
of  applying-  gal  v  ant  em  was  crowned.  It  may  safely  be  asserted  that  to  its 
succceft  the  patient  owes  bis  life,  Thisr  then,  is  a  matter  of  the  deepest 
importance,  aa  it  famishes  the  pliysiciari  with  a  line  of  treatment  worth  try- 
ing ID  those  eases  where  the  ordinary  trefttmcnt,  sach  as  was  adopted  in  tit6 
early  part  of  this  cascr  has  failed*  aa  it  often  wilJ.  The  acate  suffering  which 
it  g'ivea  rise  to,  should,  however,  be  borne  in  nund,  fis  it  is  not  every  cfise 
which  would  be  suiliciently  strong  to  endure  it  without  receiviug  future 
detriment. 

As  it  has  been  but  once  tried  in  the  Moath  Hospital,  and  I  belive  was  tierer 
before  made  uf^e  of  in  the  United  Kmgdom,  it  would  ho  presumption  con- 
fidently to  promise  the  same  success  in  all  future  cases  where  It  may  be 
applied;  but  from  the  extreme  severity  of  the  symptoms  in  tho  case  above 
detailed,  and  from  the  speedy  and  effectual  relief  it  gave,  it  is  not  itm  much 
to  hope  tliat  its  application  in  future  casos  may  be  followed  by  equally  happy 
Tesulls. — DubLin  Quarterly  Journal^  2v^ov*  1864,  p*  34  L 


24— ON  THE  SUCCESSFUL  TBEATMENT  FOR  COMMON 
TAPE-WOEM. 

Bj  I>r»  Joiix  Bki  ^ftojtj  M^A.,  London^ 

J  After  considering  the  modes  of  introduction  of  tape- warm  into  the  system* 
and  the  symptoms  produced  by  it,  Dr*  Brunton  relates  tho  following  case.] 
I  was  called  during  the  night  to  aee  Ed*  Q,*  a  batcher,  who  was  seized 
with  an  epileptic  convulsion »  I  learned  from  his  wife  that  be  had  often  such 
convulsions,  and  thatehe  thought  they  depended  on  an  injury  he  had  received 
to  his  head  two  years  before*     I  prescribed  the  f*d lowing  : — 

5f»  Chloric,  elh.,  3aa, :  tk,  hyoscyam*,  3iii, ;  spt*  mindereri*,  §iii ;  aq, 

cam  ph.  ad  %vu  iL     |j.  4tis  hori?*  wum. 
Sinapisms  to  the  nape  of  the  neck,  and  perfect  quiet* 

He  soon  recovered,  and  was  at  his  duties  next  day*  I  saw  him  in  the  fore- 
Doon,  and  on  orosa-exauiinution  found  that  he  satfered  from  tape-worm.  I 
then,  after  tho  usual  preliminary  treatment,  prescribed  3ii*  of  est*  eth,  filic* 
mar.  as  a  dose,  to  be  followed  by  an  ounce  of  castor  oiL  Nest  day  thirty- 
five  feet  of  worm  were  brought  to  me ;  but  I  stiD  could  not  find  the  head* 
though  it  was  apparent  that  nearly  the  whole  worm  came  away,  as  the 
narrowest  part  of  the  worm  produced  was  about  the  breadth  of  three  plies  of 
Ko.  6  cotton  thread. 

On  tonic  treatment  E»  G.  remained  well  for  four  months. 

Patient  however,  soon  presented  her:^t*lf,  as  bad  as  before,  I  now  resolved 
t&  give  her  kamela,  which  I  had  heard  and  read  of  as  a  first-rate  anthelmintic. 
After  preliminary  treatment,  and  a  good  active  purgative,  I  prescribed — 

^,  Kamelte*  3iss. ;  mticUag.,  51. ;  eyrupi.,  q*s*  ;  aq.,  ad  |iii.  M, 
Half  to  be  taken  at  bedtime^  and  half  to  be  taken  at  ^  a.  m, 

Tb^  same    result  followed  as  with  tho  male  fern. 

Patient  got  ycry  well  on  tonics  ;  but  tow*ards  the  close  of  1862  she  again 
presented  herself,  suffering  alt  the  symptoms  as  before  indicated. 

Finding  that  the  male  tern  alone  failedi  that  kameja  alone  failed,  botlv  vet 
Iftrge  singfle,  double,  and  often  repeated   doses  (for  1  ^Te*Ciit\\ie4  V^U'C^tJV^  \t\ 
ftpeated  doses  to  another  patient  m  the  interval)^  I  reso\vftil  \^  li^  ^  ^t>ti^aV 
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nation ;  I  therefore  prescribed  tlie  following  (to  be  taken  after  the  osual  pre- 
liminary treatment) : — 

5..  Ext.  eth.   filic.   maris,   3is8. ;   jmlvoris  kamclse,  3ii. ;   muoilag.    ot 
syru)).,  q.s. ;  aqusD  cinnamom  ad  ^iii.     M. 
Half  to  be  taken  at  bedtime,  and  half  at  2  a.  m. 

Next  day  patient  brought  the  ichole  worm,  about  twenty-six  feet  in  length. 

It  was  with  great  satisfaction  that  I  viewed  the  result  of  my  labours  to 
expel  the  taenia.  On  examination,  under  a  powerful  glass,  I  found  the  head 
to  hear  the  following  characters: — Bulging  in  a  pear-shaped  form  from  the 
nock,  it  had  four  circular  equidistant  black  discs  on  its  extremity,  having,  in 
a  certain  light,  a  hollow  appearance,  and  in  another,  a  prominent  aspect ;  in 
the  centre  a  round  orifice  like  a  mouth,  armed  at  the  edge  with  a  circle  of  hooks, 
evidently  the  prehensile  part,  by  means  of  which  the  worm  attached  itself  to 
the  mucous  membrane  of  the  small  intestine.  Running  from  the  edge  of  the 
black  discs  was  a  series  of  parallel  canals,  branching  as  they  came  down 
towards  the  neck,  and  connected  together  by  numerous  vessels.  The  canals 
had  the  appearance  of  being  parts  of  the  alimentary  canal,  if  the  black  discs 
may  be  assumed  to  bo  feeding  orifices,  which  I  believe  they  are.  The  joints 
next  the  neck  were  very  small  and  narrow — towards  the  tail,  or  end,  they 
were  large,  about  half  an  inch  in  breadth,  and  greater  in  length  than  breadth; 
each  joint  was  marked  alternately  by  a  prominence  on  the  centre  of  the  edge, 
and  a  foramen  connected  with  a  duct  and  ovarium.  **  The  ova  are  fertilized 
by  a  fluid  that  escapes  from  a  vesicle  which  leads  by  a  duct  to  the  same 
opening  as  thnt  from  which  the  ovum  escapes,  so  each  segment  is  male  and 
female  in  one."     Hence  I  concluded  this  to  be  a  T«tinia  solium. 

This  patient  in  February,  1865,  is  quite  well,  having  had  no  return  of  the 
worm. 

I  have  since  treated  ten  cases  with  the  last  prescription,  viz.,  a  mixture  of 
kamola  and  male  fern,  with  complete  success,  on  one  trial ;  no  second  dose 
being  required. 

Two  cases  I  may  further  relate  as  showing  the  results  of  other  treatment. 

Case. — E.  T.,  butcher,  had  been  under  his  master's  medical  attendant,  a 
homoeopath,  for  nine  months,  for  the  cure  of  tape-worm ;  came.in  July,  1863. 
I  prescribed  for  him  male  fern  and  kamcla,  as  indicated  above.  Next  day  he 
brought  me  four  inches  of  worm,  containing  the  head.  Had  tonic  treatment 
since,  and  is  now  quite  well  and  robust. 

H.  P.,  Esq.,  aged  28,  had  been  at  Buenos  Ay  res  for  two  or  three  years, 
where  he  contracted  tnpe-worm.  lie  was  treated  there  with  turpentine, 
kousso,  kamela,  and  afterwards,  in  various  parts  of  Britain,  with  male  fern 
and  other  drugs,  with  only  palliative  results. 

When  in  London  in  May  last  year,  while  walking  in  the  street,  he  was 
suddenly  seized  with  severe  spasm  of  the  bowels.  He  was  brought  to  mOf 
and  I  prescribed  the  combined  mixture  with  complete  results. 

In  conclusion,  I  can  most  heartily  reconmiend  the  use  of  kamela  and  male 
fern  combined,  as  pretty  certain  in  result.  It  would  be  bad  logic  to  expect 
an  universal  and  sure  result  from  so  few  cases;  but  the  result  of  my  expe- 
rience in  the  above  cases,  and  the  successful  issue,  after  so  many  failures, 
leniis  me  to  conclude  that  the  troublesome  and  disagreeable  tronia  can  bo  very 
burely  divorced  from  a  connection  that  ho  has  no  right  to  have. 

I  may  also  remark  that  none  of  the  patients  had  difliculty  in  retaining  the 
medicine,  though  slight  nausea  sometimes  followed  its  administration.  Nor 
have  any  evil  results  followed  from  the  large  doses  which  were  prescribed — 
purgation  was  the  usual  result,  followed,  sometimes  during  the  act,  at  others 
after  evacuation  of  the  bowels,  by  the  expulsion  of  the  dead  taenia.  In  none 
of  the  cases  did  the  worm  come  away  alive  when  male  fern  and  kamela  were 
given  in  combination;  but  in  some  nf  the  failures  before  recorded,  parts  of 
the  worm  came  out  alive,  and  lived  for  some  time  after. 

In  none  of  the  cases  could  more  than  one  worm  be  detected.     There  are 
many  cases  on  record  in  which  two,  or  more,  have  been  found. 
I  have  prescribed  as  much  «-  '^*"  of  eth.  est.  of  male  fern  at  one  dose, 
without  aucceaa,  further  thar  t  %  tama  oi  \)hx«A  qk  iowe  uoottu. 


PRACTICAl.   MEDICINE. 


85 


In  no  cftse  can  we  be  certAin  of  cure,  unless  the  hew\  of  the  warm  b(*  found. 
If  it  oiinriot  (as  it  ttioj^  escape  notice  in  the  evaeuatjoni*).  nnd  a  ppnod  nf  tt 
legist  mx  tpoutUs  haa  elapsed  ufter  evaluation  of  the  worm  without  return  of 
the  symptoms,  then  the  cure  maj  be  CDns^idercd  complete* — Oliiigotti  Medi- 
cal Journal t  ApriU  1865^  p^  52* 
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25.-^N  THE  CONDITION  OP  THE  KIDNEY  IN  THE  GOUTY. 

Bx  MM.  Ceiabccit  et  V.  Corkil. 

Two  forms  of  lesion  of  the  kidiic*y  aro  fonnd  tn  goutj  subjectSi  The  first 
uttbou^h  dependeni  on  gout,  does  not;  present  any  feature  diilinctlve  of  iti 
whilo  the  other  especially  belongs  to  it.  In  the  first  catej^ory  Ihe  leufSons  are 
sftDply  thoee  of  nlbYiminuus  ncphritli^ ;  the  BecoTtd  euinpri.'jes  deposits  uf  uric 
acid  or  f>f  tirate  of  soda  in  the  kldue}".  These  reoal  deposits  present  twa 
defined  forms  aco<^rdingly  a?;  lliey  are  fonned  of  uric  acid  or  urates.  In  well- 
tnarkod  cassPs,  the  tirates  deposited  hi  the  kidupy  iu  white  lines  are  as  char* 
actcnstic  of  the  disea^  as  are  the  concretions*  of  the  same  kind  in  the  artic- 
ulatim^i  The  authors,  whilt»t  they  allow  the  frequerjcy  of  the  occurrenoa 
of  the  smalh  bard,  atruphied  kidney,  in  whieh  the  cortical  s a bfitatiee  i«  dimin- 
ished— tirst  described  by  Todd  as  **  the  gouty  kidnej'"^n  ihe  gouty,  deny 
that  it  is  peculiar  to  the  disc?ase*  They  Bay  that  the  same  coDdition  of  th^ 
dr^an  may  be  found  in  other  diseaaes  besides  gout ;  and  on  the  other  hand 
they  assert,  on  the  evidence  of  cases  observed  by  Garrod  and  by  themselviji, 
that  the  kidneys  of  tht*  gouty  may  present  anatomically  all  the  le&ions  of 
Tfrlgiit^fi  disease  {al burnt m*us,  ihj.^itjuamativej  or  parenehymntous  neplvritii). 
*They  g:ive  Garrod  the*  credit  of  having  first  accurately  descHbed  the  ipeolal 
form  of  depositii  i»f  urate  of  soda  hi  the  kidneys*  These  appear  as  hntiar 
white  deposits,  foilowing  the  direction  of  the  tubules  of  the  pyramids;  the 
^epogit  shows  a  crystalline  structure  consisting  of  prisms  of  urate  of  aoda^ 
Their  composition  is  always  the  same,  as  shown  by  tne  production  of  mur©3[- 
Ide  oil  the  addition  of  nitric  acid  and  ammonia,  and  by  crystallization  of  urie 
%cid  on  the  addition  of  an  acid.  The  qiie&tion,  whether  the  deposit  of  the 
urate  of  soda  is  situated  within  or  outside  the  urinifi/roas  tuhalos,  is  an  open 
on©-  Giirrod's  first  ob!^e^valion  led  him  to  think  that  the  white  lines  were 
due  to  a  filling  of  the  uriniferous  tubult's;  and  this  also  was  Mr*  Ceeley'i  , 
OoncluMion,  ia  a  case  communicated  by  hint*  Buhsei]uentobservation6T  how«^^ 
%¥0rt  led  Dr.  Garmd  to  raodify  hi  ft  opinion.  Tlie  crystnls  of  urate  of  soda, 
tK>Bimon1y  larger  in  the  khlney  than  in  the  cartilages,  seemed  frequently  to 
be  situated  in  the  cellular  tissue  rather  than  in  the  cavities  of  the  tubuli*  In 
a  case  observed  by  the  authors,  at  first  sight  the  crystals  seemed  placed  lu 
the  ititervats  between  the  tuhuli ;  hut  by  adding  acetic  acid  and  dissolring  tb© 
free  crystals,  it  became  clear  that  a  part  of  the  deposit  was  seated  in  the  in- 
toHor  of  the  uriniferoua  tubules.  The  following  are  the  authors^  nonclu* 
sions : — 

1*  That  in  a  certain  number  of  the  gouty,  in  oonset^nenee  of  the  irritation 
produced  in  the  kidneys  by  the  passage  of  a  large  quantity  of  uratesi  albu* 
men  appears  in  the  urine,  irregularly  and  in  small  quantity  ;  and  this  condi- 
tion is  jjometimes  accompanied  by  oedema* 

2.  That  these  symptomjj  cc»rrespond  with  an  anatoniioal  alteration  of  the 
kidneys,  which  consist*  ia  a  chronic  form  of  albuminouii  nephritis  (parenchy- 
matous neph/itis),  or  m  a  chronic  atteration,  characterized  by  atrophy  of  the 
parenchyma,  with  thtekeningof  the  fibrous  partitions  and  of  the  arteral  coats 
(interstitial  nephritis,  gaut^  kiclney  of  Todd),  but  that  these  lesions  have 
nothing  which  pertains  speaially  to  gout* 

3,  That  two  forms  of  deposit  in  the   kidney  belong  pio'^etV^  \jcj  ^a^\. — ^- 
Depoiits  of  urh  aoid  (yei/ow  or  red  gronul0s)|  th^  uepHntt  gonlteust  ^l  "^- 
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Royer ;  2.  Deposits  of  urates,  which  are  oharacteristio  of  ffont«  and  eom- 
pletely  identical  with  those  of  tho  articulations. — Brit,  and  Fireign  Medico* 
Chirurgical  JtevUid  Jan.  1865,  p.  257. 


26.— ON  GOUT. 

B7  Dr.  H.  Be:! CE  Joitea,  A.M.,  FJ^  S.,  Ac. 

The  gouty  diathesis  consists  in  an  excess  of  urate  of  soda  not  only  in  the 
serum  of  the  blood,  but  in  the  fluid  that  diffuses  from  it  all  the  Tasoalar  and 
non-vascular  textures  of  the  body.  An  attack  of  gout  is  a  chemical  proceu 
of  oxidation  set  up  in  the  parts  where  the  urates  are  most  able  or  liable  to 
accumulate.  By  the  oxidising  action  the  urates  are  wholly  or  partly  changed 
into  urea  and  carbonates,  wliich  can  more  readily  pass  from  the  textures 
into  the  blood,  and  bo  excreted  by  the  kidneys,  skin,  and  lunes.  The  oxida- 
tion even  in  the  bloodless  textures  causes  increased  flow  of  blood  and  me- 
chanical pressure  in  the  vessels  nearest  the  inflamed  part,  and  hence  pain 
and  redness,  and  then  swelling  and  oedema,  pntceed.  Though  the  gonty 
diathesis  is  a  disease  of  the  textures  as  well  as  of  the  blood,  yet  in  its  orifi^a 
and  situation  an  attack  of  gout  is  even  more  a  disease  of  the  tissaee  tluuD  a 
disease  of  the  blood. 

The  urate  of  soda  bears  the  same  relation  to  gout  that  sugar  does  to  &• 
betes ;  and  as  the  want  of  oxidation  of  sugar  is  the  cause  of  the  diabetie  dia- 
thesis, so  the  want  of  oxidation  of  the  urates,  and  their  consequent  aecnma- 
lation  in  the  textures  and  blood,  is  the  cause  of  the  gouty  diathesis.  Erron 
excepted,  as  almost  every  grain  of  starch  passes  through  the  stage  of  sngaTv 
so  almost  every  grain  of  albuminous  substance  that  enters  the  blood  sooner 
or  later,  in  its  way  out,  passes  through  the  stage  of  uric  acid,  and,  if  thoronglH 
ly  oxidised,  escapes  as  urea,  carbonic  acid,  and  water.  The  number  of  sub- 
stances that  are  formed  between  albumen  and  urea  are  vastly  more  than  be- 
tween starch  and  carbonic  acid ;  but  whatever  their  number,  uric  acid  is  the 
penultimate,  and  urea  the  ultimate,  product  of  oxidation.  Hence  there  aie 
at  least  two  ways  in  which  an  excess  of  uric  acid  may  occur  in  the  blood  and 
textures  :  1st,  from  an  excess  of  animal  or  vegetable  albuminous  food  enter- 
ing the  system, — t.  <.,  from  excessive  production ;  and  2nd,  from  an  arrest 
of  oxidation, — t. «.,  from  want  of  destruction.  Of  course,  the  greatest  acoa- 
mulation  of  uric  acid  will  occur  when  the  albuminous  food  is  excessiTe,  and 
when  at  the  same  time  the  oxidation  is  least.  Even  if  no  excess  of  albumi- 
nous food  is  taken,  yet  if  the  oxidising  action  is  deficient,  uric  acid  may  ae- 
eumulate  in  the  serum,  and  it  will  immediately  diffuse  even  into  the  blood- 
less textures.  On  the  other  hand,  an  excess  of  albuminous  food  may  be 
taken,  and,  provided  the  oxidising  action  is  also  in  excess,  no  aocnmulatioii 
of  uric  acid  in  the  blood  or  textures  may  occur.  It  is  therefore  evident  thai 
there  are  two  modes  of  preventing  the  gouty  diathesis :  1st,  by  diminishing 
the  amount  of  vegetable  and  animal  albuminous  food ;  and  2nd,  by  promo- 
ting oxidation.  In  other  words,  the  smallest  amount  of  food  and  the  greatest 
amount  of  air  are  the  antidotes  for  the  gouty  diathesis.  If  an  excess  of  fresb 
air  is  taken  whilst  a  large  quantity  o?  food  is  eaten,  those  cause  no  gouty 
diathesis  as  long  as  the  antidote  (oxygen)  destroys  the  materies  morbi  (urates); 
but  if  from  any  cause  the  oxidation  becomes  less,  the  urates  aooumulate  in 
the  liquor  sanguinis,  and  pass  by  diffusion  into  and  around  the  cells  of  all 
the  vascular  and  non-vascular  structures  of  the  body,  and  remain  nnosidissd 
where  there  is  least  oxidation,  and  even  form  crystals  of  urate  of  soda  in  000- 
sequence  of  the  slow  deposition  of  the  urates  on  the  surface  and  within  the 
structure  of  the  non-vascular  cartilages.  Where  urate  of  soda  acenma" 
lates  it  acts  like  a  foreign  body,  increasing  friction,  setting  up  irritation  aal 
inflammation,  by  which  the  uric  acid  is  more  or  less  oxidised,  and  thus  beipg 
made  soluble,  it  is  more  or  less  removed,  and  when  *the  inflammation  sob- 
sides,  effused  fibrin  almost  alone  may  remain  to  mark  the  sitoation  of  the  a|p 
tack. 
If  no  inflammation  cornea  on,  t\ia\\c^\ioT  «aA^Vi!&AXDa.^  1xft%Vkaa1f  of  «mM 
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7  inoro  or  li*»8  i^ntirely 
re- dissolve,  arid  dilfuse  back  iuto  the  blood  ;  or*  jf  the  sermu  cmitinu^s  fjill 
of  umte^t  the  ciiatk  ^tonos  may  gmduiilly  incieni^e  in  the  dirrctkm  <>f  Iri^t 
mijbtancei  making  the  jauits  more  and  mnre  rigid,  nDd  lhi<  ^knx  iiinre  and 
rooro  thiDi  until  the  pressure  breaks  the  surfaoei  and  llie  chntk  stuuoA  ej^otip^ 
a«  myriads  of  microscopic  crystals*  Thii?^»  tho  fingers  and  t«>f'&  m\%y  heaomft 
supplementary  kiJiiey$!«  to  the  great  relief  of  the  blood  and  te3£ttir(*8^  and 
the  goaty  diathesis  inay  nlinost  bt*  considered  an  microscopic  gravnl  in  the 
t<^xturc«i  i4nd  an  attack  of  gout  asi  a  clieniical  operation  for  the  rumovul  of 
thp  ijrav**l  from  the  part  in  which  it  had  accumalatBd*  ' 

That  the  nratcn  diifa^ic  into  the  synovial  fluid  and  on  to  the  surface  of  thi 
cartilajETL'j^,  the  following  case  shows: — W,  W.,  aged  48»  was  admitted  into 
St*  Georj:i^e*s  Hospital  on  November^  23^  1855.  Ho  waa  a  paintf*r  and  glazier 
in  gocid  circumj^tances^  and  had  suffered  more  or  less  from  gout  for  eip;ht(*etl 
y^tLTB  ;  fith(?rwisc  he  enjoy pd  good  health,  and  never  had  ooUc*  Tho  urmo 
contiuued  a  small  quantity  of  albumen ;  the  hearths  itction  waa  fec*hlfl  ;  the 
right  hand  wnsj  red  and  swollen  ;  iiia  fet^t  wore  sliisrhtly  a*demat^ui* ;  chalk 
stones  psistc?d  in  his  ear*-  Th©  acute  attack  of  gout  in  it  fortnight  g^radually 
subsided,  and  he  wa.^  about  t43  leave  the  hoasc  when  a  fresh  inthiunnatitm  of 
tho  huijd.^,  feetf  and  knees  came  on,  with  great  prostration  of  RtrtHigtli.  In 
a  few  day^  he  was  i^eized  with  epileptic  ^ta  ;  the  slighte.^t  motion  inmirdiati'ty 
brought  on  an  attack  j  tho  papilswere  contracted*  there  was  cxcesfiiv'o  tremor 
of  the  limhsi  and  ho  sank  four  weekts  after  his  admisdiou* 

Both  knee- jot nt*  were  cnjrefully  opened.  They  contained  ivfo  or  thrM  ' 
drachms  of  thick  syoovlat  and  in  each  cavity  there  waa  a  flako  of  fibrin 
simut  an  inch  and  a-half  long,  shroddyt  with  whitish  specks  viHiblo  to  the 
naked  eye.  On  examination  under  the  microscope^  imall  acicular  crystfila 
Wfm  acen  mixed  with  fibrinous  nialter,  and  when  a  drop  of  diiule  hydrochloric 
er  acetic  acid  was  added,  the  whole  surface  of  the  fibrin  in  a  tew  minutett 
became  covered  with  mioroscopio  uric  acid  crystals.  The  moist  fibrin  from 
both  jointj§  showed  these  cryst-ala  of  uric  acid,  and  when  tho  fibrin  wat 
treated  with  nitric  acid  and  eva prorated,  there  wha  dicitinct  evidence  of  nrlo 
acid.  (In  the  surface  of  the  cartilage  there  was  only  a  vary  small  spot  free 
from  the  de|>oEit  of  urate  of  soda.  Both  great  toes  at  their  torso  metatarsal 
articulations  contnined  the  same  deposit  on  the  surface. 

The  spleen  was  large  and  soft :  the  t^dut^ys  granular*  and  the  cortex  mui 
wmsti^.    There  were  some  flm&ti  depo&itM  of  red  sand  vLilblo  to  the  naked  eys 
m  the  mammary  prooeaa«fl. 

A  man,  aged  forty *one,  wat  admitt^^d  into  St*  George^u  Hospital  with  con- 
ttnoed  fever,  and  died  on  August  20, 1^^.  Ou  examination  by  Ur.  XlandHeld 
j,..w..?  ...Mjty  deposit  was  found  in  both  knee-joints:  Isti  under  the  !>yiiii vial 
r  at  the  niar^^in  of  the  cartilage  ;  2ndt  in  the  superficial  i^tructurOi 

iji  '...  ,..*    surface  of  the  eartiiage,  from  whence  it  couhl  not  be  removed  by- 
ffi^ntle  wai^biug  or  scraping ;  «iru»  in  the  substance  of  the  cartilage  at  AMfiiii- 1 
d^ptli  ;  4tht  in  the  can  eel  li  of  the  subjacent  boiie  (the  pat^fllaj* 

Th#  gouty  matter  appeared  for  the  miist  part  as  aggregationft  cjf  amorphouA  I 
mae«es,  varying  in  size,  and  e  nor  tutted  over  fre^uantly  mih  mi  ante  crystalUo# 
Bpiculae. 

The  cartilage  was  remarkably  thicken^  hemg  at  least  three  time  Iti 
ordinary  diim^nsiotis*  Near  its  middle  it  was  much  more  elevated  than  to*  | 
wards  its  margin,  aod  very  fi4>ft  and  yitdding.  When  a  vertical  M^ctitm  wtf 
made  of  it,  the  snrfaoa  exhibited  a  marked  fibrous  structure,  quite  visible  to 
the  naked  eye,  the  fibres  being  arranged  vertically  to  tho  anrfacef  and  h*^uig 
much  more  marked  in  the  deeper  than  in  the  superficial  layirji* 

The  microscope  allowed  that  tho  basis  stilmtanoe  waa  conKiderably  incfnaiiedt 
the  oetk  being  in  ranch  scantier  proportion  than  natural  but  /  tiallv  . 

altered^     The  fibres  were  not  isalatc^  fram  each  other.     Thti  t  >i.fia!|] 

w«re  of  Bome  cam»ideriible  width,  ttepttr&t^^  kj  narrc»w  tnti7rva^•i  oi  i^iAithj;  ] 
wiraciva^.^-iProcetdnk^M  of  Paikdsgteul  Somei^*  roL  ii*,  p.  10?i> 

On  ik€  Meant  &f  IftUtiing  Gout* — Thm  cbMicai  le«l  for  the  g«mly  dSmF- 
thiaatA — ibat  b,  for  excems  of  ursl^  in  lh#  Mood  and  t4il!|uar«^-4a  \ia^t4  om  «ik 
Aaal/Aii  U  the  imn^  And  i^i  ibe  miwm  of  lid  blMkd. 
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Even  long  licforo  the  gouty  diatliCRis  is  formed,  the  urino  will  ^ive  ^ 
iiig  of  tlio  future  (li.soa.sc.  An  oxccss  of  urea  in  the  urine  may  bo  oaased 
cither  by  un  excess  of  exerciHC  or  by  nn  excess  of  vegetable  or  animal  alba- 
minous  food.  The  ninount  of  urea  beur«  a  certain,  though  not  direct  propor- 
tion to  the  amount  of  dtiily  exercise;  when  the  exercise  is  moderate,  an 
excess  of  urea  in  the  urii::?  indicates  that  albuminous  food  in  excels  iapaasinff 
through  the  system  ;  wlji-n  the  oxidation  of  the  albumen  is  perfect,  urea  ana 
carlK)nic  acid  aro  formed ;  but  with  lean  perfect  oxidation,  urea  and  oxalio 
aoid  result.  Hence,  oxalate  of  lime,  with  excess  of  urea,  constitute  the- 
earliest  evidence  of  imperfect  oxidation  of  an  excess  of  albuminous  food. 
When  the  oxidation  is  still  less,  then  oxalio  acid  and  urea  are  not  formed 
from  the  uric  acid,  but  the  urine  &>hows  an  increase  in  the  quantity  of  urates. 

Simple  inspection  of  the  urine  is  quite  worthless  as  a  means  of  determining 
the  amount  of  urates  in  the  urine,  for  the  clearest  urino  may  have  the  greatest 
amount  of  unites  dissolved  in  it,  and  urine  that  thickens  on  cooling  may 
contain  less  uric  aeid  than  perfectly  clear  water.  You  Avill  see  in  a  paper 
I  published  in  the  Philosophical  Transactions,  part  ii.,  1849,  p.  249,  that 
urine  passed  at  5.10  p.m.  became  thick  on  standing,  and  contained  0*52 
grain  uric  acid  per  KHK)  grs.  urine;  urine  passed  at  11  p.m.  remained  clear 
on  standing,  and  containod  0*87  grain  uric  acid  per  1000  grs.  urine.  Again 
(p.  1^1),  urine  passed  at  7*35  p.m.  became  thickish  on  standing,  and  cono 
taiued  0*^0  grain  uric  acid  per  1000  grs.  urine  ;  urine  passed  at  - 10*5  p.m. 
remained  clear  on  standing,  and  contained  0*33  grain  uric  acid  per  lOUO  grs. 
urine.  Again,  urine  piissed  at  7*55  p.m,  became  thickish  on  standing  from 
urates,  unci  contained  0*31  grain  uric  acid  per  1000  grs.  urino  ;  urino  passed 
at  10'45  p.m.  remained  clear  on  standing,  and  contoined  0*90  grain  tftic  acid 
per  1000  gi*8.  urino. 

When  analvMs  shows  that  nn  excess  of  uric  acid  is  thrown  out  of  the  bodji 
this  is  a  proof  that  the  gouty  diathesis  is  ready  to  form  whenever  the  kidnej^ 
cease  to  remove  the  excess  from  the  system.  The  presence  of  any  urates  at 
all  in  the  urine  is  a  sign  that  oxidation  is  not  so  perfect  as  it  might  be,  and 
the  more  urates  in  the  urine  the  more  imperfect  the  oxidation  in  the  syateiik 
must  be  con.«idi'red ;  but  as  long  as  the  products  of  the  imperfect  oxidatioiL. 
are  thrown  out  by  the  kidneys  or  skin,  no  gouty  diathesis  is  produced. 

Thus,  then,  fir.<t,  excess  of  urea  when  little  exercise  is  taken;  secondljr 
oxalate  of  lime  with  excess  of  urea ;  tind  thirdly,  urates  in  excess,  by  analj* 
siE,  ccmstitute  the  three  tests  of  the  different  degrees  of  subozidation  whi^ 
precede  the  establishment  of  the  gouty  diathesis. 

When  uric  acid  in  excess  is  in  the  system,  analysis  of  the  urine  may  nots> 
indicate  any  excess  there — indeed,  the  urio  acid  may  be  absent  from  the  orin^ 
and  be  retained  in  the  blood — as,  for  example,  in  Bright's  disease.  Then  th»- 
chemical  examination  of  the  serum  may  give  positive  proof  of  the  ezisteno^ 
of  this  imperfect  oxidation,  and  lead  to  the  certainty  of  the  textures  contain- 
ing the  same  urates  ready  to  set  up  inflammation  of  a  gouty  nature  at  aa^ 
moment;  usually  symptoms  of  gout  begin  to  make  themselves  felt  by  pain» 
followed  by  heat  and  redness,  and  then  the  chemical  methods  for  detecting 
gout  are  usually  quite  unnecessary. — Medical  Times  and  Gazette,  AprU229 
1865,  p.  407. 


27.— OX  ACIDITY,  OR  THE  ACID  DIATHESIS. 

By  Dr.  II.  BK^CE  .Jones,  A.M.,  F.ILS.,  &o. 

Acid  and  sugar,  chemically,  are  as  closely  related  as  parent  and  child; 
and  hence  a  great  similarity  exists  between  the  symptoms  that  arise  from  as 
excess  of  sugar  and  an  excess  of  acid.  The  nature  of  the  acid  diseases,  tbt 
symptoms  it  producer  the  means  of  detecting  it,  the  consequences  it  ooea- 
eions,  and  the  treatment  requisite  to  cure  it,  aro  all  essentially  chemical  qnss- 
tionF.  A  most  important  difference,  however,  exists  between  the  sweet  and 
Bour  dhpusef  namely  this  :  the  &^Neot  disease  is  mostly  free  from  Beoonto][ 
mechanical  diseases;   whilst  acvdVly  winWxi^i^aX^  ^"(^^  ^nsib  ta 
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etmpimi^Vi^  Twft  of  tliese  secondary  meclinnTmil*  or  tnooh?iTi1Po-e1i(*m!c  1, 
WNttpUititfi— gmvr]  Hnd  j^out- — ant  the  frrqu^nt  lot  of  tbos<^  wfio,  livStifr  tnorf* 
ly  ntrr^i  iKdn  by  mttsck  worki  disarrange  the  healtby  bidaiioo  between  tho 
cai^^n  *i»ti  c^iyi^en  which  go  m  aivd  como  out  of  the  lixly. 

Aetd  I*  f*¥?ential  for  the  performance  of  the  fu notions  of  the  hofly<  With- 
«•!  M)id  lli«  nlbnuiinoua  food  could  not  h«  dissolved  ;  the  eioretiona  from  the 
Uttod  6oald  not  be  safely  removed.  If  no  ncid  wag  pr<>duced  in  the  hody« 
ihtfo  iron  Id  be*  do  digeation  and  no  depuration  of  the  bhiodt  nnd  probably 
h^ttf  vmtittr  would  nccamnlatf^  everywhere.  The  viitrgar  eruot  i.^  only  less 
MMfttiiil  to  man  than  the  i^nlt  Del  tan  because  the  animal  roachme  is  itself  an 
add  iii«tftrj»  Very  often  more  acid  is  made  than  is  useful  or  beitriicial ; 
CiMn  ctbii'mieal  errorc  occur,  and  tbe«o  «et  tip  mecbanicat  diseases  u^  surely 
a*  ihii  rfff^ct  of  tba  cannon-ball  depends  on  ibt*  combustion  of  tho  gunpowder. 
Tlw  mi^hunical  results  are  vastly  more  serious  than  the  original  chemical ' 
aisiloM;  but  Uioy  are  directly  pro portioti<*d  tbe  one  to  the  other.  As  thi 
iDvClim  of  the  mass  depends  entirely  on  the  motion  of  the  molecules*  so  the' 
afiduuiieal  disease  ariees  sololy  from  the  chi^mical  disorder. 

T-  vrooy  he  useless,  even  if  It  were  possible,  to  give  a  list  of  the  minerali 

nbl«!,  and  animal  acldsf  between  carbonic  acid  (CO^r)  tmd  uric  aci<]  (Cxq 

'  '    **.  which  may  be  formed  from  changes  in  the  textureii  of  the  body, 

11.  food.     It  is  far  more  important  to  consider  how  tin  excess  of  acid 

f*r  accumulate  in  tbe  system.     This  may  occur  in  two  ways^l»t» 

induction;    undi   5nd,  by  insufficient   evacuation.      When   these 

'"'^rato  the  ciceas  of  acidity  reaches  its  maximum. 

production  of  acJd  in  the  body  from  the  textures  and  foodi 
..:^  human  body  is*  chemically*  a  varying  mass  of  moro  or  less 
ipkx  cArbouaceous  matter,  each  portion  being  ei posed  to  tbn  action  of 
«9Qpg<^ti.  The  chemical  products  everywhere  vary  nccording  to  the  snb- 
mmme4*ti  acted  upon,  aitd  according  to  the  time  dnriug  which  tbo  oxidation  ii 
CoatiEiDt^d. 

Ournicli^  and  inside  the  capinarics,  in  every  part  of  tUc  body*  in  celL^i  andl 
•vt  of  ci'lle,  chemical  chaiig'es  are  taking  place,  Tlie  oxygen  of  the  air,  ' 
^Mtorgnnic  fluid*  the  catalytic  membrane,  act  and  re-nct  each  on  the  other; 
■ad  tbe  produL'tj  of  the  chemical  action  are  roabsorhed  into  the  blood,  or  aro 
Afvm  upon  the  inner  or  outer  Burfucd  to  be  taken  up  by  the  aliinentary 
BMOM»  membrane,  or  to  be  removed  by  tbe  lungsi  the  skin,  or  the  kid- 
iMiyp. 

At  prepi^nt^  the  chemical  changes  which  take  place  in  the  textures  are  very 
hRp«mclly  known,  and  the  variations  of  action  which  occur  in  health  and 
^MOSft  ore  only  beginning  to  be  observed.  The  henlihy  mu^^cle,  daring  tho 
ii&celalion  of  the  blood  through  it,  has  no  acid  reaction  ;  but  for  a  time  after 
chefnical  actions  continue,  and  sufHcient  acid  is  produced,  and  rirfmainii 
'~  ^izcd  by  fresh  alkaline  liquor  sauguinis  so  that  markedly  DCtd 
.it\  be  obtained.  Even  during  life*  ia  tetanus,  sufllclent  acid  may 
'  '  iriv©  an  acid  reaction,  and  after  vicdent  epileptic  couvulsloni 
it.y  may  be  ftiund  in  the  urine.  Even  the  nerves  and  the 
-  of  fishes  show  signs  of  acidity  when  the  alkaline  blood  ceasea 


I :      lion  of  some  healthy  and  less  complex  secretion  may  enable  us, 

&>Ofii  itM  chemistry,  to  obtain  greater  ch^arness  on  the  production  of  acid  in 
tlM»  body*  The  gastric  juice  furnishes  by  far  tbe  most  strikine  example  of 
tlie  IbrHtalion  of  acid  in  the  body.  Until  the  chemical  acid  ficton"  in  thd 
wtotiiwrb  is  fully  understoi>d,  the  chemical  changes  which  aiu  going  on  oulsido 
Umi  ca^Ulary  vesgelg  throughout  the  boily  cannot  be  realised. 

Xita>f^  (Min  he  no  doubt  timt  tlie  formation  of  gastric  juico  occurs  outside 
tlie  capiilarit's  of  tho  stomach.  Its  riite  of  secretion  dcj^ends  on  the  rato  of 
po3F#*cT  *ff  tht^  blood  through  the  capillarU's;  and  this  is  direetly  uudor  th» 
c  v^  that  open  or  shut  the  blood  vc^ssels*     In  the  fluid   poured 

o  larjtrs  chemical  changes  occur,  acids  are  formed — ptrhapa  I>f, 

MiiTt  ^  I  aeid  ;  or  by  the  oxidation  of  sugar  among  otbor  aeidti,  oxt^Vvei 

mctd  t  dueed,  and  this  may  deconipose  the  c\\\on«k«^  *^  %*mVluvw*  iccv^ 

t]i#  iDo-/  dmu^bh  hjdroctloric  mofd  may  he  poured  out  on  tUft  tt^c  ^mh^tj^g^ 
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of  the  tubes  ;  whilst  the  alkali  passes  with  the  organic  acid,  or  its  prodnoti 
of  combustion,  back  into  the  blood. 

In  the  Medico-Chirurgical  Transactions,  Tol.  95,  p.  41,  you  will  find  a  paper 
**'0n  the  Alkalescence  of  the  Urine  from  Fixed  Alkali  in  Some  Cases  of  Dis- 
eased Stomach/^  I  shall  here  pve  you  only  one  example  in  order  to  fix  tiiif 
inverse  relationship  of  the  acidity  of  the  stomach  and  urine  firmly  in  yoor 
minds.  A  man,  aged  forty-six,  was  admitted  into  St.  George's  Hospital  with 
sarcime  vontriculi.  The  eruption  from  the  stomach  occurred  at  irregular 
periods,  once  and  sometimes  twice  daily  :  the  quantity  vomited  each  time  was 
from  one  to  four  pints  of  intensely  acid  fluid.  The  urine  was  usually  passed 
about  six  times  in  twenty-four  hours,  when  the  vomiting  was  most.  The  niine 
was  acid  twice,  or  at  most  thrice,  daily  before  the  sickness  occurred ;  and  for  the 
rest  of  the  day  after  the  vomiting  the  urine  was  strong  alkali.  The  patient 
remained  in  the  house  for  a  month,  and  during  the  last  week  he  had  only  ont 
attack  of  sickness ;  then  the  urine  became  markedly  acid  each  time  it  wai 
passed,  and  remained  so  throughout  all  the  day. 

After  digestion  is  finished,  when  the  food  is  dissolved  in  the  stomaeh,  thi 
intensely  acid  fluid  is  in  part  returned  into  the  blood.  The  serum  micld 
almost  cease  to  be  alkaline  but  for  the  neutralising  action  of  the  bile ;  tfaiH 
the  degree  of  alkalescence  of  the  blood  must  be  continually  changing,  and  till 
fluid  effused  from  the  capillaries,  and  out  of  which  the  secretions  are  formedf 
must  become  less  alkaline  after  the  food  is  absorbed  than  it  is  whilst  digestios 
is  going  on  in  the  stomach. 

An  oxidation  similar  to  that  which  occurs  in  and  around  the  stomach  oeBi 
must  occur  to  a  greater  or  less  degree  everywhere  throughout  tlie  body ;  osi^ 
bonic  acid  or  other  acids,  arising  from  a  less  perfect  combustion,  must  be  fSonsad 
outside  the  capillaries  of  the  body.  In  the  muscles  and  nerves,  and  in  ereiT 
other  texture,  power  must  be  set  free  by  the  mutual  action  of  the  carbon  an 
the  oxygen,  and  the  acid  products  would  quickly  neutralise  the  alkalesoeiMe 
of  the  blood  if  the  acids  did  not  pass  off  by  the  lungs,  the  skin,  and  tht 
kidneys. 

On  the  Removal  of  Acid  from  Oit  Body, — ^Without  cessation  night  and  dw 
free  acid  continues  to  pass  into  the  air  vesicles  of  the  lungs  from  the  blooi 
thus  rendering  it  more  alkaline  than  it  would  otherwise  be,  and  connter-bal- 
ancing  not  only  the  acid  produced  by  oxidation  in  the  different  textures,  bat 
also  the  residue  of  the  acid  from  the  gastric  juice  and  food  which  is  not  nes- 
tralised  by  the  bile. 

If  the  combustion  in  the  body  were  complete,  the  whole  of  the  prodnoli, 
except  the  ashes,  might  escape  by  the  lungs  ;  free  respiration  might  cany  off 
readily  all  the  acid  produced  in  the  system,  but  imperfect  oxidations  do  ocoBt 
and  then  other  acids  besides  carbonic  acid  are  formed  and  give  rise  to  nentiti 
or  to  acid  salts  which  are  not  volatile,  and  these  being  unable  to  pass  off  bf 
the  lungs  are  thrown  out  by  the  skin  and  the  kidneys. 

There  can  be  no  doubt  whatever  that  acid  is  produced  outside  the  capiUariM 
of  the  skin  and  kidneys  in  the  same  way,  although  to  a  much  less  degree  tha 
in  the  stomach  cells.  The  chemical  composition  of  the  substances  that  piM 
into  the  urine  and  the  sweat  depends  not  only  on  the  amount  of  action  of  At 
oxygen,  but  also  on  the  chemical  comi>osition  of  the  fluid  poured  out  of  At 
capillaries  to  form  the  secretion. 

If  the  serum  of  the  blood  is  at  its  highest  point  of  alkalescence,  the  aeiii 
formed  by  oxidation  during  the  secretion  of  urine  may  bo  too  feeble  to  ut^ 
tralise  the  alkali  poured  out,  and  alkalescent  urine  may  result.  If,  <m  fkl 
contrary,  feebly  alkaline  or  acid  salts  are  effused  from  the  capillaries,  a  wiy 
small  amount  of  additional  acid  produced  by  oxidation  in  the  secreting  ■tni' 
ture  of  the  kidneys  will  set  free  some  of  the  acid  from  the  acid  salts,  andtliii 
free  uric  acid  may  appear  in  the  urine. 

The  same  formation  of  acid  occurs  in  the  secreting  structure  of  tiie  okili 
and  although  it  is  not  possible  to  demonstrate  the  daily  variations  of  A* 
acidity  of  the  sweat,  yet  the  extraordinary  increase  in  its  acidity  with  i ' 
exercise,  or  in  some  diseases,  as  in  rheumatic  fever,  shows  that  it  is 
to  great  rariations. 
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riationa  in  the  filkrtlescence  of  the  s&Wvtt  wert>  long  iincp  i*liowii  by 
Dt*  Wngbt  to  bf^  jtiflueuced  by  the  digestion. ^ — {Lancet^  1^4]*  p*  787  ) 

The  ^miiJle^t  ftmiiunt  of  acitl  is  throirn  out  of  the  syi^tetn  whf*n  the  refipira* 
tJon  is  impeded,  whether  from  IriHuffieiont  exercise  or  from  impt'rfect  supplj' 
of  fiir  ;  th^n  cftrbonic  acid  accumulates,  and  the  loss  perfect  products  of  com- 
bos tion  are  iuoreased  io  the  serum.  If  these  can  escape  by  the  kidm^yfl  and 
ekin  the  iyetem  is  relieved*  and  no  secondary  symptoms  are  produced ;  but  if 
'  thfisr-  vc?fits  are  cbised,  «.od  if  by  acid  diet  and  an  irritiible  stomaeb  an  ©xoesjs 
of  acid  is  poured  itjto  tlio  blood,  then  axi  out  bur  t^t  mn^t  take  place,  and  chem- 
'  Iciil  tiod  mecbanieal  di^oaf^es — thut  h^  unuHual  niolecular  or  massive  motions — 
occur  until  the  healthy  cuuditioit  i)f  th^^  blood  H  afi^mn  reached* 

JExcesB  of  acidity  or  the  acid  disease  may  shortly  be  defined  in  be  a  want 
of  free  oxidation  and  an  insuflicient  escape  of  the  products  of  imperfect  com- 
;  bastion* 

]  On  the  Mean^  of  Bttecting  Acidity. — It  is  not  easy  for  the  Physician  to 
determine  accurately  the  escape  of  an  escess^  of  acid  by  the  longs,  and  still 
!le»Ji  iso  by  the  akin ;  Imt  by  both  chemical  and  inicroscoplcal  evidence  he  can 
foHovr  tbo  minutetitt  changes  which  occur  in  the  acidity  of  the  urine,  and  thus 
lie  may  know  something  not  only  of  the  state  of  the  blood  from  which  that 
tiTine  is  secreted,  but  he  may  obtain  some  information  regarding  the  acidity 
•  of  the  processes  of  oiidation  and  nutrition  outside  the  capillmicf?*  Different 
'lUtnUH  pnpc?rs  vary  so  much  in  composition  and  delicacy  of  reaction  that  no 
lEatiafaetory  conchmion  can  be  reached  by  this  test  alone*  A  standard  solu- 
tian  of  .sodit  furnisbe»  the  sureM  chemical  proof  of  the  amtmnt  of  acid  in  a 
given  quantity  of  urine,  mid  thus  variations  may  be  prfived  and  comparisonH 
liaade  with  the  utmost  accnraey.  But  a  reurlter  method  of  coming  to  a  prac- 
tical conclusion  exissts  in  rjliae^rving  by  the  niicroi*oope  the  state  in  which  the 
imie  acid  exists  in  the  urine.  The  delicacy  of  this  test  for  free  acid  far  sur* 
|pfte»e«  any  other  ;  indeed,  litmus  paper  and  standard  solution  cannot  enable 
[ja«  to  diistinguiBh  between  aciil  salt  and  free  acid  \  but  the  microscope  by 
;Bhowin|T  more  or  less  free  uric  acid  crystals  tcdlft  at  once  the  greater  or 
FmaJler  an:iount  of  free  acid  in  the  urine.  As  long  a?4  free  uric  acid  crystals 
do  not  exii^l  in  the  urine  no  very  great  amount  of  acidity  is  present.  When 
•acid  unites  alone  are  passed  there  may  be  very  great  effect  on  the  litmus  t 
|bnt  as  long  n»  the  microscope  and  chemistry  show  that  free  unc  acid  is 
■•bfent,  the  chief  secondary  mechanical  disease,  uric  acid  stone,  is  not  tikely 
*to  be  set  up, 

Bt^nce  the  determination  of  the  prenence  or  absence  of  free  uric  acid  in 
tbe  urine  is  a  quejiitjon  of  great  importance, 

A  ssmall  bottle  or  test  tube  should  be  filled  with  fesh  urine  and  examined 
'by  transmitted  light.  Uric  acid  crystals  can  be  easily  seen-  If  no  red  sand 
ij4  prciipnt  in  twelv^o  hours  another  exaini nation  should  be  made.  Very  fre- 
quently a  deposit  occurs  as  the  urine  cools,  then  the  microscope  must  be  used 
'to  see  whether  crystals  of  uric  acid  are  mixed  with  the  gi^nular  deposit, 
yThr  mnouut  of  free  acid  may  be  known  by  the  rapidity  with  which  the  urio 
acid  crystals  appear,  by  the  size  of  the  crystals,  and  by  the  more  or  lesi  per* 
ISect  d«*ct>m  posit  ion  of  the  granular  unites. 

When  the  free  acid  is  In  Xi^ty  great  excess  the  uric  acid  may  crystallise  in 
itbe  renal  tubes  or  tn  the  pelvis  of  the  kidney  or  in  the  bladder,  Wheu  very 
I  little  tree  acid  and  xi^ry  little  inio  acid  has  been  present*  I  havo  seen  the 
crystals  of  uric  acid  appear  on  the  eleventh  day  after  the  water  was  pasfted, 

professor  Soberer  long  !?ince  stated  that  ati  acid  fermentation  tfjok  place  in 
jtUie  urine  soon  after  it  waw  parsed ;  but  I  have  been  unable  to  satiii^fy  myself 
^hat  any  increase  of  acidity  oooun*,  IliiS  experiments  were  not  macle  on 
^o«lthy  urino.  When  he  made  tiiem,  the  ^ti*te  in  which  the  uric  acid  existed 
I  in  the  urine  was  not  known.  The  ^hiw  deposition  of  uric  acid  from  a  feebly 
Imeid  ^uitutionQf  urates  was  not  taken  Into  account, 

^     Very  freqaontly,  when  examining  the  same  specimen  of  urine  day  after  day 
^or  uric  acid  crystals,  I  found  that  no  free  acid  was  deposited  x  until  at  hist  I 
was  led  to  make  exacter  exjierljneots  to  determine  whether  the  free  acid  in 
^o  urine  wat  increased  after  the  water  was  made.     But  tax^t  ^  %c^%%  ^ 
^ezitj*aeTen  experiiDCuts  were  inade  on  liealtby  \miLQ  to  de\&iTm\tt^  Voi^ 
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often,  and  how  soon  on  standing,  uric  acid  crystallised  out.  Pour  times  only 
Avore  these  crystals  found  by  the  microscope  twenty-four  hours  after  the 
urine  was  nmde ;  and  five  times  the  acid  crystallised  out  in  two  dayi. 
Eighteen  tinu^s  nor  uric  ncid  was  found  free.  In  other  words,  eighteen  times 
out  of  twenty-seven  the  urine  under  the  microscope  did  not  show  this  eri- 
dencc  of  an  increase  of  acidity.  In  ttie  other  nine  tintes  tlie  uric  acid  miriit 
possibly  have  been  set  free  by  an  acid  fermentation,  although  another  expla- 
nation was  probable,  namely,  that  the  crystals  only  formed  slowly  because 
no  great  quantity  of  urates  were  present,  and  because  the  liberating  acid  was 
very  weak.  For  determining  between  these  views,  a  standard  alkaline  sohi- 
tiun  of  caustic  soda  was  prepared,  and  the  acidity  of  the  urino  was  measored 
as  soon  as  possible  after  the  urine  was  made,  and  then  from  time  to  tisM 
afterwards  the  acidity  of  the  same  urine  was  again  noted. 

When  it  was  proved  that  sugar  existed  in  small  quantities  in  healthy  uriiMk 
I  thought  that  some  evidence  for  or  against  an  acid  fermentation  mifffatbfl 
got  by  det<'rmining  the  amount  of  sugar  in  the  urine,  first  when  fresh,  and 
afterwards  when  it  had  stood  some  days. 

Three  litres  of  healthy  urine  were  divided  into  two  equal  parts.  The  OH 
half  was  exauiinod  for  sugar  immediately^  and  the  amount  of  sugar  was 24 
grains.  The  other  half  was  left  for  twenty-five  days,  until  it  became  hfkkf 
alkaline,  and  then  the  sugar  was  determined,  and  the  amount  was  1*9  gnin. 
A  loss  within  the  limits  of  error  in  the  method  of  analysis. 

These  and  many  similar  experiments  are  opposed  to  any  acid  formentatioii; 
and  when  tlie  formation  of  uric  acid  crystals  in  the  urino  occurs,  it  maybe 
taken  as  a  proof  that  some  free  acid  is  secreted  by  the  kidneys,  and  thattUii 
sooner  or  later,  has  set  free  more  or  less  uric  acid  from  the  acid  urates  in  A* 
urine. 

The  longest  time  in  which  I  have  seen  uric  acid  crystallisie  out  has  b«« 
eleven  days,  but  usually  the  first,  second,  or  third  day  after  the  water  il 
made  the  crystals  form,  if  they  form  at  all ;  and  the  formation  of  tliese  ciji- 
tals  is  the  only  certain  and  delicate  test  of  the  presence  of  free  acid  in  4i 
urine.  I  had  hoped  that  the  form  of  the  crystals,  varying  as  it  does  bo  greatlfi 
might  enable  mo  to  determine  tho  naturo  of  the  liberating  acid ;  but  afters 
long  series  of  experiments  I  can  as  yet  como  to  no  satisfactory  conclusion  is 
this  respect. 

Symptoms  of  Excess  of  Acidity, — Only  when  the  skin  or  mucous  membnss 
have  become  irritable  by  the  continued  action  of  tho  acid,  do  symptoms  of 
acidity  force  themselves  on  tho  notice  and  require  Medical  aid.  The  ammnt 
of  uneasiness  or  pain  will  vary  with  the  sensitiveness  of  tho  membrane  ui 
with  the  degree  of  acidity.  Slight  degrees  of  acidity  hardly  irritate  tte 
skin ;  but  itching,  nettle-rash,  eczema,  and  herpes  are  the  outbursts  of  si 
over-acid  state. 

Tho  mucous  membrane  of  the  stomach  is  less  sensitive  than  that  of  A* 
pharynx,  oesophagus,  and  bowels.  When  1(52  grs.  or  even  81  (grs.  of  diy 
tartaric  acid  in  four  or  six  ounces  of  water  are  taken,  the  acid  hurte  W 
mouth  and  the  upper  part  of  the  food-tube,  and  then  ceases  to  be  fWt  fcr 
three  hours  or  more,  when  it  causes  violent  griping  pain  for  an  hour  ortwSi 
When  tho  mucous  membrane  has  become  irritable  tne  stomach  becomes  mnCB 
more  sensitive,  and  acidity  causes  pain,  cramp  of  the  muscular  coat,  sb4 
Yomiting ;  the  bowels  feel '  more  and  move  more  strongly,  and  violent  psl% 
colic,  tormina,  and  tenesmus  come  on. 

If  tho  sensitiveness  of  the  mucous  membrane  of  the  urinary  organs  is  in- 
creased, the  nerves  and  muscles  become  irritable;  urgency  and  frequency « 
passing  water  gradually  increase  int^  consttmt  pain  and  violent  spasm  of  ito 
bladder.  In  tlie  urethra  a  scalding  pain  is  felt,  and  constriction  of  the  mnesM 
membrane  causes  a  complete  stricture  whilst  the  spasm  lasts. 

When  tho  acidity  is  excessive,  the  skin,  -stomach,  and  urinary  organs  ■■! 

all  be  simultaneously  irritated.      In  other  words,  the  amount  of  acid  fonM 

may  be  so  great  that  it  is  thrown  out  everywhere.     Most  freqaentlyte 

acidity  only  shows  itself  in  the  stomach,  and  in  the  urine ;  and  die  sympUMl 

produced  in  the  8tomac\i  and  nxmary  or^ns  are  so  closely  dependeat  Ait 


tint  Mjne  troatmeut  timt  does  g(H>d  to  the  one  mucous  membmuo  will  bo  found 
to  do  pood  txt  the  ^erne  tinu?  to  the  other, 

I  might  ht^rot  if  tijno  p*>nnitt*^di  give  you  innmnerahlo  a&sm  of  aciditf 
illttstniting  the  gr^at  persistentjo  and  mtractabilitj  of  the  tlfpusit  of  iiri^ 
ftcid,  tiud  its  great  liability  to  return  aa  soon  ti^  the  alkalies  aro  ornittfd, 
imle^fi  tUt*  strictest  diet  is  observed.  The  resetnbiancrt  of  these  canos  to 
Ciisc^B  of  diabetes  is  very  strikinj^^;  and*  moreover*  tn  slight  diabetes  or  iiitor- 
mittent  diabetes  the  productian  of  exeess  of  acid  is  Tery  frecjuenlly  to  be  met 
with. 

I  mustr  htiwover,  give  you  two  eases  illusstratitig-  the  rarer  conse^^ufnces  of 
this  pTtce.Hs  nf  acidity.  A  gtiitleman,  aged  forty,  consulted  me  for  constant 
deposit  of  urates  and  uric  ncid  m  the  urine.  He  had  been  subjoet  to  these 
de|K33jit3  for  years ;  for  the  lust  few  mouths  occasionally,  from  one  to  five 
hours  after  a  late  dinner*  he  was  attacked  by  pain  in  the  stomach,  which  in  a 
short  time  became  intennittiueiy  spasmodic  *  The  intcusest  pain  wan  reached 
in  half  a  minute,  it  then  relaxed,  and  returned  aa  badlv  as  before  in  two 
minutes.  His  sufFeving  las*ti  d  about  an  h*jur*  when  the  pjvin  p^radanlly  abated, 
kmvirjg  n  tetiLlerncHs  on  prctsj^ure  and  an  irritubiUtj  after  food  for  two  or  throe 
days*  The  urine  parsed  after  the  attack  gave  on  Hraufbng  uric  aeid  crystals. 
I  advised  Ium  when  another  attaek  occurred  to  611  the  fsfomaeh  witli  hot  water 
and  then  to  reject  it.  This  he  did*  and  a  considerable  quantity  of  nearly 
eleiir  acid  fluid  was  thrown  up  ;  on  repeatiuj;;  the  emetic  later  during  the  same 
ftttack*  a  much  more  intensely  acid  Huid  was  obtained*  showiag  that  probably 
&I1  hour-glass  contraction  of  the  slomach  had  existed.  By  careful  diet  mtd 
aati-iictd  medicines  the  attacks  entirely  ceased*  In  another  piiti^nti  ^%%  or 
eight  hours  aftur  foi.id,  attacks  of  violent  eramp  Uflfld  to  occur  in  the  rectum, 
and  last  from  hidf-an-hour  to  an  Imur.  Relief  at  the  time  was  obtained  by 
pressure  on  a  biu*d  seat,  and  by  earcfal  diet  and  alkalies  the  attacks  entirely 
ceased^ 

Ut^-fore  speaking  of  the  treatment,  a  few  words  must  be  said  on  the 

CaiiAegu&n€i9  of  lu^cessive  Aciditif.— In  all  I  have  hitherto  said  of  diabetes 
and  acidity  a  parallel  might  be  drawn  between  the  two  di^easpi?*  with  this  dif- 
forence— tbnt  the  bland  sugar  acts  as  a  diuretie,  whilst  the  irritating  acid 
afftfcts  the  nerve  jj  aud  nuiJiiGles;  causing  pain  and  spasm;  but  in  the  conse- 
quences of  the  two  diseaacs  an  entire  divergence  must  be  noted.  Dinbetes 
causers  ti  parnleM  weakness  and  atrophy.  Acidity  is  the  cause  of  from  t]0toS50 
per  cent,  of  all  the  cases  of  stone  that  occur  in  England.  Dr.  Prout  eays^ 
'*lf  ft  uric  acid  nucleus  had  not  been  formed  and  detained  in  the  bladder,  two 
persons,  at  leaj^t,  out  of  three  who  sufier  from  enlculas  would  never  have  been 
troubled  with  that  affection. "^ — (p.  583  *^Stomaeh  and  Renal  Disease.**) 

,lu  the  20th  voL  of  the  Jledico-Chirurgical  Tmnsftttions  for  1843»  I  have 
m  the  andyt^is  of  the  ciikuli  in  St.  George -s  HosipitaJ.  In  2!i^l  oalculi, 
consisted  of  uric  acid  alone ;  that  u,  *M  per  cent,  of  thette  stones  wi^re 
caused  $ffidiji  by  acidity*  Whibt  135  cou&irited  of  uric  acid  ;  uric  acid  and 
oxalate  of  lijue  together  i  and  of  these  subsstances  ndxed  with  urates  ;  that  is, 
5§  per  cent,  were  wholly  or  purtiatly  caused  by  acidity. 

Umvel  is  still  more  frequently  caused  by  over  acidity^     Seventy-five  per 
it*  of  ull  renid  calcidi  are  uric  acid*  caused  by  acidity  alone.     Hence  three 
of  four  renal  attiicku  giving  rise  to  almo&t  as  violent  mechanical  suffering 
B9  the  humiui  body  can  endure,  are  ctiused  by  a  slight  chemical  disorder 
wbich  often  coatinaes  unobserved  uuti!  the  mechanical  disease  is  set  up, 

7Watmenl  of  Aciditif. — ^The  relation  that  exists  between  diabetes  nud  over 
acidity  i.^  even  more  evident  in  the  treatment  than  in  the  cnum*g  and  i^ymp- 
~  <if  lhei*e  diseujses.  The  be:^t  diet  foL  diabetes  is  the  be^ft  diet  for  over 
lity.  The  same  medicines  an^  most  Ui^eful  in  both  complaints.  Tbc  same 
jmmcHliiite  etfeet  can  be  produced  by  treatment,  and  there  is  the  same  dinpo- 
iition  to  relapse  after  the  symptoms  have  entirely  ceased  when  wrong  food  is 
tnkrri. 

The  treat m cut  of  acidity  must  bo  considered  under  two  boads  i  First,  the 
Jictt  lind  second ly*  the  medicine. 

With  regard  to  the  diet.     All  that  has  been  said  uc;aii\^t  ftft;?^c\ia.T\v\ii  mcA 
iirinfweoils  diet  in  d'luhetva  ujj^ht  be  rcpeatud  hore^  iuumuLUuXv  as  Xk^cva^  ^sk^- 
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BtanccR  giro  rise  in  the  flyptem  to  vnrioas  acids  in  their  progress  to 

acid  and  water.  Hence,  as  re^ardn  the  action  of  sugar,  dextrine,  and  staio^ 
I  may  refer  to  the  l<?cture  on  diabetes;  hut  as  the  acid  diathesis  arises  from 
slighter  check  to  the  chemical  actions  of  the  body  than  the  saccharine  di^ 
tliesis,  therefore  a  U-ss  strict  diet  will  give  a  greater  improvement  in  tl^ 
disease  tliaii  in  diabetes.  Moreover,  medicines  effect  a  more  decided  good  ^ 
over  acidity  than  in  the  saccharine  complaint,  and  on  this  account*  a^.^^ 
greater  liberty  may  be  given  in  diet  provided  the  acidity  from  the  food  iy 
neutralised  by  alkaline  medicine. 

Another  difference  must  be  made  in  the  diet  of  those  who  suffer  from  thcs9 
complaints.  In  diabetes,  fatty  substances,  cream,  butter,  fat,  and  oil  cbedr 
the  wasting  of  the  body  ;  but  in  excess  of  acidity  these  articles  of  food  oAm 
give  rise  to  great  uneasiness  in  the  stomach  ;  they  are  very  liable  to  cause  a 
peculiar  feeling  of  irritation,  which  is  known  as  heartburn.  Thus,  onr 
acidity  and  heartburn  can  be  removed  and  kept  away  by  leaving  off  si 
and  butter.     In  severer  cases,  potatoes,  rice,  arrowroot,  and  a  eonsidi 

{)ortion  of  the  daily  bread  must  be  given  up.  Fruits  of  all  kinds  aren 
lighly  flavoured  ether  mixtures  of  starch,  sugar,  and  acid.  Wines  and  bair 
chemically  differ  fnmi  fruit  ouly  by  containing  alcohol  instead  of  some  stink 
and  sugar.  Alcohol  itself,  very  pmbably  in  the  stomach  as  well  as  in  the  air, 
gives  rise  to  acid,  and  tlu*  weak  spirit  and  sugar  of  half-fermented  beeraad 
effervescing  wnie  more  easily  undiTgoes  this  acid  fermentation  than  fidlr 
fermented  wine  and  pure  spirit.  Hence,  in  extreme  cases  of  acidity  flUU 
quantities  of  lean  animal  fr>od,  including  fish,  flesh,  fowl,  game,  and  eggs,  and 
brandy-and-water,  constitute  the  best  anti-acid  diet.  All  fluids  containiif 
sugar  should  be  avoided ;  and  alkaline  gasi^ous  mineral  water,  natural  or  arti- 
ficial, will  neutralise  a  portion  of  the  acidity  which  the  imperfect  combuatioii 
continually  produces. 

Kxactly  the  opposite  diet  was  advised  at  the  dawn  of  animal  chemistiy.OB 
the  ground  that  the  ash  of  vegetables  containing  alkalies,  these  would  neu- 
tralise all  the  acid  that  should  arise  from  the  starch  and  sugar.  But  takai 
for  cxamjile,  potatoes :  the  amount  of  acid-producing  substances  is  from  SO 
to  80  per  cent. ;  the  amount  of  alkali  at  most  will  not  reach  to  1  per  csit 
Or  take  bread  :  the  ash  of  bread  would  neutralise  at  most  1  per  cent,  of  aoL 
The  amount  of  acid-producing  substances  in  bread  is  46  per  cent.  Any  other 
fruit  or  vegetable  Avould  give  equally  good  evidence  against  a  vegetable  diat 
in  tjvcr-acidity. 

The  object  of  medicine  in  this  complaint  may  be  divided  into— firsti  tiM 
removing,  and  second,  the  neutralising  of  acid. 

The  removal  of  acid  is  effected  most  immediately  and  directly  by  emetieii 
emptying  the  st<»nach  at  the  time  when  the  greatest  quantity  of  acid  ispieseirti 
that  is,  during  the  digestion  of  a  full  metil.  In  the  treatment  of  the  aoi£ty 
of  children,  this  is  the  shortest  and  readiest  way.  Hot  water,  mustard  bm 
water.  iiM'cacuan  will  remove  more  acid  than  would  be  nentralised  brih> 
usual  amount  of  alkali  that  could  be  taken  daily.  The  repetition  OC  tha 
emetic  should  depend  on  the  re- appearance  of  uric  acid  crystals  in  the  nriiS" 

The  free  action  of  the  skin  by  baths,  especially  Turkish  baths  and  vapotf 
bat  lis,  or  by  strong  exercise,  removes  acid  quite  as  effeotaally,  althoagh 
more  slowly,  than  by  taking  away  the  gastric  juice.  Moreover,  an  incrasiN 
natural  action  disarranges  the  system  less  than  a  stomach  catastrophBi 
which,  though  scarcely  felt  by  the  young,  is  a  shock  unfitted  for  advaaoivg 
years.  Of  all  the  methods  of  exciting  perspiration  strcmg  exercise  if  Ifci 
best,  because  this  generally  implies  a  freer  respiration,  and  this  means  Ai 
greatest  possible  conversion  of  a^ids  into  carbonic  acid  and  water.  Tka 
more  bracing  the  air  is,  and  the  more  free  from  mechanical  and  cheniflil 
impurities  in  the  form  of  dust,  smoke  of  all  kinds,  fogs,  and  nozioos  flW> 
the  more  vivid  is  the  combustion,  and  the  greater  is  the  amount  of  aoMtiMlk 
is  removed  from  the  system  through  the  lungs. 

There  remains  to  be  considered  the  removal  of  acid  by  the  kidneySi    B/ 

increasing  the  action  of  the  kidneys,  an  increased  quantity  of  acida  of  VUtf 

kinds,  from  carbonic  acid  to  uric  acid,  is  thrown  out  of  the  systeai*    M- 

retics  thus  become  veritable  aTiW-a.c\<i%.    ^%Ti(l«^  yn^  irater  wid'iiitnf  il' 
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vfifc]  w&trrf<«  by  cxcittiig  dlureiiis,  retleTe  the  blood  and  textures  of  aoltl, 
Wt  ««HU^t  promoting  the  actlfiii  of  Xh^  kidnrys  the  acul  inny  be  neutral isedf 
trn!  tt/:s  ]^  tiit^  second  object  to  be  obtuimid  by  inediehif^. 

'^alis'iiig  the  ncidity  of  tlie  urine,  by  fur  the  most  effectual  tnedi- 

►  i^grt/ilile  sfiiineF,  conhiniing  fixed  iilkftlirH  (^r  earth;!* 

'*i4gli  tive  drachma  nf  tartrate  of  ammonia  be  taken  »n  the  iiny  urine  la 

if!r»  cilkiiiine,  nor  evm  neutral;  whilst  after  the  ^ame  quantity  of  tar- 

I  last*  Uie  urine  is  alknllne  for  the  greater  part  of  the  day,  and  at 

,  '*f  tbi^  <lay  reaches  as  low  n*s  tblrtj'-two  degreee ;  In  other  word^« 

^a  ti^iiu^iind  gruine  of  urine  contained  three  grains  of  carbonate  of  aoda. 

Jiofr««vi*rt  eighty  grains  of  carbonate  of  ammonia  dally  in  three  different 

Ctpriiiiiirlit^  did  not  make  the  urine  neutral,  though  it  acts  more  strongly 

tkABOftcifftotkaUeis  in  neutralhing  the  ncidity  of  the  gastric  juice  in  the  Btom- 

AcL     Three  dracbtns  and  a^balf  of  liquor  potasi^jr,  contiiinmg  6^^  per  cent. 

n(  (M)tti(<«*  takep  in  one  day,  though  it  lessened  tbo  acidity,  did  not  cause 

nlkidrtcence ;  still,  no  doubt,  the  action  of  this  and  other  aikaline  reuiediea, 

irlfriii  long  continue  J,  produces  very  decided  effrcta  in  neulraii,^iijg  acidity, 

1^  ouifi|Mtrativ(^  worth  of  equal  quantities  of  clitFerenl  alkalies  may  be  deter* 

mIbinI  hy  their  eonibining  proportions. 

Thus  ID  parts  lithia  =   V2  parts  ammonia. 


14 

*« 

niagncfiia* 

19 

1* 

lime. 

21 

*j 

soda. 

3:^ 

** 

potass. 

54 

tt 

bii^matb. 

25 

** 

carb,  of  lithia. 

27 

*i 

earb.  of  ammonia. 

29 

jt 

oarb^  of  magnesia. 

a-s 

»i 

carb.  of  lime* 

37 

** 

carb.  of  eoda> 

48 

If 

carb.  of  potass* 

70 

,, 

carb.  of  binmnth. 

la  other  words,  14  grains  of  magnesia  will  neutralise  a^mueb  acid  a^  twenty- 

^»«  grains  uf  carbonate  of  litbla,  or  forty-eight  grains  of  carbonate  of  |>ota!»**, 

grains  of  carbonate  of  bi*^muth.     One  grain  of  carbonnto  of  lithia 

1  qtiai  to  a  grain  and  a  half  of  carbonate  of  so^a  or  t^vo  grains  of 

r;i;  luHMir   tlf  pota:*S* 

In  ordfriT^g  ihe^e  different  alkaline  eubstanecH,  their  constipating  or  their 

_.     :,.  •  ^otit»n  mast  be  considered;  and  beyond  all  this,  the  pc^euliantiea  of 

lidivjduaU  must  be  tak^n,  provided  it  doea  not  cause  jiain  or  blood. 

mt  can  be  learnt  by  espenence.     That  carbenatt*  of  poda  to  the 

uit  of  two  ounces  and  a  half  daily  may  he  taken  for  months  with  hn- 

^    n^^y  hv  seen  in  a  case  in  Mpd--Cbirnrgh*al  Transaction**,  vol.  v.,  i>, 

btood  hitd   a   fiitrong  buffy   coat,     'rbe  urine    wa?^  alkabne.     (n 

Nf  the  treatnumt  of  dtahelest  I  have  dvvplt  on  the  alknlioi'  aetiftn  of 

iiincral  waters,     I  musfc  reft'r  yon  to  what  I   have  alrrady  soiid- 

in  tht^  treatment  of  acidity  an  advantage  In  fflving  mineral  waters 

wbicti  dt^es  not  estst  in  the  treatment  of  diubi'tes*.     In  acidity  purt^  water 

m-iv  ht*  rx'gardf^d  as  an  anti-acid.     It  lespena  thp  symptoms,  and  prevents 

rLO'iices  of  th**  acidity;  where  strong  acid  irritat*'^,  weak  acid  ha«4 
!  Strong  aeid  quickly  seta  free  uric  add;  wbiist  weitk  acid  bai?  to' 

uiuke  up  by  tiniv   what  it  wnntH  In  force,   t^o  that  simpU^  ditutiou,  or  tbs 
BrT!»-arst  r>f  water  that  existu  in  the  mineral  water,  beeomes  an  important 
relieving  acidity. 

Uie  acidity  is  excessive,  all  those  different  methods  of  lessening 

V  must  Im*  u^i>d  at  the  same  lime.     To  give  nckl  In  th<?  food  and  to  upu- 

.•  It  by    miHiicine  is  cblkl^s  play,  unless  the  amount  of  alkali  taken 

!  It  of  acid  eaten.     The  greatest  po&siblr  eff*'Ct  ean  he  ob* 

acid  from  going  in,  by  removing  acid  by  perBpiration* 

.  «kin  and  kidney s^  and  hy  ncutralissing  the  acid  by  liUm^ 

I-  or  soda, — Mtd*   Times  and  Guztilt^  Ftb.  V^,  and, ''Z^v 
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og.—OX  THE  TREATMENT  OF  THE  OXALIC  ACID  DIATHESIS 

By  Dr.  II.  Bexck  Joneis  A.M.,  F.n.S.,  Ac. 

[Tho  cure  of  the  oxniic  acid  diathesifl  is  to  bo  obtained  by  promotion  ozid    -5 
tion  ill  tho  body.     Were  it  not  for  the  oxalic  acid  combining  with  lime  tT^ 
oxniic  ncid  diuthosis  would  be  of  very  little  consoqaence,  being  as  it  is  ao^   , 
a  flight  aberration  from  health.     Hence  it  is  of  importance  to  prevent 
much  as  possible  the  entrance  of  lime  into  tho  system.] 

It  i.s  quite  impo.ssible  to  stop  all  lime  from  going  in  or  coming  out  of  ^:1 
body  ;  and,  therefore,  by  the  ant i -lime  treatment,  only  a  partial  gojid  can.  ^ 
done,  and  other  niethod.s  of  stopping  the  crystallisation  must  be  adopted^  oi 
still  better  the  oxalic  acid  diathesi:i  must  be  removed! 

The  se(*ond  method  of  treating  the  oxalate  of  lime  deposit  in  the  oc-in 
consists  in  stopping  tho  formation  of  the  crystals.     Removing  the  oxalic  actf 
diathesis  would  stop  the  crystallisation  as  surely  as  it  would  be  e£PecM 
if  no  lime  could  be  allowed  to  pass  out  of  the  body  ;  and  though  both  theM 
methods  uiay  be  of  use,  a  still  more  immediate  ciTect  on  the  crystnllisatiofl 
may  be  obtiiined  by  tho  mineral  acid  treatment. 

Dr.  Prout  first  ordered  a  mixture  of  one  part  nitric  and  two  parts  hydro- 
chloric acid.  This  is  called  nitro-muriatic  acid.  It  varies  in  comiH>8itioB 
according  to  the  temperature  at  which  the  acids  are  mixed  and  kept,  and  ac- 
cording n)  the  time  they  remained  mixed  before  tliey  are  used.  Sometimei 
it  is  a  mixture  of  nitric  and  hydrochloric  acid,  or  it  may  contain  chloroby- 

1)onitric,  N0...C1«,  and  chloronitrous  acid,  NOoCl,  or  even  hyponitrous  acid, 
:I04,  and  chlorine.  It  is,  no  doubt,  possible  that  a  mixture  of  these  sub- 
stances may  be  more  beneficial  as  a  medicine  than  any  one  of  them  Qied 
separately  ;  nnd  if  this  can  bo  proved  to  be  true,  such  a  mixture  should  be 
used  ;  but  the  progress  of  our  knowledge  of  remedies  depends  on  the  use  of 
each  substance  separately,  in  order  that  tho  greatest  possible  clearness  uiaj 
bo  obtained  as  to  the  effect  of  each  remedy ;  and,  as  it  is  by  no  meani 
proved  that  .so-called  nitro- hydrochloric  acid  is  superior  in  any  respects  to 
the  mineral  acids  taken  singly,  I  consider  that  an  advance  in  clearnesi  of 
intention,  if  not  in  power  of  treatment,  may  bo  obtained  by  using  each  acid 
separately,  according  to  the  properties  which  each  must  bo  oousidered  or 
may  bo  found  to  possess. 

And  first  regarding  hydrochloric  acid.  As  this  is  more  especially  tlie 
acid  of  the  gastric  juice,  it  seems  reasonable  that  it  should  be  preacribedt 
more  particularly  when  there  is  feeble  digestive  power ;  after  long  illneaaeai 
when  animal  food  begins  again  to  agree,  it  should  be  taken  almost  imme- 
diately before  each  meal  of  animal  food.  Thus  the  greatest  immediate  nM 
can  bo  got  out  of  hydrochloric  acid. 

Secondly,  regarding  nitric  acid.  This  acid  was  at  one  time  stnmgly  rec- 
ommended as  a  substitute  for  mercury  in  syphilis  and  in  the  liver  diaeasas 
of  India.  Generally,  it  may  be  considered  to  promote  Bocrction,  and  per- 
haps oxidation ;  and  with  this  intention  it  should  be  given  so  as  to  be  ab- 
sorbed before  food  enters  into  the  stomach.  If  taken  one  hour  or  two  homi 
before  meals  on  an  empty  stomach,  the  nitric  acid  acts  on  the  ayatem  aad 
not  on  the  food. 

Thirdly,  sulphuric  acid  has  been  always  used  as  an  astringent  to  atop 
perspiration,  to  stop  hemorrhage,  to  stop  diarrha?a.  It  may  be,  therefoni 
regarded  as  the  opposite  of  nitric  acid  in  its  actum  on  the  ayatem  ;  and  t0 
obtain  the  greatest  action  it  also  should  be  given  in  time  to  admit  of  iti 
ab.'Jorption  before  food  is  eaten. 

Thus,  then,  rightly  used,  hydrochloric  acid  promotes  digestion,  nitric  acid 
secretion,  sulphuric  acid  constriction. 

In  addition  to  these  special  actiims,  there  is  a  direct  local  action  of  theae 

substances  on  the  stomach.     When  used  in  small  quantities',  with  caret  they 

nil  probably  render  the  stomach  less  irritable  than  it  othorwiro  woald  be; 

hut  if  thv  dose  of  any  of  t\iem  be  too  strong,  it  probably  increaaea  the  1 

tircneas  of  the  mucous  meiu\)iaiie^  axi^  moi^)*  ^\s.v)&^  N\<^l«at  pain  and  1 
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increased  chemical  action  producinpr  altered  mechanical  and  chemical  actions 
in  the  mucous  membrane  of  the  stomach. 

All  these  acids  also  have  a  distinct  action  on  the  urine.  Althoup:h  there 
ia  as  yet  no  positive  proof  that  dilute  mineral  acids  increase  the  acidity  of 
the  urine  at  all  to  the  same  degree  that  dilute  vegetable  acids  will  do. 

If  the  amount  of  sulphates,  for  example,  in  the  wholo  quantity  of  water 
passed  in  twenty-four  hours  for  three  successive  days  when  no  sulphuric 
aoid  is  taken  is  compared  with  the  amount  of  sulphates  in  the  whole  quan- 
tity of  water  passed  in  twenty-four  hours  for  the  three  succeeding  days 
when  sulphuric  acid  is  taken,  it  is  certain  that  dilute  sulphuric  acid  takon  in 
very  largo  quantity  does  pass  off  combined  <»r  uncombined  in  the  urine.  The 
third  day  after  half  an  ounce  of  dilute  sulphuric  ncid,  specific  gravity  1*1084, 
had  been  taken  daily,  43  ounces  of  urine  were  passed  of  specific  gravity 
1025'4.  12'9.5  grains  of  sulphate  of  baryta  were  precipitated  from  100() 
grains  of  this  urine  ;  when  no  acid  was  taken,  42  ounces  of  urine  Avero  passed 
of  specific  gravity  1023'4.  These  gave  9*19  grains  of  sulphate  of  baryta  per 
1000  grains  of  urine. 

All  the  mineral  acids  lessen  the  tendency  of  the  oxalate  of  lime  to  form 
crystals  in  the  urine.  If  two  equal  p«»rtions  of  urine  are  taken,  and  the 
minutest  quantity  of  mineral  acid  is  added  to  one  portion,  whilst  the  other 
is  kept  for  comparison  without  acid,  oxalate  of  linio  may  be  found  in  the 
urine  to  which  no  acid  has  been  add«'d,  whilst  in  the  other  no  crystals  will 
form.  The  same  action  may  occur  when  these  acids  are  takt^n  as  medicine, 
and  with  nitric  acid  there  is  the  additional  reconnnendation  that  the  oxalic 
acid  diathesis  itself  may,  by  the  promotion  of  oxidation,  be  lessened,  or, 
with  perseverance,  removed. — Mtd,  Times  and  Gazette^  March  11, 18()5,2>.247. 


29.— OX  ACID  GRAVEL. 

By  Dr.  H.  IJaNCK  Joses,  A.M.,  r.ll.S,  *c. 

Nature  of  the  Gravel  Uiat  is  caused  hy  Over-acidity. — Generally  speaking, 
it  may  be  said  that  all  the  albuminous  substances  of  vegetable  or  animal  food, 
before  they  are  thrown  out  of  the  body,  pass  through  the  stage  of  uric  acid. 
A  particle  of  albumen  absorbed  into  the  blood  from  the  food  may  become 
part  of  an  organ  and  serve  the  puri>oses  of  life,  and  then  undergoing 
change  become  resolved  into  uric  acid,  then  into  urea  and  oxalic  acid,  and 
finally  into  urea,  carbonic  acid,  and  water ;  or  the  particle  of  albumen  may 
go  through  a  shorter  circuit,  and  without  becoming  part  of  any  organ  or 
texture  it  may  be  transformed  into  uric  acid,  and  ultimately  pass  off  as  urea, 
carbonic  acid,  and  water. 

Thus  uric  acid,  like  sugar,  may  come  from  two  sources — first  from  the 
food,  and  secondly  from  the  textures ;  and  as  nugar  is  one  of  the  results  of 
healthy  chemical  action,  through  which,  generally  speaking,  every  particle  of 
■tarch  must  pass,  so  uric  acid  is  one  of  the  substances  through  which  each 
particle  of  albumen  in  health  passes  btjfore  it  is  thrown  out  of  the  body. 
when  more  food  is  taken  into  the  blood  than  is  wanted  for  the  nmscles, 
nerves,  and  texture  generally,  the  excess  is  thrown  out  in  a  more  or  less  per- 
fectly oxidised  form  by  the  kidneys,  skin,  and  lungs ;  it  may  be  as  uric  aeid, 
or  if  further  changed  as  urea,  oxalic  aeid,  and  water;  or  if  burnt,  us  far  as 
possible,  as  urea,  carbonic  acid,  and  water  ;  or  different  portions  of  the  albu- 
men may  be  thrown  out  in  all  these  different  states  at  the  same  time. 

The  excess  of  uric  acid  in  the  urine  of  those  who  have  just  taken  an 
excess  of  albuminous  food,  whether  animal  or  vegi?table,  is  very  easy  of 
proof. 

The  quantity  of  uric  acid  in  the  urine  I  found  to  vary  (see  Phih)sophical 
Transactions,  part  ii.,  1849,  p.  235) — 

Grains.  Gralnn^  Sp   m*. 

Before  food  (mixed  diet)  from  0048  per  1000  of  urine.  1 020-3 

to        017  „  102;M 

After  food  it  varied  from    O:*)  „  WtlV^ 

to        0-92  „  \^V\ 
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Gniins.  Grains.  Bp.  gr. 

On  vcp  t:ihl(.'  fi.oJ — 

Bcfun'i'ood   .        .        .        .0-040        1000  1024.0 

AfK-rfooil     .        .        .        .Oii^iG  „  1036-2 

On  nninuil  fooil — 

Ijcfon-  ftM,d   •        .        .        .  0-040  „  1024-8 

After  food      .        .        .        .0-77  „  1029-9 

After  thri't*  days  of  iininiMl  food 

only  tbo  hi;iliost  amount  was  1*022  ,,  1027*8 

After   thri'c   days  «»f  vopi-taldo 

food  onlv  the  liighost  amount 

was        ;        ...        .  1010  „  1025-6 

The  second  ponrco  of  uric  acid  is  in  the  mufcle.«,  nerves,  and  other  textures 
of  the  body.  Wlierever  alhuminous  substances  exist — that  is,  in  eacli  por- 
tion of  tlie  l)ody — intef:rati(»n  is  continually  balanced  by  disintegration,  and 
one  of  til*'  products  of  tliis  disinte;;ratii»n  of  albumen  is  uric  acid,  whicli 
returns  into  the  blood  and.  more  or  less  oxidised,  passes  off  by  the  kidneys, 
and  is  found  in  the  urine  when  no  albumiiious  food  ut  all  has  Deen  taken  for 
many  days. 

Derived  from  citlier  source,  uric  acid  exists  in  combination  with  alkalies 
dissolved  in  a  more  or  less  alkaline  fluid  in  the  bhwd.  In  the  cells  of  the 
kidneys  and  elsi'wherc*  a  process  of  oxidation  occurs  ;  other  acids  are  pro- 
duced, and  the  alkaline  urates  are  made  into  more  acid  urates,  which  pass 
out  of  the  kidneys  to  the  am(mnt  of  six  to  ten  grains  of  uric  acid  daily  dis- 
solved in  an  acid  fluid  which  is  continually  varying  in  acidity.  Hence  tlie 
composition  of  the  urates  in  the  urine  is  continually  differing  at  different 
times. 

In  a  paper  in  tho  Journal  of  the  Chemical  Society  for  18G2,  vol.  xv.,  p. 
201,  I  have  shown  that  in  health  i>otass,  soda,  and  annnonia  are  all  combined 
with  uric  acid  in  varying  (juantities,  and  these  mixed  urates  constitute  the 
ordinary  granular  amorphous  deposit  Avhich  is  soluble  in  the  warm  urino. 
In  three  analyses  I  find — 

First  Analysis. 
Uric  acid         .         .  04-:W 

Potassium       .         .  3-15 

Ammonium      .         .  l-'3(3 

Sodium   .         .         .  I'll 

These  acid  urates  are  sometimes  combined  with  uric  acid,  forming  still 
more  acid  urates,  corresponding  to  quad<»xahites,  from  which  a  portion  of  the 
uric  acid  is  set  fre<^  even  by  washing  the  amorphous  sediment  with  water.  If 
any  acid  acts  on  the  acid  urates  they  are  discomposed,  and  uric  acid  is  set 
free  mon»  or  less  quickly,  acc(»rdingto  the  strength  and  temperature  at  which 
the  acid  acts.  Thus,  if  in  the  cells  of  the  kidney  by  oxidation  mineral,  vege- 
table, or  fatty  acids  are  produced,  the  urates  arc  decomposed  cither  in  thfl 
tubes  of  the  kidney,  the  pelvis  of  the  kidney,  the  ureter,  or  in  the  bladder. 
Hence  any  acid  whatever  except  the  acid  t>f  extreme  oxidation — carbonic  acid 
— may  give  rise  to  uric  acid  gravel.  Whatever  tho  acid  that  may  be  taken 
in  excess  in  the  food,  or  whatever  tho  acid  that  may  bo  thrown  on  tho  kid- 
ney by  inaction  of  the  skin,  or  whatever  the  acid  that  may  bo  produced  in  the 
stomach  or  in  tho  kidney  itself,  if  it  decomposes  the  urates  it  may  give  rise 
to  in-ic  acid  gravel.  Acid  phosphate  of  soda  is  not  ftl)le  to  set  free  uric  acid 
from  the  urates  :  free  acid  must  be  present;  and  hence  free  uric  acid  is  tiie 
most  delicate  test  of  other  fre<»  acids  in  the  urine. 

Mmua  of  Detect iti(j  the  Arid  Gravel. — In  contradistinction  to  white  or  phot- 
phatic  jrravel,  and  to  black  or  oxalic  grav(»l,  this  may  bo  called  rod  or  uric 
gravel :  but  colour,  tlmugb  striking,  is  apt  to  mislead.  Pure  uric  acid  is  as 
perfectly  white  as  phosphate  or  oxalate  of  lime,  and,  though  uric  acid  attracts 
to  itself  the  colouring  matter  of  the  urine,  and  so  becomes  reddish-yellow, 
ret  there  may  be  next  to  no  colour  to  attract,  and  so  the  gravel  may  remain 
whito,  inul  tlien  chemical  reactions  or  microscopical  appearances  i 
dvtcrinint'  thv  nature  of  tbc  do\>os\\,. 


Bi-coDil  Analysis. 

Tblrd  Analysis 
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[*h^  c^**micnl  ti?st  for  uric  acid  is  vtiry  chnri^ctf*rii*tie,  Tim  smallest  por- 
Son  of  8fiDd  OF  f^ravel  hc^atpd  with  nitric  acid  nt  a  g;f*ntlo  boat  i.-^  immediately 
ox^idi^ed.  Among  the  products  is  njuroxan,  which  gives,  with  itmrnonlii,  the 
rieh<?i*t  pur|»lo  inurexidi  and  bi*  this  reaction  uric  iieid  majbe  alwajfi  known* 
Tbuii,  hinvever»  you  caiiitot  dfitermitje  whether  the  uric  acid  is  free  or  m 
©ombitiatiou.  C'kemienlly  tbia  may  be  partially  determined  by  fully  oxidi- 
KiDg  th<?  f^and  or  gravel ;  if,  on  comhutitton^  an  a;*h  r**muinss  the  uric  ocid  is 
eoinbiiied  with  *orne  fixed  baae  ;  but  ammonia  is  volatile,  am]  thus  the  surest 
method  of  di-t c>r mining  whether  the  uric  acid  is  combined  or  free  is  to  observe 
the  deposit  af^  it  pHi<^es  in  th^i  urine  with  the  microscope.  Moreover,  thus  a 
dagle  cry^itti!  of  uric  acid  can  he  recognised  ;  o  qunntity  much  ton  small  t<i« 
be  tested  chemically  can  bo  dott»nnined  microi<eopiciilly  with  certiiirity.  Of 
course,  errors  of  observation  may  ariiic,  but  the  pnicttssed  eye  wJlJ  learti  to 
ft?oog:nisi'  the  vuriouj*  forms  of  uric  acid  crystals,  and  pot*Kibly  tlio  peculiarity 
<jff  form  mny  lead  to  a  knowledge  cither  of  the  acid  which  set  the  uric  acid 
fife**  or  of  (be  composition  of  the  fluid  in  wbich  the  uric  acid  was  set  free. 

llavtiig  determined  that  frt^e  uric  acid  is  pres^entt  it  is  of  importance  to 
know  how  soon  the  crystala  fi>rm  after  the  urine  ij*  secreted  by  the  kidney— 
whether  tbcy  form  iu  or  out  of  the  body.  For  this  the  urine  »!ioub1  bo  ptt^sted 
into  a  bottle  or  gbiss  and  eiamiuid  imujediately,  and  if  no  crystjtls  iii*e  tlien 
aectit  cvi^Tj  few  hoars  a  fresh  ejcaiuiuntiou  should  be  made ;  and  thus  the 
amount  of  acid  which  jb  acting  on  the  urates  may  be  estimated  and  eouuter- 
&cit4«d. 

SympjtQms  Frtfiuetd  h^  GravtL—V^'^hmi  tbo  red  wind  only  forms  after  tLo 
tsritie  i*s  pasjied,  it  ciiustes*  no  symptoms  wUatpverj  but  the  acid  or  acid;*  ia 
tbe  urims  which  uftL^r  u  time  liberate  the  uric  acid^  thcAe  may  produce  irn- 
tability  uf  the  bbiddt^r  or  of  the  urethra.  Over  acid  uriuo  sometimes  causes 
ezce^Mre  frecjueiicy  and  urgency  of  making  water.  The  mucous  membrane 
maybe  made  »o  irritable  that  hiiiamiiuitbm  and  all  the  fiymptoms  and  appear* 
ancee  of  violent  gonsfrrhooa  may  ho  produced  ;  or  the  muscular  texture  of  the 
urethra  may  be  irritati'd,  and  iP^pasm  ending  ia  spasmodic  strictur^^  mny  occur. 
These  chemical  irntatious  do  not,  strictly  fi[»eaking,  proceed  from  the  red 
fiand;  they  come  from  the  cause  oftht»  red  smid ;  bat  they  are  necessary  ac- 
compauinient^  of  the  mechmucal  irritations  which  the  gravel  occasious  ;  and 
theee  wc  have  now  to  consider. 

As  the  gravel  may  form  in  the  bladder,  the  ureter,  or  the  kidney,  fo  the 
mechanical  irriUitions  may  begin  in  tbese  different  positions^  and  the  aymp- 
toroa  will  vary  according  to  the  pitrt  tSmt  in  irritated. 

W©  will  tiike  the  mechanical  symptoms  produced  in  the  kidney  first, 
idthiaigh  thn  formation  of  gravel  in  tlic  kidney  m  a  sign  of  the  greate<^t degree 
of  ncidity»  because  the  urine  only  reimilnsa  few  seconds  in  the  kidney,  whilst 
it  may  remain  some  hours  in  the  bladder.  The  acid  in  the  kidiK^y  must  bo 
miaeh  stronger,  in  order  to  set  free  the  uric  acid,  than  it  need  be  iu  the  bladder 
to  produce  the  jiame  effect,  becauj^o  lei^s  power  iu  longer  time  produces  the 
same  rcs^ult  as  a  greater  degree  of  aciclity  in  a  j^horter  time. 

As  loiigns  the  grarel  i§  suialb  and  bes  unmt^ved  in  the  pelvis  of  the  kidney, 
no  sytnptom^  occur.     During  re.^t  no  micro,ecopiciil  or  chemical  ?igns  or  gen- 
eral symptoms  show  the  presence  of  a  foreign  body  in  the  kidney ;  but  if 
saflleiently  rough  motion  i»  mfide,  then  the  gravel  iiioveg  in  the  kidney,  and 
ulightly  serfitcbing  the  surface  blood  m  mixed  with  the  nriue.     The  injury  to 
the  pelvis  of  tbo  kidney  may  he  Far  i^hort  of  causing  pain  or  YiMble  Idood  ; 
lliert*  may  be  so  littk*  that  chemical  test  for  nlhumt^n  may  give  no  reaction  of 
tliat  subritunce ;  but  yet  the  mieroMcope  may  show  distinctly  a  very  few  blood 
^^Mbtttes,     These  may  come  with   motion  and  ceuf^e  with  rest.     With  much 
^Hliotit  much  blood  will  oimie,  and  be  visible  in  quantity  in  the  urine;  and 
^Els  may  occur  without  the  least  pain.     So  that  I  often  ask  my  patient  with 
^H^yiaturia  from  this  cau?e  whether  be  would  know  that  any  thing  was  wrong 
afe^  ivi-re  blind,  and  the  answer  is  usually  piisitively  no, 
^^Braduaity  as  the  gravel  increnses  in  »ijge  in  the  kidue3%  slighter  motion 
Bfit^-'    '  '      ?,  and  pain,  and  unens^iness  in  the  loin.     Distension  of  the  colon, 
wi'  ICC,  when  it  presses  on  the  kidney,  causes  eonildctBtbl^  ^tv\T\, 

^^4  tu-  t|i*tvel  doee  not  pasB  into  the  ureter^  very  \iU\e  "^am  waft%  a3^u'C^^\^ 
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increase  of  size  leads  to  pressure  on  the  kidney  and  absorption  of  structure. 
I  have  seen  cases  in  which  I  have  no  doubt  that  calculi  have  been  in  the  kid- 
ney for  very  many  years.  In  proof  of  this  I  could  mention,  from  among 
many  others,  cases  of  seventeen,  twenty,  and  probably  of  fifty  years'  dura- 
tion. 

The  symptoms  produced  by  gravel  in  the  ureter  are  much  more  sovere 
than  those  produced  by  gravel  in  the  kidney.  The  instant  the  gravel  or 
stone  produces  machanical  pressure  violent  j>ain  comes  on.  The  funnel  form 
of  the  commencement  of  the  ureter,  allows  the  gravel  easily  to  escape  a  short 
dintanco  from  the  kidney  ;  and  hence  after  some  sudden  jerk  or  even  a  turn 
•  in  bed  the  pain  begins  suddenly  and  is  referred  to  the  kidney  itself.  Thn>ugh 
nervous  sympathy,  vomiting  soon  follows,  according  to  the  size  of  the  gravel 
or  stone,  and  the  size  of  the  ureter.  The  narrow  passage  is  more  or  less 
quickly  passed,  and  with  a  slight  obstruction  at  the  still  less  elastic  entrance 
into  the  bladder  the  mechanical  impediment  is  over,  and  the  symptoms  cease. 

The  symptoms  produced  by  gravel' or  small  stone  in  the*  bladder  corre- 
spond with  those  produced  in  the  kidney.  At  first  there  are  no  symptoms  at 
all :  violent  exercise  may  produce  microscopic  appearance  of  blood,  but  until 
the  gravel  tries  to  escape,  or  is  thrown  by  contraction  of  the  muscular  tex- 
ture on  the  neck  of  the  bladder  no  pain  is  felt.  Gradually  as  the  stone  in- 
creases, or  the  bladder  becomes  irritated  and  wants  to  contract  frequently, 
blood  becomes  visible,  and  pain  on  motion  and  on  emptying  the  water  becomes 
severe.  This  pain  is  referred  to  the  extn*mity  of  the  nerves  at  the  end  of 
the  penis.  The  flow  of  urine  is  momentarily  broken  by  the  gravel  or  stone 
stopping  the  passage.  If  the  st^mo  is  small  enough  or  the  urethra  large 
enough  the  foreign  body  escapes  into  the  tube,  and  in  a  longer  or  shorter 
time  it  is  driven  out. 

Although  gravel  may  stop  in  the  urethra  and  gradually  increase  there  until 
mechanically  removed,  yet  it  is  very  unlikely  that  it  should  begin  to  form 
there.  If  the  crystallisation  commenced  there,  the  passing  urine  would 
rapidly  wash  the  crystals  away  before  they  caused  any  symptoms ;  so  that 
the  urethra  does  not  suff'er  primarily  from  wrong  chemistry.  But  the  periph- 
eral pain  of  the  glans  penis,  and  the  scalding  of  the  urethra  from  the  acid 
urine,  and  the  mechanical  injury  which  the  sharp  fragments  of  acid  stones 
occa.<4ionally  produce  in  the  urrthra  after  lithotrity  ;  the.so  all  show  that  even 
the  penis  does  suffer  from  mechanical  secondary  disorders  arising  from  pri- 
mary chemical  complaints. 

Trtfitment  of  Acid  Gravel. — In  the  treatment  of  every  kind  of  gravel,  the 
first  question  is  regarding  its  solvency.  The  solution  of  uric  acid  gravel  in 
any  alkaline  fluid  that  can  be  borne  in  contact  with  the  mucous  membrane 
of  the  urinary  organs  is  scarcely  possible.  It  can  hardly  bo  doubted  tliat 
uric  acid  in  a  fine  state  of  divisitm  as  powder  could  be  dissolved,  but  the 
pr4)bleni  is  to  dissolve  uric  acid  in  a  more  or  less  massive  state.  The  mechan- 
ical force  of  cohesion  of  the  crystalline  particles  as  wi^ll  as  the  chemical 
iu.-<»lul)ility  of  each  crystal  has  to  be  overcome.  And  notwithstanding  the 
nppearance  on  the  surface  of  some  uric  acid  calculi,  and  notwithstanding  the 
sui)posed  disappearance  of  calculi  that  have  been  considered  to  be  in  the 
urinary  organs,  and  notwithstanding  I  have  made  numberless  experiments, 
in  the  bcKly  and  out  of  the  body,  to  find  a  solvent  for  the  stone  in  the  kidneys 
or  in  tiie  bladder,  yet  at  present  the  state  of  aggregatitm  of  masses  of  uric 
acid  Cfinnot  be  overcome  chemically.  Acid  gravel  has  not  been  dissolved  in 
tiio  kidneys  or  bladder,  though  my  friend  Dr.  Roberts,  of  Manchester,  teUfl 
me  he  expects  to  do  both. 

Until  tlie  gravel  comes  away  or  is  removed,  two  chief  indications  for  prac- 
tice exist.  Firstly,  to  prevent  it  from  hurting  the  mucous  membrane,  and 
sceondly  to  stop  its  enlargrMnent. 

Pain  and  blood  are  the  evidences  of  hurt  to  the  mucous  membrane.  Hence, 
any  amount  of  exercise  or  of  motion  may  be  taken,  provided  it  does  not 
cause  pain  or  blood.  The  amount  of  pain  may  be  taken  as  the  measure  of 
the  risk  of  inflammation,  and  the  amount  of  blood  may  also  be  taken  as  the 
Dionsure  of  the  mechanical  hurt  to  tho  kidney,  and  of  the  loss  of  strength 
irLlcb  reaultu  from  hemorrhage.    Boib  paiu  Bad  bVood  mvf  he  \^reTentea  or 
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IpttpOfmrilf  Ti?T!iov«*d  by  rosi;  but  1f»n{*-ccmtinueil  perfect  reit  wnulcl  in  n\oH 
Mople  M*3»n  injurt*  the  g-on^rnl  beuUlu  So  that  thn  tiwmx  must  be  fimi^d  by 
mli,  tilt*  i»r*ibl<*m  beuig  to  keep  up  the  goiu^ml  h^Milth  by  Piereit*i\  but  to 
mtt^^  liy  rL**l  juiluirnimtion  or  heraorrbnge— that  ij?*  cb<»m«CQl  or  meclumical 

'    Bi?c«>ii*l  uKlicalion  is  to  st^p  the  growth  of  the*  stone.     In  other  worils* 

\tui  ff^Mh  acklity ;  for  thus  the  gravel  is  topt  go  small  as  to  admit  ^f 

y  the  escape  of  the  ineohaaical  nia^s  throngli   the  urinarj 

'     sn?jm«i  *»f  preventing  aoMity  have  bi^en  already  hrnught  hf*foro 

'*  I  shrtll  ohIv*  t^ay  a  feff  words  on  the  gi^od  of  dilution,  ivliich  a^A 

^  thn  pi'iu^ipitation  of  thti  uric  add,  btit  h*^!piS  to  waeb  out  thw  gravel 

The   beri  diluent  i^  souip  alkulhjo  imaoral  water,  as  VSchT,   or 

,  fjf  Seltii^r  wiiter,  taken  not  only  with  the  food,  but  two  bonri! 

L.  II  tn<*ah     Wlien  there  is  no  aoidityr  soft  gpring  water  nfght  and 

r:  ihf  brsft  diUieiit.       • 

jgs  TO(*  now  Ui  th(*  treatment  of  thejia^sage  of  gravel  or  atone  from 

*  or  bbddtT*     Tlie  chief  object.^  to  m  obtained  are,  firstt  to  ndi^'ve 

ajjd  &ecaodty.  to  proiOfite  th<?  pus^pa^**  of  Ihe  oukulus* 

iiatn  is  most  rapidly  rc^moved  by  chloroform  fir  eth^T  inhalation,     Thif* 

l>e  GouUnued  for  hour^.     The  ±^lightost  uncoii^eaouflu^i^s  tt»  all 

'  V  ;  hut  this  must  bo  kept  up,  for  on  tbe  rot urti  of  eunEoiuui- 

In  felt. 

:y  is  the  hot-bath  at  the  temperature  of  100°  F*  enntinued 

'M.  -^  n.  trtTjfie!^  fftliitness.     Pour  hours*  bfitb  ami  tben  two  liouri* 

keels;  then  three  and  a-lialf  hour^'  hath  and  three  hours*  worm 

r-.  (Minlinuo  in  this  manner,  gradually  prolonging  the  rest  and  sbort- 

the  hath*     Nothing  weakens  like  pain.     Or  any  liot  applications  may 

I  ivh^n  the  buth  ctinuot  be  taken, 

il  remedy  for  pain  i«  opium  extern  ally  or  intemally. 

\y  ft  may  b*?  u:*ed  m  a  fomentntlon  in  any  quantity  ;  nn  laudatitira 

I  <  if  morphia  poured  on  a  po  at  I  ice,  or  with  one -eighth  to  oue-s^ii- 

.  iihtrofonn  an  Bpongio  piline.     Internally,  half  a  grain  of  acetate  of 

ta  iu  stdotion  may  be  Injected  into  the  loin;  within  a  few  minutes  it 

c  t  potently  on  the  painj  or  opium*  or  any  of  its  preparations*  may  he 

i:iv.;ij  by  raoutb  freely,  and  the  severity  of  the  pain  renderB  the  eystem  tol- 

fmnt  of  large  dosen ;  but  the  ill  effect??  of  the  sedative  in  c^iosing  Inactiiui  of 

iht^  livfir  and  ctinstlpation  are  vety  evident  whou  the  patn  ceases*     Haifa 

grain  or  oven  two-thirds  of  a  grata  of  morphia  may  b©  given  by  tbo  mouth, 

«tid  rrpeoted  in  four  or  s*[i  honrR»  if  the  pain  hists;  or  thirty  drops  of  laodimum 

mar  bo  inken*  and  repeated  In  two  or  three  hours.     For  tho  relief  of  the 

*aSiTing  it  in  brat  that  no  aperient  shouhi  be  taken  at  the  game  time  an  the 

opint<'K,  ihe  otstum  of  the  appnr'nt  cmnnterbalancing  the  action  of  thp  mvrooljo 

Ai4«,     Calomel  in  full  aperient  dose,**,  as  it  stops  aickne&i*  may  he 

the  opium  if  there  is  great  constipation,  or  if  there  is  great  intol- 

t  ijircotics* 

r,  tho  pfts§^ge  of  Ibe  culeulus  te  probably  fnado  ea^^ier  by  all  the 
m-t'.i  =.  u.kt  rfliove  pain.  When  the  iipa<^m  Is  relaxed  by  chloroform  aiid 
^lum,  »ir  hy  the  wurtn  bath,  or  fomentations,  the  escape  of  the  calculus  i# 
naid«  m«re  easy.  Still,  the  [ires^ure  of  tho  urine  behind  the  ohi?trTJCtion  in 
II10  gr«!at  motive  powt^r  in  the  pa^sisge  of  the  gravel  or  etonc,  I'his  fureo 
eti'-nt^*  ^^^1ii  nrtltyxi  Only  wbeii  tlio  obstruction  i«  more  or  less  complete,  and 
I'  re  of  the  fluid  U  the  same  on  the  structure  of  tht^  kidney  as 

_'ii>n  I  and  thus  the  *t*crftior?  of  urine  is  !{*«ftened  and  the  prea- 
H  ami  moro  alowly  ri-*aches  its  mciicimum.     Diluent:^  may  early  in 

t  io»  of  use  in  incrtmslog  the  pressure;  hut  iifli*r  the  Fymptoma  of 

r  II  of  urine  occur,  tbey  are  of  lesi*  use  in  tlrU  rnwpt'ot,  atid  when 

i-t^T»[iig  comes  on,  viuniting  and  purging  give  relief  by  rt^m^tving 
-on.     Usually,  witbiiut  emetics  or  aperients,  traffic  lent,  some- 
?  ,  evacuation  takes  jdaee;  and  if  tbN  tertiary  chemical  p**isou- 

t  ing  the  heart  to  rest,  the  obstruction  of  the  tiu*\et  wft'^  ^^«^ 

J  ■'  C'tmtittttvd  /»re5stire,  and  tben-^  tbe  e\tCtt\saV>\\  <^t«^i^  ^^* 

khhiiij'  bv.iii^  irat,  the  bhoii  h  riipidJy  purifitsd,  and  a  t\i<itt\\<ii^  iCvatu^a^  ^^"t 
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moro  dangerous  than  the  original  chemical  complaint  (acidity)  rapidly  passes 
away. 

When  tho  obstruction  cannot  he  removed,  not  only  does  the  pressure  of 
the  secreted  urine  stop  the  purification  of  the  blood  by  stopping  secretion, 
but  the  urine  that  has  been  poured  out  must,  by  diffusion,  pass  back  into  tho 
blood.  When  the  blood  is  urinous,  diffusion  must  carry  the  poison  to  every 
part  of  the  textures,  even  into  those  parts  where  no  vessels  exist — the  cornea, 
the  crystalline  lens,  the  cartilages,  and  perhaps,  even  into  the  nails  and  the 
hair.  The  uric  acid,  oxalic  acid,  and^urea  poison  the  nerves,  and  muscles, 
and  blood-vessels,  and  other  textures,  and  render  them  incapable  of  carrying 
on  the  actions  of  nutrition  and  oxidation. 

Wh4'n  the  gravel  passes  into  the  bladder,  usually  little  or  no  treatment  is 
requisite.  After  a  longer  or  8h<»rter  delay  the  stone  is  forced  into  the  urpthra, 
and  ultimately  is  driven  out;  but  whilst  it  remains  the  same  objects  are  still 
to  be  kept  in  view — first  to  promote  tho  escape  of  the  stone ;  secondly,  to  pre- 
vent its  growth  ;  and  thirdly,  to^keep  the  bladder  from  harm. 

Free  dilution  and  alkaline  remedies  best  fulfil  the  first  two  objects,  whilst 
the  last  is  chiefly  to  be  gained  by  rest.  Inasmuch  as  the  bladder  is  nearer 
the  external  orifice  than  the  kidney,  two  or  three  other  remedies  are  possible. 

First,  there  is  great  surgical  authority  for  occasionally  passing  a  catheter 
when  a  small  stone  is  suspected  to  be  in  the  bladder.  If  there  be  no  stric- 
ture, it  is  not  easy  to  see  how  this  should  help  tho  passage  of  the  stone  more 
than  passing  a  probang  before  food  would  make  swallowing  easier. 

A  gentli'inan  came  to  me  one  morning,  and  from  the  microsco])ic  blood  in 
the  urine  and  the  pain  iu  making  it,  whilst  his  general  health  was  robust,  I 
eonsiderqd  a  stone  had  formed  in  the  bladder.  I  went  with  him  to  a  surgeon, 
who  souudt'd  him,  and  said  *' There  may  be  a  stone,  but  I  cannot  find  it.** 
The  following  morning  the  patient  brought  me  the  stone,  which  he  had  voided 
in  the  ni<;ht.  To  him,  and  to  his  surgeon,  it  was  beyond  all  doubt,  that  the 
passing  the  sound  made  tho  stone  come  away. 

Secondly.  The  Astley  Cooper  forceps,  by  which  a  small  stone  may  be 
renn>ved  wholo  through  the  urethra;  and  the  lithotrite,  by  which  a  stone  may 
be  removed  in  pieces ;  and,  still  more,  lithotomy,  by  which  the  f«»reign  l>ody 
is  ren)oved  wlude  through  an  artificial  opening,  are  n)echanical  proceedings 
beloiifring  to  the  surgecm  and  not  to  the  physician. 

Thirdly.  'J'here  is  yet  another  method  of  cure,  so  far  beyond  nil  other 
methods  in  its  philosophy,  its  safety,  and  its  freedom  from  suffering,  that 
success,  though  still  postponed,  must  ultimately  be  attained.  This  is  tho 
disstdving  the  gravel  in  the  bladder.  There  is  no  difficulty  whatever,  except- 
ing wjint  of  patience  and  chemical  knowledge,  that  hinders  the  solution  of 
phosphates  in  dilute  acid.  A  stream  of  diluted  lactic  or  hydrochloric  acid, 
made  so  weak  as  not  to  irritate  the  bladder,  and  ^mssed  at  tho  temperature  of 
100'  F.,  niust  dissolve  any  ph«»sphatic  gravel  or  stone  or  outer  layer  of  stone, 
pn)vi.led  <ujly  that  the  current  is  continued  long  enough. 

A  w.'iriii  stream  nf  very  diluted  lithia  or  soda  should  dissolve  any  urates 
and  attack  uric  acid.  IJut  gravel  and  stone  vary  very  much  in  density,  that 
is,  in  c«»nipactness  of  aggregation,  and  some  uric  acid  gravel  is  so  hard  that 
it  is  vain  to  expect  that  any  stream  of  water  or  of  alkaline  water  will  have 
any  effect  in  any  reasonable  time. 

Jleiice  it  ln>comes  necessary  fi»r  the  solution  of  some  uric  acid  stones,  and 
for  all  i»x:il.'ite  of  lime  stones,  to  discover  some  way  4>f  exposing  tho  gravel  or 
calculi  Xii  the  acti«)n  of  stronger  agents  than  dilute  lithia  or  soda. 

In  the  Philosophical  Transactions  for  1S52,  p.  201,  1  have  shown  what  can 
be  <lone  out  of  the  body  by  disengaging  nitric  acid  and  potassa  in  contact 
with  uric  acid  bv  the  help  of  the  voltaic  battery.  Although  this  is  easy  in 
ghiss  ves.-els.  it  is  vrry  diflicult  to  nmk»»  a  catheter  that  can  cause  this  action 
to  take  j)ljice  within  the  bladder,  and  after  months  spent  in  producing  an 
instrmnent  fullilling  all  the  electrical  conditi<ms  for  success,  the  equally 
essential  snrgfcal  conditi<uis  are  by  no  means  perfect.  There  is  a  want  of 
firmne>s  and  fixedn«»ss  of  the  blades  which  make  the  introduction  of  the  litho- 
J/tlc  instrimwut  diffi'Milt.  Still,  when  sargeona  skilled  in  electrical  science, 
ami  j»4nt:ti'sscd  of  ^uflioient  time  and  naiionine,  AxtvieA  Vvi^  VwM^  doabt  but 
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tbat  nrio  acid  calcuii  will  he  Jissoh'od  in  tho  hlaJilor.  Somo  moro  onorjj^^tio 
substances  may  be  liberatetl  in  contact  with  tho  stone,  or  some  way  may  ho 
found  of  ronJoring  the  stone  more  <oluhIe.  At  present  pro^n\«5s  is  stopped 
more  by  the  niechanicnl  than  by  the  chemical  difticulties  of  the  problem. 

Oxalate  of  lime  gravel  or  calculi  are  so  hard  and  si*)  insoluble  that  as  yot 
there  is  no  prospect  of  obtaining  any  good  results  by  any  pn>eops  of  solution. 
Bat  oxalate  is  po  closely  related  to  carbonate  of  lime,  and  this  last  is  so 
rapidly  soluble  in  any  dilute  acid,  that  hopes  must  be  held  tirin  that  someday 
a  process  of  oxid:iti«m  may  be  carried  on  in  the  bladder  to  compensate  for  the 
want  of  that  oxidising  action  in  the  hlot>d  and  organs  which  leads  to  the  for- 
mation of  this  kind  of  stone. — Medical  Times  ami  GazetU,  March  *^'>,  and 
April  h  18G5, 2>P'  ^1  ««<^  328. 


,30.-ON  PHOSPHATIC  GRAVEL  AND  CALCriJ. 

By  Dr.  Georgk  ILvrLET.  l*rofcs!s«.»r  in  Univirsiiy  I'l'lUpe,  L<»iuIon. 

[Deposits  of  phosphates  may  take  place  in  the  kidney,  giving  rise  to  renal 
caleuli,  but  they  more  commonly  take  place  in  the  bladder.  The  patludogy 
of  the  two  is  very  different.  Thus,  renal  phosphutic  calculi  arise  in  one  of 
two  ways, — either  frtmi  tho  urine  containing  an  excess  i>f  phosphates,  in  con- 
sequence of  a  vice  in  the  tissues  which  contain  them  ;  or  froui  tho  urine  being 
alkaline  at  the  moment  4)f  its  secretion  in  consequence  of  being  secreted  from 
abnormally  alkaline  blood.  In  the  ca-^e  of  vesical  calculi,  in  addition  to  tho 
causes  just  mentioned  there  exists  a  fruitful  source  of  origin  in  tho  numerous 
diseased  conditions  of  the  bladder  itself.] 

As  regards  the  first  step  in  the  formation  of  calculi,  it  may  be  laid  down  as 
a  general  law  that  Iheir  format  ion  in  anj  piirticular  part  of  the  urinari/  itystem 
is  due  to  some  special  local  cauae.  If  the  calculus  begins  in  a  uriual  tub(>,  it  is 
on  acconnt  of  the  tube  getting  blocked  up  with  mucus,  epitlndium,  t>r  a  littlo 
blood.  Grit  may  also  arise  from  the  tube  being  temporarily  constricted  in 
some  parts  of  its  course  in  ctmsequenctj  of  intlainmatory  actii»n.  Once,  how- 
evert  that  the  deposition  of  urinary  scilinu'nt  has  begun,  the  original  cause  is 
soon  lost  sight  of,  and  the  calculus  goes  on  f<»rming  round  its  nucleus  ([uitu 
independent  of  the  local  condition  which  first  called  it  into  existence. 

when  a  phosphatic  calculus,  instead  nf  beginning  in  a  urine  tube,  origi- 
nates in  the  pelvis  of  one  of  the  kidneys,  tloTe  may  be  n(»  abflolut<;  obstruction 
to  the  flow  of  the  urine,  but  merely  a  slight  interruption,  as  from  a  fragment 
of  mucus  adhering  to  the  side  of  the  lining  membrane  of  tlio  ))elvis.  For 
when  a  predisposition  to  calculus  formation  exists  it  requires  but  a  very 
trifling  cause  to  call  it  into  operation.  Almost  anything  may  form  a  ncht 
round  which  the  stone  will  gradually  become  deposited. 

This  is  no  fanciful  description  of  the  formation  of  renal  caleuli,  as  you 
may  see  by  taking  tho  tniuble  to  examine  the  series  of  examples  now  on  the 
table,  each  of  which  bears  evidence  of  tli<!  truth  of  the  statement.  l\\  fact, 
the  assertion  might  i)e  proved  without  any  spe.cinu^is  at  all,  from  the  simplo 
circumstance  of  the  frequency  with  which  we  meet  with  renal  calculi  limited 
to  one  kidney  in  patients  predisposed  to  stone.  That  fact  of  itself  clearly 
shows  that  tho  deposition  of  the  stom*  in  any  one  ]iarticular  spot  nniht  bo 
entirely  due  to  some  local  cause.  Thus,  fur  example,  we  have  here  a  kidney, 
which  contains  no  less  than  fifty-nine  uric  acid  calculi,  and  yet  neither  in 
the  bladder  nor  the  oppo>ite  J^idney  of  this  gentleman  was  a  single  Htone  to 
be  found.  The  de|>osition  of  all  th(?se  calculi  in  one  kitlney  tnu^t  therefore 
have  been  entirely  due  to  some  local  cau>(*.  At  first  sight,  the  (tau^e  does  not 
appear  very  evident,  nor  is  it  apparently  ea^y  tr»  account  for  the  fact  that 
although  at  least  fifty  of  the-e  calculi  are  not  bigger  than  barleycorns,  none 
of  them  have  found  their  way  into  the  ureter,  and  from  thence  onwards  int'i 
the  bladder.  The  reason  of  the  la.**t  fact  is,  however,  apparent  when  the 
specimen  is  carefully  examined,  and  as  it  will  be  (;uKier  t(t  ex\A\iu\  V\\u  \v>x\fvvx 
piopositiou  aftc'T  we  have  discussed  the  latter  facti  we  tA&aW  ci)\\Wv^v'.t  ^XxfeV^tX 
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firet.  The  largpst  stone,  which,  from  its  position  and  size,  is  eyidentlj  the 
one  which  wus  first  deposited,  is  of  a  very  pocuh'ar  conical  shape,  and  the 
apex  of  the  cone  projects  into  the  orifice  of  the  ureter,  and  forms  a  movable 
plug,  which  is,  in  fact,  a  self-acting  valve.  No  sooner  does  the  pelvis  of  the 
kidney  become  filled  with  fliiid,  than  its  distended  walls  cease  to  embrace  the 
stone,  and  consequently  th<'  fluid  fl«»ws  past  the  valve  until  the  pelvic  walls 
again  come  into  contact  with  it.  The  separation  of  the  walls  from  the  valve, 
although  being  sufficient  to  allow  liquid  to  pass,  does  not  appear  to  be  suffi- 
cient to  admit  of  the  escape  of  even  the  smallest  of  the  stones.  Now  ex- 
actly the  same  thing  as  we  have  done  artificially  with  water  must  have  been 
daily  done  with  the  urine. 

Graduolly  as  the  urine  was  secreted,  it  would  distend  the  pelvis  of  the 
kidney  and  ssepanitc  its  walls  from  the  valve-shaped  calculus ;  but  no  sooner 
would  this  occur  than  the  accumulated  urine  would  make  its  escape.  So 
that  every  now  and  again  there  wi»uld  be  little  accumulations  of  urine,  and 
during  the  period  of  these  little  accumulations  not  only  would  the  smaller 
calculi  form,  but  the  larger  one,  the  plug,  would  gradually  increase  in  size. 
In  this  case,  it  is  perfectly  evident  from  the  immense  number  of  the  calculi 
that  the  predispositiftn  to  stone  exist<'d ;  n.id  from  their  being  all  limited  to 
one  kidney  it  is  just  as  evident  that  it  was  some  local  cause  which  induced 
them  to  select  the  left  instead  of  the  right  kidney.  In  Dr.  Koome's  case, 
again,  it  was  precisely  the  reverse  :  all  the  calculi  were  found  in  the  right 
kidney ;  not  one  existed  in  the  left ;  which  is  additional  evidence  in  favor  of 
our  views. 

In  my  own  case,  moreover,  it  is  further  shown,  by  the  absence  of  all  cal- 
culi both  from  the  right  kidney  and  from  the  bladder,  that,  although  the  pre- 
disposition to  stone  existed,  yet  without  some  local  cause  no  stone  would 
have  been  deposited  in  the  urinary  passages  of  the  patient — a  most  sugges- 
tive fact,  as  showing  the  importance  of  paying  attention  to  the  proper  per- 
formance of  the  renal  functi<m.  Who  can  tell  what  n  trifle  at  first  induced 
the  deposition  of  the  uric  acid  nucleus,  which  ultimately  became  the  plug 
and  caused  the  formation  of  all  the  rest  ? 

The  foregoing  general  principles  are  not  alone  applicable  to  the  pathol- 
ogy of  phosphatic,  but  to  all  varieties  of  renal  calculi^-oxalic,  uric,  xan- 
thic,  6co. 

As  regards  the  first  step  in  the  formation  of  vesical  calculi,  it  noay,  with 
equal  justice,  bo  said  that  whenever  the  predisposition  to  stone  exists,  it  re- 
quires but  a  very  trivial  cause  to  bring  it  into  operation.  For,  as  witlv  renal 
calculi,  almost  anything  may  net  the  part  of  a  nucleus  round  which  the  stone 
will  become  deposited.  An  insignificant  particle  of  mucus,  a  microscopio- 
portion  of  albumen,  or  an  epithelial  cell,  is  all  that  is  requisite  for  the  pur- 
pose. In  the  vast  majority  of  vesical  calculi,  indeed,  it  is  impossible  to  de- 
tect the  primary  point  round  which  the  urinary  salts  become  adherent ;  bat 
every  nr>w  and  then  we  come  upon  calculi  with  well  marked  nuclei,  some  of 
which  are  not  only  quite  foreign  to  the  urinary  passages,  but  even  foreign  to 
the  body  itself.  Thus,  for,  example,  this  large  ammoniaco-magnesian  stone 
(No.  3425  of  Liston's  collection  in  the  museum  of  University  College)i 
which  was  extracted  from  the  bladder  of  a  man  ag^d  sixty,  has  a  piece  of 
beeswax  for  its  centre;  while  three  other  small  calculi  (No.  3478),  removed 
from  the  bladder  of  a  man  aged  seventy,  have  barleycorns  as  llieir  nuclei. 
It  is  perfectly  clear  these  substances  were  not  generated  spontaneously  in 
the  urinary  passages,  and  it  is  highly  probable  also  that  they  did  not  find 
their  way  there  quite  accidentally ;  but  with  the  mode  of  entrance  we  have 
at  present  nothing  to  do ;  so  we  may  turn  our  attention  to  this  other  vesical 
calculus  (No.  3515  of  the  same  collection),  which  was  removed  from  a 
woman's  bladder.  The  nucleus  of  this  stone  consists  of  a  piece  of  1>onc — a 
fa'tal  tibia,  in  fact^ — which  found  its  way  by  ulceration  into  the  bladder  from 
the  abdomen,  the  case  having  been  one  of  extra-^iterine  fetation.  Any  solid 
substance,  indeed,  may  prove  the  starting-point  of  a  vesical  stone,  ju'st  as  a 
thread,  ])iece  of  string,  or  anything  else,  may  form  the  nucleus  of  a  crystal 
of  Bugar-cnndy, 
In  connoctiou  with  the  origin  of  cu\c\Av^  \\i^te\!^  ^TiQiy\i«t  \ouit  ^articularlj 
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rvlitg  of  altentlon — natnelf,  thftt  locral  causes  are  tlie  mnst  potent  in  tba 
product iun  of  stotie^   and   ttiat  even  wti<>ro  iho   predbposition  in  it  cxistSt 

without  fioiiTe  local  pause  no  stone  is  likely  to  form. 

y^aicftl  phoBplmtic  calculi  are  frequently  induced  by  inflammation  of  the 
bladder.  The  iutiummution  give^  rh&  to  a  copious  sec  ret  ion  of  mucus,  whlchf 
ajctin^  3M  a  feruient,  causes  the  urea  to  doet'>niposei  whiU'*  the  urine  Etill  BO^ 
jonrD.'i  in  the  bladder.  The  decompositiou  of  the  urea  loads  to  the  erolutioa 
of  animoniat  which,  in  its  turn*  deposits  the  earthy  phosphateSf  and  the 
gradual  formation  of  a  »tone  is  the  result- 

MauY  phosphatic  calculi  have  a  urio  acid  nucleus,  irbilc  fsonie  few  have 
oxalate  tff  lime  for  a  centre.  The  deposition  of  phosphatesi  aud  con.«?oquent 
increase  of  the  stona  in  such  cases,  ia  due  to  one  of  the  four  following 
causes ; — 

Iftt*  Although  the  patient  has  rccoTered,  either  by  time  or  by  treatment, 
fi^tn  the  uric  or  oxnlic  acid  diathesiic^  the  atone  tbutbas  alreatly  fonnod  alill 
xeinatps  in  the  bladder,  and  immediately,  or  at  aomo  future  date,  causes  ftuoh 
iin  amount  of  irritntion  as  to  induce  an  eieefisivo  secretion  of  mucus  i  which 
mucus,  actinia  us  a  ferment,  brings  about  the  decomposition  of  the  urea,  and 
consequent  formation  of  the  akaline  carbonate  of  ammonia,  which,  in  its 
turn*  induces,  aa  in  the  preceding  esaniplea,  a  deposition  of  the  earthy  phos- 
phates normally  present  in  the  urme» 

In  thij9  enf^o  the  depoRition  of  the  phosphatiG  calculufl  is  not  duo  to  a  vice 
In  the  general  system,  but  the  product  of  an  entirely  local  cause. 

2nd.  A  pHtient  with  a  small  uric  f>r  oxalic  acid  stone  in  the  bhidder,  which 
indnces  m>  irritation  whatever,  is  on  some  occasion  or  other  seized  with  re- 
tention of  urine.  It  tuny  be  from  stricture,  enlarged  prostnte,  paralytiis  of 
tho  bladder,  or  any  other  cause  liable  to  induce  it.  In  consequence  of  this 
retention  the  urine  becomes  decomposed,  aud  a  depositlr>n  of  phosipbates 
takea  pVoce  round  the  nucleus,  the  presence  of  which  until  now  was  of  no 
iuiportanee  whatever.  The  deposition  ijf  phosphates  is,  however,  copious, 
and  the  stone  rapidly  increoses  in  size,  and  becomes  of  ItHidf  a  source  of 
irritation*  Here,  then,  netther  tlie  original  nucleus  nor  tiifi  constitution  of 
the  patient  is  to  blame,  but  a  local  cause  quite  independent  of  either. 

3rd.  A  deposition  of  pliOi*phates  may  take  place  round  a  nucleus  of  urio 
acid,  oialic  acid,  or  auythin|;  eUe,  not  tm  account  of  its  Betting  up  irritation, 
not  because  of  the  urine  being  retained  and  decomposed,  but  from  there  being 
&&  eicciisive  elimination  of  phoi^pliatcfl  by  the  kidneya.  In  common  language, 
on  account  of  the  patient  laboring  under  tlie  phosphatic  diathesis. 

La^th".  A  phosphatic  calculus  may  form  round  a  urio  acid  or  other  nucleus 
without  uny  of  the  already -men  tinned  conditions  existing,  but  elmjily  and 
eoKdy  from  there  heing  im  absence  of  that  normal  acidity  of  the  urine  which 
Is  essential  to  the  retention  of  the  earthy  phosphates  in  solutloQ  until  its 
emission  from  the  bladder* 

The  dtiiguosi*  of  cases  of  phosphatic  calculi,  renal  as  well  as  vesicub  is  not 
only  greatly  aided  by  an  examination  of  the  urine,  which  miiy  be  f^aid  to  con- 
tnin^tis  a  general  rule,  less  pbosphoric  acid  than  normal,  but  even  ibc  differeu- 
tifil  diagnof-is  of  the  various  causes  inducing  the  calculi  U  alao  aided  by  an 
examination  of  that  lifjuid. 

1st.  Jn  eases  arising  from  an  excessive  elimination  of  phosphates  the  re- 
action of  the  urine  is  noruLaU  and  it  haa  no  ammoniacal  odour,  nor  does  it 
deposit  an  excess  of  mucus. 

£ndly.  In  those  arising  from  an  abnormal  alkalinity  of  the  blood  the  udnOt 
•Ithtiugh  alkaline  at  the  moment  of  its  eriiisssion,  either  immediately  nftor 
meals  Hi-  during  the  wh(»le  day  h^s  no  ammoniacal  odour,  nor  does  it  deposit 
tnucns  in  cxcesis* 

3rdty.  In  the  6rst  and  trecond  class  of  cases  the  urine  H  ummontaoal 
«9  well  as  akaline  when  passed,  and  usually  yields  a  copious  deposit  of 
mucus, 

lio^^tly.  The  first  and  second  class  of  o&sea  are  readily  distinguished  from 
ench  other  by  their  histories. 

Besides  the  tri|de  or  ammoniaco-nm«rnesian  phosphate,  which  U  iU«i  \!Ctfi*\ 
oomwou  kind  of  jdiosphatic  calculus,  there  Is  tkVto  aBo\\\eT  \ttnii\^  iiSiia^^'i'&^ 
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pololy  of  the  simple  pliosplmto  of  lime.  This  is  comparatively  Bpeaking  a 
rare  fnnn  of  stone,  and  ft^rtunsitt'ly  its  appearance  is  k»i  very  peculiar  that  it 
can  he  readily  recognised  without  an  analytfi>.  Its  external  surface  is  smooth, 
polished,  and  shining  like  glass.  It  is  exceedingly  hrittle,  and  has  the  pecu- 
liar tendency  to  break  into  regular  layers  like  an  onion. 

Treatment. — From  what  has  been  already  said  it  must  have  been  seen  that 
the  vari<»us  classes  and  kinds  of  phos{)hatic  calculi  each  demand  a  separato 
mode  of  treatment,  and  that  the  (dd  methcMl  (if  treating  all  kinds  of  phos- 
phatic  calculi  alike  is  radically  wrong.  The  p  ithology  is  tlie  guide  to  tho 
treat  uKMit. 

In  the  first  class  the  stone  itself  has  to  he  attacked  ;  in  the  second  class 
the  eatise  of  the  retention  is  t'»  lie  removed:  in  the  third  class  the  vice  in  the 
tis>uis  Iiss  to  be  got  rid  of;  while  in  the  fourth  the  nonnal  acidity  of  the 
urine  is  to  be  restored.  One  and  all  of  these  are  more  or  less  within  our 
power. 

First,  as  regards  the  class  of  eases  where  the  deposition  of  phosphates  de- 
pends up«ni  a  deeompo>iti'»n  of  the  urine  taking  place  in  the  bladder.  That 
we  havi'  seen  may  originate  in  two  ways,  and,  as  we  shall  again  have  occa- 
Bion  in  anothcrr  lecture  to  refer  to  the  mode  of  treating  both  of  the  causes 
above  specified,  wmi  shall  for  the  j)rt»sent  tako  it  for  granted  that  the  cause 
has  been  removed,  and  that  all  that  has  now  to  be  done  is  to  get  quit  of  the 
gravel  or  stone  th;it  has  already  formed  in  the  hladder. 

The  e<.Mnmon  way  to  remove  a  vesical  stone  is,  of  course,  to  cut  or  crusli 
it;  but  many  persons,  and  especially  old  people, in  whom  the  phosphatic  cal- 
culus is  most  common,  objj-ct  to  either  of  these  operations  being  performed. 
"What,  then,  is  to  be  done  ?  Fortunately,  in  tho  case  of  phosphatic  calculi* 
tho  physician  has  much  in  his  power,  for  of  all  calculi  the  phosphatic  are  the 
most  solubhs  -and  if  only  gravel  has  as  yet  formed  the  chance  of  getting  it 
removed  by  dissolution  is  very  great.  Tii(»  simplest  mode  of  treating  such 
cases  is  to  ki-ep  the  urine  constantly  acid  by  the  administration  of  the  nitro- 
muriatic  aeid  three  times  a  day,  after  food,  and  to  irrigate  tho  bladder  by 
means  of  the  double  irrigating  catheter.  This  is  a  much  easier  operation 
than  most  persons  who  have  not  tried  it  imagine.  The  patient  being  placed 
on  his  back,  the  double  catheter  is  passed  into  the  bladder,  the  urine  allowed 
to  flow  out,  and  then  a  caoutchi>uc  tube,  at  least  four  or  five  feet  long,  is  slid 
over  the  end  of  the  catheter,  wiiile  the  free  end  of  the  tube  is  dipped  into  a 
can  containing  water  acidulated  wiili  nitro-muriatic  acid.  The  can  having 
been  previously  placed  at  a  convenient  height  above  the  patient — on  the  top 
of  the  bed-post,  for  example — tiie  caoutchouc  tube  is  to  bo  so  arranged  that 
when  the  patient  is  ready  the  acidulated  water  will  flow  in  a  regular  i$treaiii 
down  through  the  tube,  along  the  catheter,  into  the  bladder,  and  from  the 
bladder  back  again  through  the  other  division  of  tho  catheter,  along  another 
caoutchouc  tulie  attached  to  its  opening,  into  a  pail  placed  beneath  to  receive 
it.  If  tho  acidulati.'d  water  be  kept  at  a  temperature  of  about  90'  F.,  the 
stream  through  the  bladder  may  be  kept  up  for  a  long  time  without  causing 
the  slightest  discomfort  to  the  patient.  When  the  top  pail  gets  empty  it  ia 
refilled  from  the  other  as  often  as  thought  necessary.  This  treatment  being 
continued  for  a  certain  time  every  day,  tho  gravel  is  gradually  dissolved 
without  causing  the  i>atient  any  sutt'ering. 

In  the  third  set  of  cases  strict  attention  should  bo  paid  to  tho  general 
health,  and  an  eflort  made  to  improve  it,  and  thereby  restrain  the  elimination 
of  phosphates  fnmi  the  system  by  a  judicious  selection  of  tonics.  If  this  ia 
not  eft'ectual  and  the  daily  waste  excessive,  superphosphate  of  lime  is  to  be 
administered,  for  the  reasons  previously  givey. 

In  tiie  fourth  class  of  cases,  where  the  vice  lies  in  the  abnormal  alkalinity 
of  the  blood,  the  strong  mineral  acids  ar»»  to  be  administered.  Vegetable 
acids,  on  the  other  hand,  ought  to  be  avoided,  from  the  fact  of  their  being 
transformed  into  carbonic  acid  in  tln^  system,  which  only  tends  to  increase 
the  mischief.  In  general  it  is  snflicient  to  give  tho  acid  after  food,  but  in 
very  bad  cases  it  is  sometimes  necessary  to  administer  acid  tonics  also  be- 
tween  tho  meals.  In  many  of  these  cases  the  patients  perspire  freely,  and 
the  tiwuat  is  excessively  acid,  \v\i\c\i  Vu  ^om^  ixvcvxavixvi  ^Q.<^\uita  for  the  dimi- 
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nation  of  acid  in  tho  blood.  To  this  class  of  patients  T  find  much  bonofit 
arises  from  the  use  of  nitro-innriatio  acid  in  conjunction  Tritli  prntinn  after 
meals,  and  a  dose  of  sulphuric  acid,  to  diminish  tho  pcrp])iration,  ln'twccn 
them.  Tho  patient's  diet  must  also  ho  carefully  regulated :  the  animal  food 
increased,  the  vegetable  food  diminished.  The  reason  of  tliis  is  ])lain  enough, 
if  what  was  said  in  the  first  l<»cture  regarding  the  influence  of  dic^t  on  i]u'  re- 
action of  the  urine  l)0  considered.  Herbivorous  animals  have  alkaline,  carniv- 
orous animals  acid  urine,  so  that  tho  more  the  patient  resembles  the  carniv- 
orous animal  in  his  diet  the  less  alkaline  his  blood,  and  the  m4)re  acid  his 
urine  will  become. 

In  trying  thus  to  check  the  formation  of  the  gravel  or  stone,  care  ought  at 
the  same  time  to  bo  taken  not  to  run  to  the  opposite  extremis  and  by  increas- 
ing the  acidity  of  the  system  too  much  ))roduce  a  d»'position  of  gravol  or 
stone  of  another  kind.  Uric  acid,  for  example.  "^I'lie  saf»*guard  against 
falling  into  this  error  is  found  in  the  condition  of  the  urine.  As  soon  as  the 
nonnal  acidity  of  the  urine  is  permanently  restcn-od  the  acid  tr<'atment  and 
animal  diet  is  to  be  stopped. — Medical  Times  and   Gazette,  Sov.  T^  1804, 


31.— ON  BKIGIIT'S  DISEASE. 

Bj  Dr.  "William  Jexner,  F.K.S.,  Physician  in  onllnarv  to  ILM.  the  Queen  antlll.R.lI.  ihu  Prince 

of  WuUa. 

[Dr.  Jenner  commences  with  a  consideration  of  the  general  facts  in  morbid 
anatomy  which  have  an  important  bearing  on  the  interpretation  of  the  lesions 
of  structure  of  the  kidney  in  IJright's  diseas*'.] 

During  life,  such  portions  of  animal  structures  as  are  not  absorb<Hl  when 
they  cease  to  be  duly  nourished,  either  calcify  (i.e..  petrify),  or  i\u-y  nndt-r- 
go,  first  granular  disintegration;  and  then  fatty  metamorphosis,  or  degenerati(m 
aa  it  is  called.  Ch4mdrin  and  gelatin  yielding  structures  more  connnonly 
calcify;  protein  compounds  mon*  commonly  experience  disintegration  and 
fatty  degeneration.  In  the  last  case  there  is  a  re-arrangenn  nt  of  tlu*  ulti- 
mate elements  of  the  part,  carbonate  of  amnionia  and  olein  being  the  results. 
The  protein  compounds  which  <'xperi<"nee  these  eluinges  mavbi?  phy>iological 
or  pathological  structures  or  products.  The  cells  of  the  kidney,  the  blood, 
the  vessels,  are  all  physiological  structures,  mnd-'  up  more  or  h'ss  of  protein 
compounds;  and  it  is  matter  of  observation  tluit,  when  any  of  tlu.'se  ]iarts  are 
so  damaged  as  to  cease  to  perform  function,  they  undergo  granular  disinte- 
gration and  fatty  metamorplujsis. 

Lymph,  a  pathological  product,  when  exuded  into  the  kiilney  and  not 
developed  into  tissue,  undergoes  the  same  disiutegnition  and  metamorphosis. 

Varieties  ofhfmifh. — Under  the  word  lymph  are  included  various  protein 
exudation  matters. 

One  variety  of  lymph,  quickly  after  it  is  exud«Ml,  disintegrates,  forming  in- 
numerable molecular  granules,  which  themselves  rapitlly  undergo  fatty 
defeneration. 

Another  variety  of  lymph  has  for  its  great  characteristics  rapid  diminution' 
of  bulk,  or  contraction,  forming  itself,  as  it  contracts,  into  imperfect  fibres. 

A  third  variety  retains  its  transpan^icy,  homogeneousness,  and  b\dk  for  a 
very  long  period. 

And  a  fourth  variety  developes  or  is  developed  into  those  fibre-cells  which 
Lebert  so  well  described,  and  to  which  he  gave  the  name  of  fil>ro-plastic  cor- 
puscles and  fibres. 

The  exciting  cause  of  the  path<dogical  lesion  on  which  the  exudation 
depends,  tho  part  into  which  the  exudation  occurs,  the  rapidity  with  which  it 
takes  place,  and  the  constitutional  state  of  the  patient  at  the  time  it  exudes, 
all  appear  to  have  an  influence  in  determining  tin?  special  variety  of  lymph 
that  shall  be  exuded  in  any  given  ease.  And  as  several  of  these  conditions 
vary  during  the  same  illness,  you  will  und«'rstand  why  it  is  that  although  one 
or  other  ofthese  forms  of  exudation  may  preponderate  iu  aivy  ^yvqw  e.vv*v>^^^\^ 
others  in  leas  quantity  are  found  commingled  wil\\  it. 
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For  the  sako  of  brevity,  wo  may  designate  the 

1st  variety  Granular  lymph. 
2ntl     „         Contractile  lymph. 
3r(l     „         All)uminoi(l  lymph. 
4th     „         Fibro-plastic  lymph. 

These  varieties  of  lymph  present  another  flitferenco  of  great  pathoh)gical 
importance — viz.,  that  whiU'  the  first  and  the  third  have  considerable  peue- 
trating  or  transuding  power,  and  therefore  infiltrate  every  texture  in  their 
vicinity,  the  second  and  fourth  hav<s  like  the  hhistema  of  tubercle,  very  little 
penetrating  power,  and  are  found  near  only  to  the  part  at  which  they  have 
been  i-xuded — they  do  not  infiltrate  the  textures  in  their  vicinity. 

To  determine  during  life  tfw  size,  (endemesn.  ffc.^  of  the  kidneys, — In  a  per- 
fectly healthy  but  moderately  thin  person  the  kidneys  may  be  readily  felt  by 
the  hand.  The  left,  partly  from  its  being  longer,  is  more  easily  handled  than 
the  right.  Neither  tenderness  nor  moderate  enlargement  can  (except  in  the 
very  fat)  eseaj)e  detection.  To  feel  the  h'ft  kidney  you  place  the  nngers  of 
the  right  hand  directly  under  the  last  rib,  just  outside  the  moMS  of  lumbar 
muscles,  and  the  points  of  the  fingers  of  the  left  hand  just  inside  the  corre- 
sponding spot  in  front ;  the  kidney  is  between  the  two.  Depress  the  fingen 
of  tin*  left  hand,  and  at  the  same  time  raise  the  iK)ints  of  the  fingers  of  the 
right  hand,  and  you  will  have  no  difliculty  in  feeling  the  kidney,  in  defining 
its  outline,  its  mobility,  ^c.  This  mode  of  palpation  is  far  more  practically 
useful  than  is  percussion  for  determining  the  size  of  the  kidneys. 

Special pathobxficid  conditions  of  tlie  kidney  which  may  lead  to  BrighCg  dis- 
ease.— I  proceed  to  pass  in  review  those  lesions  of  structure  which  affect 
every  part  of  Ix^tli  kidneys,  and  which,  if  not  rapidly  cured  by  nature  or  by 
art,  are  accompanied  by  albumen  in  the  urine,  by  auas'orcu,  and  by  retention 
of  the  urinary  elenu'nts  in  the  blood. 

Congestion, — Although  now  and  then  some  tumour,  as  the  gravid  utcrusy 
presses  on  the  remil  veins,  and  so  mechanically  causes  over-filling  of  the 
veins  of  the  kidney,  still  by  far  the  most  connnon  cause  of  this  fonn  of  pas- 
sive congestion  is  impediment  to  the  circulation  through  the  heart  and 
lungs. 

When  the  blood  is  unable  to  escape  freely  from  the  veins  of  any  organ,  the 
first  vessels  to  yield  to  the  pressure  of  the  blood  on  their  inner  surface  are 
those  which  hav(>  the  thinnest  coats  and  are  the  least  supported  by  the  tex- 
tures in  which  they  are  imbedded.  The  capillari»'s  of  the  Malpighian  bodies 
are  at  once  the  tliinnest  coated  and  the  least  supported  of  any  part  of  the 
vascular  system  of  the  kidney. 

Incomplete  impediment  to  the  return  of  blood  from  tho  kidney  has,  then, 
as  its  first  perceptible  result,  over-filling  of  the  capillaries  of  the  Malpighian 
bodies ;  if  the  impediment  continue,  then  the  stretched  walls  of  the  vessels 
permit  serosity  poor  in  albumen  to  escape.  Tiie  impedhnent  being  contin- 
ued, the  next  result  is  the  escape  of  serosity  containing  more  albumen  and 
some  fil)rin  in  solution — i.  e.,  of  liquor  sanguinis  ]»oor  in  fibrin  ;  and  the  im- 
pediment continuing,  the  final  result  is  rupture  of  the  ©ver-stretched  walls  of 
tho  vessel. 
-  If  tho  impediment  be  considerable  and  rapidly  formed,  then  rupture  of  the 
'over-filled  vessel  is  the  almost  immediate  result;  the  rule  being  that  the 
more  gradually  the  impediment  is  formed  the  less  likely  is  rupture  to  occur. 
The  state  of  the  blood  has  a  decided  influence  in  determining  the  character 
of  the  eftusicm ;  for  if  the  patient  bo  very  aua?mic  (or  to  use  the  last-devised 
name  for  what  we  formerly  called  aniemic — oligoerythro-cythaemic  and  hy- 
dra}mic),  then  the  escape  of  serosity  is  considerable,  the  serosity  of  watery 
blood,  poor  in  red  corpuscles,  readily  escaping  through  the  walls  of  the 
capillaries.  Ou  the  other  hand,  if  tlie  blood  be  rich  in  red  corpuscles,  then 
rupture  of  the  capillaries  is  one  of  the  earliest  consequences  of  a  rery  mod- 
erate amount  of  impediment. 

Casts  of  tubes  ;  hlood-casts. — "When  blood  is  oxtravasatcd  into  the  tabnies 
of  the  kidney^  some  portion  at  least  coagulates  before  its  escape  into  tho  pelris 
of  the  organ  ;  coagulates,  that  is  to  say,  \n.\.\vQ  \.>3\>>3\««.    TUq  flaid  poured 
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oat  by  the  vessels  of  the  Malpighian  bodies  washes  out  the  corigula  m  formed, 
and  the  eipelled  coagula  nre  to  be  detectcHl  wUh  the  md  of  the  microsc*»fie  in 
the  urine.  As  these  little  eoaguln  are  nitiulded  to  the  iri&ide  of  the  tubules, 
thej  are  of  the  shape  und  diameter  of  the  tubules  in  which  thej  are  formed, 
Thej-  ate  therefore  realiy  casts  of  the  tubaleii,  Tht-nr  dia muter  will  vary 
ficoording  as  the  tubules  of  which  they  are  cn&ts  are  denuded  of  thoir  epithe- 
lial lining  or  not,  and  according  as  thej  are  formed  in  tubules  of  tUo  cortex 
or  of  the  pyramids. 

Their  nun:iber  will  vary  -with  the  quantity  of  the  fibrin  or  blood  efTused, 
the  number  of  the  Malpighmn  bodies  from  which  it  has  escape dt  and  the 
rapidity  with  which  the  bfoud  coagulates,  and  witfi  the  pressure  exerted  on 
them  by  the  fluiil  ptiured  cmt  from  the  vessels  uf  the  Malpighian  hi^diGS, 

If  the  fibrin  udherf,  as  it  sometimes  does,  to  the  cells  lininj^  tho  tubulos, 
'  then  those  celU  may  come  awny  with  the  cnftgulum*  and  constitute  a  great 
portion  of  the  cast.  If  a  littlo  serotiity  escape  from  the  pnrtnl  capillaries, 
ami  then  pans,  as  it  must,  through  the  ba.<it*inent  men>brane  of  the  tubutns,  it 
■will  loosen  the  attachment  of  the  ctdU  to  that  meaibrane  and  to  each  other, 
and  so  favour  their  expulsion.  Again^  after  aerosity  ha^  paBi^i'd  for  gome 
timo  through  the  tubules,  the  cells  will  be  to  some  extent  irtSltrated  by  it* 
their  structure  will  be  damaged,  aud  thrir  fcmction  impaired. 

The  coagula  retain i^d  in  the  tubules,  the  cells  damaged  by  albumen  passing 
into  them,  the  celU  the  attachment  of  vvhtch  has  been  loosened,  and  the 
basement  membrane  itself  injured  by  the  pas?sage  of  the  albuminous  tluid» 
win  all,  m  accordance  with  geu eral  liiws,  undergo  granular  disintegration 
and  fattj  degeneration. 

Before  leaving  the  subject  of  passive  congestion,  let  me  point  out  and 
impress  on  you  that  chronic  impediment  to  trie  flow  of  blood  through  the 
lungs  and  hear!  is  always  intermitting  in  degree — now  almost  none,  then 
extreme,  then  littlct  and  agaiu  extreme  ;  and  the  congestion  dependent  oi^ 
this  impediment  miiit  also  intermit  or  r^mit. 

Aoite  pamre  coagesfumof  fhe  kidney  is  not  un frequently  the  result  of  feeble 
action  of  the  heart,  gravitation,  and  a  s«tate  of  blood  unfavourable  to  its 
passage  through  capillary  tubes.  In  t^'phus  fever,  in  typhoid  fever,  and  in 
diseases  of  tyjiboid  type  generally,  congcstiim  of  the  kid uey  from  these 
causes  is  not  of  uncommon  ooeurrence.  The  kidneys  are  not  the  only  parts 
which  i^ufier  conge!*tii?ii  under  the  conditions  mentinned;  the  posterior  part 
af  tlie  lungs*  and  the  skin  of  the  buck  generally,  suffer  first.  In  the  skin  we 
eee  all  the  changes  in  the  capillary  circulation  \  u  faint  bluiipib  tint  of  the  sur- 
face, with  a  dui«ky  hue  of  that  of  the  back;  then  an  almost  purple  colour  of 
the  skill  of  the  back;  and  finally  the  latter  is  ijtudded  with  petechia?,  or  Utile 
extravasations  of  blood.  If  we  press  the  fing<<ra  on  the  skin  of  the  patient, 
"w©  remove  the  blond  from  the  compressed  part>  and  cannot  full  to  bw  fitruck* 
uafc  only  with  the  change  of  colour,  but  also  with  the  time  that  elapses  before 
the  blood  re-enters  the  capillaries. 

In  these  cases  of  passive  congestion  of  the  kidney  blood  is  usually  present 
in  the  urine,  and  albumen  out  of  proportion  tu  tho  qunnltly  of  blood.  As  the 
blood  in  diseases  of  very  low  type — e.  g,,  so-called  malignant  typhus  fever 
find  erysipelas — is  little  disposed  to  ooagulate,  casts  of  tubes  may  be  ubsenti 
*or  present  in  small  numbers  only. 

Passive  congestion  of  the  kidney,  especially  the  form  last  described,  ia 
rery  often  followed  by  reaction  and  the  establishment  of  active  congestion, 
^^H  and  finally  of  the  exudative  stage  of  inflammation.  The  lymph  exuded  is  the 
^^B  grannlnr  variety*  Nutrition  being  interfered  with,  granular  disintegration 
^^^  of  the  contents  of  the  cells  occurs.  When  reaction  oecurs,  a  febrile  disturb- 
I  unce  of  low  typo  is  tb<j  result  of  the  state  of  the  kidney  and  of  the  resulting 
^^m  urapmia,  and  the  primary  affection  is  apparently  prolonged  beyond  the  date 
^^M  at  which  it  should  have  terminated.  Tiie  reaction  whicb  ensues  on  this  form 
^^^  (if  pttfesivo  congestion,  and  the  low- typed  infiammation  that  follows,  havo  long 
■  been  studied  as  they  occur  in  the  most  depending  part  of  the  luDgs^ 
I  Primary  ijcfive  c^jingeMLifn  of  the  kidney— Le.,  tJieJirM  stage  itf  injla  mmatiou 

I         ^that  a  t age  wh i c h  p recedes  e i u d ati on — is  a  ct »m  m o n  conse q u c n c e  of  e x p i^s u re 
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more  rarely,  of  tho  state  of  tho  blood  in  other  acute  specific  diseases — ^pyo- 
genic fevor,  pyasiiiia,  sopticxMuia,  <X:c. 

In  congestion  tlio  rosult  of  iliroct  niocbanical  impediment  to  tho  return  of 
bl»»od  from  tbo  kidney — (».g.,  from  diseases  of  heart  or  lungs — the  Mai  pi- 
gliian  vessels,  as  we  have  seen,  are  tbe  first  to  become  over-distended,  and  W 
permitting  tlie  escape  of  serosity,  tif  liqnor  sanguinis,  or  of  blood,  may  retard* 
moderate,  or  altogether  prevent  the  <»ver-distension  of  the  vessels  of  the  portal 
system — i.e.,  of  tliosa  veins  and  capilbuies  which  lie  between  and  around  the 
tubules.  In  tbe  passive  congesti(»n  that  occurs  in  typhoid  diseases,  and  still 
more  in  active  congestion,  there  U  no  such  exemption  of  the  renal  portal 
system  :  nay,  it  seems  probablo  that  tho  intcrtubular  vessels  are  the  special 
seat  of  active  congestion. 

H  active  congestion  subside  before  Ij'mphhas  been  exuded — i.e.,  if  serosity 
only  has  been  poured  out,  thim,  although  a  considerable  loss  of  epithelium' 
will  have  been  necessitated  (as  the  cells  are  renewable),  no  decided  perma- 
nent damage  to  the  structure  of  the  kidaey  will  have  resulted.  On  the  snb- 
sidonee  of  th«r  active  congestion  the  patient  will  be  said  to  be  well.  Tbe 
loss  of  epithelium  will  have  been  necessitutod  because,  the  vessels  between 
the  tubules  being  affected,  serosity  will  have  been  effused  there,  transuded 
the  basement  membrane,  and  loosened  the  attachment  of  the  cells  to  it  and 
to  each  other.  Tiie  patient,  I  say,  will  be  calUd  well,  because,  although 
parts  onee  damaged  are  never  permanently  restored,  still  they  may  be  somr 
restored  that  we  arc  unable  to  detect  any  inability  in  them  under  ordinary 
cimditions  to  perform  function.  Still  forget  not  that  these  little  injuries  do 
remain,  and  when  some  extra  strain  on  the  damaged  organ  comes,  they  tell 
on  tho  result.  There  can  bo  no  doubt  that  these  triflin?  **  damages "  to 
structure  are  one  reason  why  certain  diseases  are  so  fatal  to  tnoseof  advanced 
life.  X»)W  this  organ,  and  now  that,  is  damaged  to  a  trifling  degree,  until  at 
last  altimugh  the  man  is  ^*in  health,*'  mmo  of  his  organs  are  sound. 

1  have  (^escribed  or  defined  active  congestion  to  be  the  stnge  of  inflamma- 
tion preceding  exudati(»n  ;  but  such  a  stage  is  of  most  limited  duration,  and 
it  is  probalde  that  in  tho  serosity  exuded  abnost  if  not  quite  from  the  first 
there  is  some  fibrin  in  solution.  Still,  from  a  practical  point  of  view,  it  is 
important  to  separate  tho  two  stages.  For  when  exudation  in  quantity  has 
occurred,  then  the  evidences  of  disease  are  manifest  and  the  patient  becomes 
tho  subject  of  chronic  Bright's  disease. — Lancet,  Jan,  14,  1865,  p.  29. 


32.— ON     THE    rniNCIPLES     OF    TRExVTMEXT     OF    BRIGHT'S 

DISEASE. 

IJy  Dr.  Artuur  IIit.l  ]Ias!(.vll,  Senior  Physicijin  to  the  Royal  Free  Ilospital. 
I  hav(^  to  make  a  few  remarks  relative  to  the  principles  upon  which  Bright's 
disease  should  be  treated.     What  these  principles  are  we  shall  experience 
but  little  ditiiculty  in  determining. 

We  must  remeujber  that  in  two  cases  related  by  me  there  has  been  a  rery 
large  diain  of  all)umen ;  that  tho  blood  has  consequently  become  impover-^ 
ished ;  tliat  its  serum  is  so  deficient  in  albumen  that,  in  obedience  to  the  lav' 
of  endosmosis,  it  readily  transudes  from  the  containing  vessels,  and  makes 
its  way  into  tlie  surrounding  tissues  and  cavities,  giving  rise  to  tho  anasarca 
which  was  present  to  so  large  an  extent  in  these  cases  on  their  first  adinie- 
sit)n ;  that  the  system,  therefore,  is  permeated,  and  the  various  functions  of 
tho  body  impeded  and  deranged  by  the  presence  of  this  excess  of  water. 

That  coincident  with  this  loss  of  albumen  there  is  also  diminution  of  the 
red  blood -corpuscles,  as  shown  by  the  analysis  given,  and  probably  also  of 
the  fibrin.     Of  this  destruction  of  the  red  blood-corpuscles  the  peculiarly 
pallid  aspect  of  tho  face  in  both  patients  alone  affords  a  sufficient  proof- 
That  in  the  case  of  G the  kidneys  are  in  a  state  of  fatty  dcgeneratioii ; 

and  that,  owing  to  the  structural  changes  which  have  taken  place  in  those 
oj-f^nnSf  thoro  is  diminished  elimination;  and  that  conseouently  the  daogen 
of  unemic  poisoning  and  convvilaiona  at^  \o  \>^  ^^^t^\\^\inAd. 
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I  reiterate,  therefore,  that  when  those  particulars  arc  dul}"  improssctl  upon 
the  mind  we  can  be  at  but  little  loss  to  comprehend  the  true  principles  on 
which  such  cases  should  be  treated. 

Thus  it  is  obvious  that  our  first  ondoavour  aliould  bo  to  rrlicvp  the  system 
of  the  surplus  water  which  pervades  the  ti;?suo?,  moro  especially  the  cellular 
tissue ;  and  it  is  also  obvious  that,  in  consequence  of  tht>  p:rpnt  loss  of  all»u- 
men,  this  object  should  bo  effected  with  as  little  additional  h)ss  of  that  prin- 
ciple as  possible.  Thirf  purpose  is  connnonly  sought  to  be  attained  by  the 
free  use  of  diuretics,  and  these  sometimes  of  a  very  irritiitin;:»  chnracter. 
Now  nothing  can  be  worse  than  this  practice  as  a  system,  for  it  is  one 
fraught  with  danger  to  the  structure  of  the  kidney  itself,  and  one  which,  by 
increasing  the  elimination  of  the  albumen,  contributes  t<»  the  reduction  of 
tliat  strength  which  is  already  disappearing  with  such  rapidity.  Of  course 
diuretics  are  of  great  value  in  the  treatment  of  si>me  cases  of  Iiright's  disease, 
but  then  they  must  not  be  indiscriminately  used,  and  should  iu)t  be  relied 
upon  as  the  chief  means  employed  ft>r  the  r«Mnovul  of  ihe  dropsy. 

Another  means  whereby  an  endeavour  is  made  to  disperse  tlie  dropsy  is  by 

Surpatives,  These  are  also  obj<'ctionabhs  though  less  so  than  the  use  of 
iuretics,  since  by  them  something  more  than  water  is  abstracted,  and  they 
tend  consequently  to  increase  the  weakness.  Valuable,  therefore,  as  purga- 
tives are  in  many  cases,  they  likewise  should  not  bo  too  much  relied  upon  for 
the  re^val  of  the  effused  water. 

The  means  of  all  others  which  should  be  resorted  to  is  the  frequent  use  of 
the  vapour-bath.  This  is  both  powerful  and  safe,  and  admira))ly  adapted  to 
the  object  in  view.  A  vast  surface  is  brought  into  action,  and  little  besides 
water  is  eliminated.  The  effects  of  th<^  vapour-bath  are  usually  nu»st  marked, 
and  so  grateful  to  the  patient,  that,  as  was  particularly  the  case  with  P^dward 
G-.,  he  often  asked  to  be  allowed  to  have  it  repeated  at  shorter  intervals  than 
had  been  ordered. 

Next,  remembering  the  enormous  drain  of  albumen  from  the  system,  and 
the  consequent  impoverishment  of  thu  blood  and  weakness  thus  ])roduced,  it 
is  obviously  most  desirable  that  this  loss  should,  as  far  as  po»ii»l(',  be  re- 
placed. The  best  idea  that  can  be  givi-n  of  the  extent  of  th«?  drain  upon  the 
Bysteui  through  the  loss  of  albumen  is  furnished  by  reference  to  the  quantity 
of  blood  represented  by  the  amount  of  alluimen  daily  discharged.  In  the 
case  of  Francis  S.,  the  h)ss  of  dried  albumen  when  his  malady  was  at  its 
lieight  amounted  to  70*4  grains  in  the  twenty-four  hours;  being  the  qiuintity 
contained  in  1000  grains  or  tl^  ounces  of  blood.  In  Edward  G.'s  case  the 
mean  daily  loss  of  dried  albumen  was  in  the  first  series  of  analyses  found  to 
be  iUO-8  gi'ains,  equal  to  -1400  grains  or  ten  ounces  of  blood.  Now  supposing 
this  drain  to  continue  daily,  in  forty-seven  days  and  seven  hours  he  would 
"have  lost  a  quantity  of  albumen  equal  to  that  of  the  whole  of  the  blood  c<in- 
tained  in  the  body.  The  di<*t  theretore  should  be  highly  alliUMiiiious,  and 
should  consist  of  eggs  (especially  the  white  portions)  uncooked  and  of  plenty 
of  juicy  and  underdone  meat.  L'nfortunat«'ly  our  wishes  in  this  resj>ect  arc 
often  frustrated  by  the  want  of  appetite  of  the  patient;  thus  whih'  Francis  S. 
took  freely  all  the  eggs  and  meat  or(len>d,  Edward  G.  diil  not  consuuie  nearly 
the  quantities  of  meat  apportion<'d  to  him. 

The  third  indication  which  must  bo  fulfilled  to  still  furtln'r  improve  the 
condition  of  the  blood  consists  in  the  administration  of  such  tonic  remedies 
as  act  especially  on  the  red  c»»rpuscles,  as  some  of  the  preparations  of  iron. 
This  indication  may  probably  be  promoted  l)y  the  oxygenation  of  tin*  system 
as  far  as  possible  by  pure  air  and  the  ust»  of  an  aqueous  saturat<:d  solution  of 
oxygen. 

Lastly,  we  must  endeavour  to  reduce  the  amount  of  albumen  discharged  by 
the  administration  of  appropriate  astringent  remedies,  such  as  gallic  acid. 

Of  course  in  some  cases  there  are  other  indications  which  require  to  be  at- 
tended to,  and  which  may  possibly  arise  hereafter  in  that  of  Edward  G. 
Thus  coma  or  convulsions  may  supervene.  Upon  tho  consideration  of  the 
appropriate  treatment  for  these  conditions  it  is  not  necessary  that  I  should  at 

S resent  ent^r^as  my  object  is  to  dwell  chiefly  on  the  treatment  of  Wt\i^V\V*. 
isease  only  bo  far  as  thijs  ia  elucidated  by  the  two  cwkse*  \)i\^  \vv»Xw't\vi'^ 'tA. 
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which  I  have  given  in  tho  foregoing  remarks.  We  should  not  forget,  how- 
ever, that  Kdward  G.'s  is  a  cnne  of  fiitty  degeneration,  and  that  therefore  hu 
diet  hns  }>cen  regulated  aceordingly,  and  fatty  and  oily  matters  prohibited. — 
LanceU  Dec.  17,  1804,^?.  684. 


33.— OX  THE  ACTION  OF  TINCTURE  OF  PERCHLORTDE  OF  IRON 
IX  THE  CUKE  OF  RENAL  AND  URINARY  AFFECTIONS. 

l>y  Dr.  Aktuub  IIii.l  Hassall,  Senior  Ph}>iciaii  to  tho  Iloyal  Free  HosiiltaL 

There  are  few  reni(?dies  more  frequently  prescribed  in  the  treatment  of 
renal  and  urinary  affections  than  is  the  tincture  of  perchloride  of  iron,  for- 
merly culled  niuriated  tincture  of  iron.  The  value  of  that  remedy  in  a 
variety  <»f  such  cjises  is  undoubted,  as  in  the  albuminuria  of  JJright's  disease* 
in  hemorrhage  from  the  kidney,  bladder,  or  urethra,  in  spasmodic  stricture, 
&c. 

The  tincture  of  the  perchloride  of  iron  consists  of  two  atoms  of  iron  in 
combination  with  three  of  chlorine,  dissolved  in  water  to  which  rectified 
spirit  has  been  added  ;  and  it  p»)ssesse8  the  properties  of  an  astringent,  tonio, 
and  styptic,  coagulating  blood  or  albumen  with  which  it  is  bn)Ught  ii^to  con- 
tact, and  constringing  the  vessels  and  tissues  to  which  it  is  applied. 

Now,  this  a>tringent  property  is  just  that  which  a  remedy  ought  to  possess 
to  be  useful  in  the  cases  above  referred  to,  and  by  it,  it  is  usually  supposed, 
it  exerts  its  bi-neiicial  action  ;  and  certainly  nothing  would  appear  to  be 
more  ])lausible  and  more  natural  than  this  explanation. 

Having,  after  the  administration  of  this  remedy,  repeatedly  tested  the 
urine  for  the  purpose  of  detecting  in  it  the  presence  of  iron,  and  having  failed 
to  discover  the  faintest  trace  of  the  metal,  1  was  h*d  to  doubt  the  correctness 
of  this  view,  and  was  induced  to  institute  some  experiments,  in  order  to  pat 
the  matter  to  the  proof. 

To  a  patient,  T.  L.,  labouring  under  an  habitual  urinary  discharge,  I  ad- 
ministered for  the  period  of  mort!  than  a  week  a  drachm  of  the  tincture  thrice 
daily  :  but,  although  I  tested  the  urine  on  several  occasions,  in  no  instance 
could  I  detect  the  smallest  trace  of  iron,  notwithstanding  that  a  pint  of  the 
urine  was  evaporated  to  a  small  bulk  before  being  examined. 

To  a  patient  now  in  the  Royal  Free  Hospital,  Charles  S.,  who  is  suffering 
from  an  extravasation  of  blood,  three  drachms  of  the  tincture  were  adminis- 
tered on  two  consecutive  days.  The  wiiole  of  the  urine  passed  in  the  twenty- 
four  hours  of  each  day  was  collected,  a  pint  of  each  sample  evaporated  to  a 
small  bulk,  and  tested  as  before,  but  with  a  similar  negative  result. 

Lastly,  I  myself  took  in  the  course  of  a  day  three  drachms  of  the  tincture; 
the  urine  passed  in  the  twenty-four  hours  being  collected  and  analyzed,  not 
only  on  the  day  on  which  the  medicine  was  taken,  but  on  the  preceding  and 
succeeding  days.     Still  no  iron  was  found. 

I  could  enumerate  several  other  instances  in  which  iron  had  been  taken  * 
and  the  urine  analyzed,  without  even  traces  of  the  metal  being  subsequently 
discovered.  The  examples,  however,  1  have  quoted  are  suthcient  to  show 
that  the  tincture  of  perchloride  of  iron  does  not  produce  its  bcneiicial  effcctS) 
as  generally  supposed,  in  restraining  the  amount  of  albumen  or  of  blood  dis- 
charged from  the  kidney  or  other  portion  of  the  genito- urinary  mucous  track 
by  coming  in  contact  with  the  seat  of  the  lesion  and  by  its  action  as  sn 
astringent. 

How,  then,  does  this  remedy  act  ?  That  much  of  the  iron  contained  in  the 
sesquichloride  does  not  find  its  way  into  the  circulation  at  all,  but  escapes 
from  the  system  with  the  undigested  portions  of  the  food,  is  certain;  tiie 
black  discoloration  of  the  fieces  under  the  use  of  this  tincture,  and  indeed,  I 
believe,  under  all  the  preparations  of  iron,  is  well  known,  the  colour  being 
due  to  a  combination  of  the  iron  with  u  portion  of  the  sulphur  of  the  food — 
suJphurvt  oi'  iron  being  thus  formed  It  might  therefore  be  very  plaasiUy 
presuDivd  that  while  the  gtcatei  pnxt  oi  ui^vcQ»Ti\ft\.bL\]L&  thrown  off  bjt^S 
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]^mr]*>  irittiaut  hiiving  \w*^n  nbsorbed  titalU  tUe  liydroohlorio  acsid,  being  mt 

-  thn  oirculntmiii  IS  t4tinluutc*d  by  tbe  kidneys*  and  bo  comes  in 

•h  tht*  s*-nt  of  tbe  losioii  I  ttud  that  it  ts  to  tlje  acid,  and  tjot  to  the 

'  nclit  k  to  b<^  attributed*     But  if  tbls  view  be  oorreet.  It  is 

j:  subBtmitiati-'d  by  axperhnetit  \  and  v^ith  thia  objoot  1  admin- 

.   Ssj   ttf  J  peretms  dracbm  doses*  repeated  thriee  daily,  of  tbe  [ieroldo- 

fhi*  ttrine  of  lUi*  Iwvuiy -fo\XT  hours  bcHog  collect^  and  unniy^cd  before, 

r  till'  fidrittiibtmtiim  of  tbe  ferragiuoua  preparutiou*     The  r«* 

n  hi  tbe  following  tables; — 

C.  S . 

Nov.  siitb.  Slih. 

3ij^a=>      ..        .'ft)*  I  a 

sbnii*         ..  3150        ..  137  0 

A.  H 

51 »  uz.  . .         57  oz. 

JFiiintly  Faintly 

tilkaliue*  a)ka1!n<»* 

115  0  ..         84  57 


yaimtity 
Cliliirint* 


t^th. 

»tk 

hurini^* 

DurlUff. 

40  OX. 

. .       4<i  oz. 

33  gn 
900 

30*14 

140  9 

ISttJu 

BOtbu 

Altef. 

Aflcf. 

33  oz. 

5^J  oz. 

Faintly 

Faintly 

alkaline^ 

alkaline. 

7ti'0 

44-93 

'^re^i  »buw^  Is^t,  that  tliore  was  no  increase  in  the  actdity  of 
^{uent  upon  tuking  the  remedy;  «ud,  tl^at  there  was  no  in- 

4^  t/f  t  iiloi  iiji\  and  that  tben-fore  tbe  hydrochloric  acid  *>f  the  perchloride 

fm*  not  i  liiiijoattcl  by  the  kidney :s  either  in  the  free  or  combint'd  *itate  :  thus 

li  tbi*  «eeond  view  mentioned  of  the  action  af  the  retni^dy  \a  also 

: .  HiodftUt 

-     n  Milti*  lire  not  a  little  remarkable;  and  we  have,  therefore,  still  to 

',  in  what   way  dijes  thU  medieino  act  in  tbe  cure  of  disease  ?     Its 

Ati*  too  rajiid  tr>  allow  It  to  ho  euppoaed  that  its  operation  is  due  to  its 

.  e  in  improving  tlie  conilitioa  of  tbe  blood  by  ittj  action  on  the  red  cor* 

-«     We  ap[K'tir,  therefore,  driven  to  the  conclusion  thattbu  percbloride 

.  acts  i>y  it-s  stininbitini^  inflnence  on  the  nervous  t^y extern. 

^^erv^aiioni*  are  jiitereating,  not  alone  as  concerns  this  oneprepam* 
:  tbey  aliso  prtibubly  apply  more  or  less  to  most  of  the  other  mc*di* 
rations  of  that  nii'tal,  liince  It  i^  at  lea^t  certain  tbat  by  far  tho 
;  cd  tbe  irtm  contained  in  them  i^  not  absorbed  but  escapes  froim 
i»v  iliu  boweli*  like  that  of  tbt)  perchloride. 

r^  herein  ifcorded  are  suggestive  of  further  experiments  cal' 
s'  additional  light  upon  the  subject,  and  which  hereafter  I  may 
h^im  thv*  opportnnily  of  in«titutiag. — Lancet^  Dec^  Ul,  18G4t  p.  740. 


at-— ON  DIABETES  AND  ITS  TREATMENT, 

Bj  Tir.  I!,  Bksck  JoMUs  A^M^  F.aa. 

Eueh  ^ryit\  of  titareb  thai  is  taken  as  food,  when  acted  on  by  the  saliva  or 
panet'  iH   couvitrlud   int6  sugar   and  becomes  a  source  of  fuel  ur 

power  ateiy  pa^^^e^  out  of  the  body  a^  carbonic  acid  and  winteT. 

In  ili.Uji  Li  f  tlie  i^turoh  is  sdil  changed  into  sugar;  but  in  tbe  circulatloti 
tnd  III  tJtt'  t>.\tniva>(>ul>u' or  parenchymatous  structures  the  further  change  u 
p  ^    '^  '  :  more  or  le&s  of  the  sugar  remains  afi  sugar,  part 

r>  ^  thrown  out  in  the  urinei  part  exidt^  in  the  £itruc* 

Xki^  '  ;  imo  1 11  u«  the  system  is  deprived  of  one  part  of  tbat   con- 

Tir*:  c   into  aoUvB  fWce  on  which  tbe  nutrition  and  poiver  of  tbe 

[I  !  out  of  tho  body«  when  once  a  series  ofchemteaJ  action  Is 

\k\  yxy  *  -ids  to  become  continaouss;  it  propagates  itsi'lf*  u ideas  a 

dtaiig'  ^'ccfirj^     For  e;cauipl^^  ^^^P^  ^u\e^  t}\\\  i^nwuw  'ii%  ^^:tci^^ 

/Bk«»  ii  *■  *  ■    "-^^  acf;on  of  other  substancefu     Vii4ei  -waW^sj^ti^Ti  ^^^ct- 
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ditions  it  will  fermpiit^  and  continne  fermenting,  as  long  as  sugar,  and  ferment, 
and  thP  proper  temperature  are  nre^ent.  If  the  conditions  ara  slightly  TarMU 
variations  in  the  products  will  be  observed.  The  scries  of  actions  will  not 
pass  rapidly  from  grape  juice  to  alcohol,  to  vinegar,  or  to  pntrefaction ;  bnt 
according  to  the  conditions  one  action  or  another  action  wiU  be  set  up  or  will  , 
continue  as  long  as  that  action  is  possible. 

In  health  and  in  diabetes  the  sugar  is  subjected  to  different  conditions.  In 
health  the  chemical  changes  are  propagated  and  continued  to  their  full  oztmit; 
whilst  in  diabetes  the  conditions  necessary  for  perfect  change  are  wholly  or 
partly  wanting.  These  conditions,  on  which  the  changes  depend,  are  chiefly 
three.  1st.  The  proper  temperature ;  2d.  The  presence  of  a  not  immoderate 
quantity  of  sugar ;  3d.  The  presence  and  activity  of  a  ferment. 

On  each  of  these  conditions  a  few  words  are  necessary. 

First,  the  internal  temperature  of  the  body,  under  all  circamstances,  is 
8u!>joct  to  so  small  a  variation,  that  at  present  there  is  no  proof  that  such  a 
reduction  can  occur  as  can  chock  the  chemical  actions  in  the  human  body* 
though  under  certain  circumstances  small  animals  can  be  exposed  to  cold  so 
that  sugar  may  be  made  to  appear  in  the  urine. — (Proceeding*  of  the  Roy^ 
Society,  December  15,  1864.) 

Secondly,  by  the  most  careful  investigation,  I  have  satisfied  myself  thai 
Professor  Brtlcke  is  right  in  saying  that  healthy  urine  contains  sugar — that 
is,  the  amount  of  sugar  derived  from  the  food,  or  from  the  changes  going  qb 
in  the  textures,  is  at  all  times  more  than  can  be  entirely  changed  in  the  cir- 
culation and  in  the  tissues.  If,  then,  a  considerable  amount  more  is  throwa 
into  the  circulation,  some  of  it  will  pass  out  in  the  urine.  Thus  an  injcctiOBof 
sugar  into  the  rectum  when  absorbed  causes  temporary  diabetes;  so,  aboi 
large  quantities  of  sugar,  fruit,  and  farinaceous  food  tend  to  produce  diabetN. 
Thus,  also,  if  Bernard's  amyloid  or  glycogenic  substance  were  produced  b 
excess  in  the  liver,  diabetes  would  result. 

Thirdly,  the  ferment,  the  prime  cause  of  change,  has  not  been  yet  insnlated. 
Whether  it  be  the  albuminous  substance  of  the  saliva  or  pancreatio  fluid,  ff 
some  other  of  the  many  albuminous  substances  in  the  blood,  it  requires  for 
its  action  heat,  the  presence  of  alkali,  and  an  undisturbed  circulation  of  tlie 
changing  fluid. 

AVith  regard  to  the  effect  of  alkalies,  something  will  be  said  when  Ispeik 
of  the  treatment  of  diabetes :  but  concerning  the  influence  of  unobstrniBted 
chemical  action  some  remarkable  physiological  experiments  must  here  be 
mentioned,  because  they  not  only  furnish  the  most  striking  illustrations  of 
the  relations  of  mechanical  to  chemical  disease,  but  because  they  also  help 
to  account  for  the  effect  of  sudden  mental  shocks  and  nervous  disturbanoeSt 
which  do  so  much  harm  to  the  diabetic  patient. 

Bernard  made  the  great  discovery  that  the  mechanical  injury  of  the  floor 
of  the  fourth  ventricle  alters  the  chemical  actions  going  on  in  the  body  ^tf 
to  cause  sugar  in  excess  to  appear  in  the  urine.  1  his  is  a  most  remarkible 
demonstration  of  the  relation  which  subsists  between  mechanical  and  ehend* 
cal  actions  in  the  living  body. 

M.  Schiff,  in  his  **  Untersuchung  ubor  Zuckerbildung  "  (1^59),  states  tbit 
this  diabetes  results  from  injury  of  the  vaso-motor  nerves  of  the  abdominal 
organs  which  arise  from  the  thalami  optici  and  the  crura  cerebri — pitrtentiet 
couches  opfique  et  Jes  pedoncules  eerehravx;  and  ho  also  shows  that  bv  injoiy 
of  other  parts  of  the  nervous  S3''stem  temporary  or  permanent  diaibetea  U 
produced. 

Thus  cutting  the  posterior  roots  of  the  nerves  arising  from  the  corrioal 
portion  of  the  cord,  leaving  the  anterior  roots  untouched,  causes  tcmponiy 
appearanc(>  of  sugar  (irritative  diabetes) :  whilst  by  division  of  the  anterior 
roots  on  a  level  with  or  above  the  fourth  cervical  vertebra,  permanent  (ar 
paralytic)  diabetes  results.  These  injuries,  he  says,  cause  an  irritation  or  a 
paralysis  of  the  vaso-motor  nerves.  The  vessels  of  the  liver  become  dilated 
and  distended ;  and  as  a  consequence  there  is  an  excessive  secretion  of  •agar 
by  the  liver. 

The  permanent  diabetes  may  be  thus  occasioned :  but  it  is  fiir  mora  pnb- 
a  We  that  the  temporary  diaWlcaw  oV\Ti^\ft^^  toftcXoaivMl  ii^iuj  af  tiM 
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neiTrtus  syf?tcm  so  aflTectmg  tho  vc^ssob  tliat  the  chemlcnl  ohatrgrs  iirc  luter- 
f  apt«^d.  The  ?Rm**  pb^^iUDinenon  is  se^ri  in  fn^ery  fermentation.  The  clipmicnl 
iictt«>ri  t^  tomporHrily  stopped  wben  the  fermenting  fluid  i&  diaturbcti  by  any 
fludi)«'n  change?, 

Tlu?Rt)  conditi^^s  of  ohan^  may  in  diabetes  be  affected  iing-ly  or  all 
simulttinpoudy.  When  thp  nlTection  reac!ir?s  to  the  extent  of  stopping  the 
ehetnieat  obange  in  the  ve^p table  or  animal  sugar  in  tha  bodyi  diabetesi  inter* 
"■  It  tent  i^T  permanent*  Is  tSe  result, 

_  Tluit  the  disease  is  only  a  little  way  diitant  from  health  ia  ahown  by  th© 
ejistt^nce  af  sugar  in  the  uriue  lu  the  healthy  state ;  &o  that  a  small  quantity 
of  stu^ar  in  the  urine  m  no  prtK»f  of  disease;  and  here,  as  elsewhere,  there  is 
node6ned  limit  where  health  emis  and  disease  begins. 

DiftlTetes  i^  the  arref^t  of  a  healthy  state ;  an  increased  quantity  of  sugar 
appearing  In  the  uriue,  heoause  tUo  actions  that  con ntitute  health  are  stopped. 

In  perhaps  half  the  ea&es  of  diabetes  the  arrest  of  change  in  the  fo^d-sugat 
constituted  the  complaint.  This  is  proved  by  the  fact  that  when  a  strict  aati- 
farinaceous  diet  is  observed  the  abnnrtnal  amount  of  8U|rar  ceases,  and  the 
patient  ts  well  a»  long  as  he  keeps  to  the  Btrict  diet.     When  this  fact  wai 

fniblished  in  1800  by  Dupuytren  andThenard,  they  used  these  words ;— ♦*  Que 
e  traitmrnt  qui  con^iste  surtout  duns  un  T<?g»me  purement  animal  a  le  meme 
^e^r6  d'eflicucite  que  le  quinqnina  dans  les  n^vres  iotormittants/' — (Anmtles 
i€  Chimie,  mL  59,  p.  45.) 

But  it  was  «oon  fuund  that  cases  occurred  in  which  a  strictly  antifarinaceoui 
dlot^  eottsiettug  of  animal  f  lod  and  water,  dtd  not  stop  the  sugar  in  the  urine» 
For  days  and  weeks  not  a  grain  of  vegetoble  starch  or  suf^ar  may  be  taken 
as  fotid,  and  yet  sugar  in  exoess  witl  exist  in  the  urine.  Whence  dt>es  ihia 
iugar  come  7  It  mast  either  be  taken  in  the  animal  food  or  it  mu^  be  pro- 
duerd  in  the  body. 

Prevjous  to  Rernard's  discoveries,  this  production  of  sugar  when  no  vege- 
table food  was  taken  admitted  of  no  explanation.  Now,  the  discovtjry  of  the 
amyloid  substance  In  the  liver,  and  of  inosite  in  the  muscles,  liings^  bruin, 
and  other  organs^  gives  a  full  solution  of  the  difficulty.  In  the  chemical 
changes  gojng  on  in  the  body,  anlmul  starch  is  formed  in  the  liver,  and  In 
other  organs  as  in  the  prostate  gland,  and  sugar  in  the  muscles;  not  as  in 
Tegetublps,  by  the  fixation  of  carbon  and  the  deoomposition  of  water  by  the 
action  of  lights  but  moro  probably  by  the  gradual  splitting  up  of  the  higher 
organic  compounds  of  the  diflTerent  organs  whilst  performmg  their  functions. 

The  good  effect  of  an  an  ti  farinaceous  diet  iu  so  mo  caset?*  and  its  wmit  of 
effect  iu  others,  marki?  the  two  great  divUions  of  the  disease— tho  twi> 
#ta^ws  in   diabetes.     In   the  first  stage  vegetable  sugar  alone  ceases  to  go 

*^ I  Lib  the  healthy  chemical  ehnnges,  whilst  the  tinimal  sugar  is  entirely 

I'd^  in  the  second  stagey  animal  sugar  us  well  as  vegetable  sugar  are 
lii-k.  or  less  unchanged.  It  mu}'  be  concluded  that  unimul  sugar  iB  more 
readily  changed  than  vegetable  i^ugnr ;  and  when  in  dluhetea  an  antifanna- 
ceoug  diet  baa  no  ninrkeil  effect,  then  the  conditions  of  change  of  the  sugar 
in  the  body  are  furthest  from  the  liealthy  Bftate* 

There  is  sufficient  evidence  that  diabetes  does  not  always  progress  from 
one  Btage  to  the  other.  The  dlBeuso  may  halt  atiy where  in  its  progress,  and 
Tt*maln  stationary  for  years,  or  get  hotter  or  worse.  A  gentleman  has  con- 
Bulteil  me  for  the  last  four  years  occasionally  ;  he  is  now  hfty-seven.  When 
I  Ia*t  saw  him  the  speaiJlc  gravity  of  the  Qrine  was  1020,  about  three  pints  in 
twenty-ffHir  hours,  contniniug  about  four  grains  of  sugar  to  the  ounce.  He 
had  bnen  diabetic  for  twenty- nine  years,  during  which  time  he  married,  and 
bos  now  healthy  children  grrswn  op.  Wben  he  takes  care  about  his  dlet^  the 
sugar  and  symptoms  vnniim*  but  wht-n  careless,  the  symptcuns  return,  and  the 
gugflr  can  he  found  in  the  urine- 

Dinbeirg,  then,  in  its  mildetit  or  first  fomti  is  the  loss  of  power  to  change 
f^uf^ar  of  the  food ;  in  it^  more  advanced  or  more  intense  fortn,  it  U  the 

19  of  power  to  change  the  sugar  produced  in  the  organs  and  textures  of  the 

'  ^  as  well  as  in  the  food.    The  changes  in  the  animal  as  well  as  vegetable 
■^  tftj^  arrested, 
most  erery  n?nie(fy  in  the  Pharmaoopceia  liaa  beim  toeA  'm\\i  ^^s  xV^^ 
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of  arresting  the  excretion  of  sugar,  but  none  has  any  constant  effect.     Mean- 
while, the  effect  of  diet  is  far  beyond  that  of  any  known  remedy-] 

An  nntifarinaceous,  or,  in  other  words,  an  anti saccharine  diet  will  remove 
the  Hugar  from  the  urine,  and  stop  all  the  symptoms  of  the  complaint  in  all 
those  cases  in  which  the  power  of  consuming  the  animal  sugar  remains  nnaf- 
fected. 

Even  when  the  consumption  of  the  animal  sugar  is  imperfect  or  impossiblet 
an  antisnccharine  diet  will  lessen  the  thirst,  the  flow  of  water,  the  diyness  of 
the  mouth,  and  even  the  constipation,  and  check,  though  it  may  not  etop,  the 
waste. 

The  simplest  formula  for  the  diet  may  bo  thus  stated.  All  animal  produce. 
including  hsh,  flesh,  fowl,  game,  eggs,  cream,  and  meat  soup  should  be  taken; 
and  all  vegetable  food  that  contains  starch,  dextrin,  and  sugar  should  be 
avoided. 

As  generally  it  is  of  the  utmost  importance  to  shun  the  forbidden  food,  I 
shall  dwell  upon  it  first. 

The  vegetable  substances  that  contain  most  starch,  dextrin,  and  susar  are 
rice,  maize,  arrowroot,  sago,  potatoes,  oatmeal,  peas,  beans,  bread,  biscuit* 
toast,  maccaroui,  vermacelll,  and  all  confectionery. 

Pruits  are  even  worse  than  vegetables.  Apricots,  plums,  peaches,  cherries. 
pears,  gooseberries,  are  nearly  as  bad,  and  some  worse,  than  rice  and  maiae. 
Stout,  porter,  and  ale,  cider,  port,  Madeira,  champagne,  and  sherry  are  more 
or  less  highly  saccharine ;  cocoa  and  chocolate  contain  near  20  per  cent*  of 
starch  and  dextrin  naturally,  and  more  is  often  added. 

The  harm  of  each  of  these  substances  may  be  determined  by  the  amount  of 
starch,  dextrin,  and  sugar  they  ctmtain. 

The  following  table,  in  which  the  fruits  and  faiinaeeous  vegetables  are 
t«iken  as  perfectly  dry,  will  answer  many  questions  regrirding  the  diet  of  a 
diabetic  patient : — 

Amo«nt  of  Sterdi, 
Dextrin,  or  Su^ptf. 

Ripe  dry  Apricots about  ^3  per  cent. 

,,  Plums „  92  „ 

,,  Peaches ti  86  „ 

„  Cherries „  85  „ 

„  Pears „  84  „ 

Figs „  79  „ 

„  Gooseberries „  37  „ 

Dry  Rico „  90  „ 

„    Maize .  „  88  „ 

„   Arrowroot „  77  „ 

„   Potatoes „  76  „ 

„   Oatmeal „  70  „ 

n   P^^s „  67  „ 

,»    Beans „  67  „ 

„   Hread „  61  „ 

M   Milk ,.  21  „ 

Stout     .         .     about  45  to  64  grs.  of  sugar  per  ounce. 

Porter  .         .         „     23  „  40 

Ale       .        .        „    .12  „  45  „ 

Sweet  cider  .         „     18  „  44  „  „ 

Port      .         .         „     16  „  34 

Madeira         .        ,,       6  „  66  „  ,. 

Champagne  .         „       6  „  28  „  „ 

Sherry  .         ,t       0  „  12 

If  dry  rice  contains  90  per  cent,  of  starch,  dextrin,  and  sogar,  and  potatoes 
contain  70  per  cent,  of  starch  and  dextrin,  and  if  all  the  starch  and  dextrin 
pass  off  in  the  urine  as  sugar,  it  is  evident  that  to  forbid  potatoes  and  to  allov 
instead  an  equal  quantity  of  rice,  is  simply  ordering  the  quantity  of  sugar  froD 
this  source  in  the  urine  to  bo  increased  14  {>er  cent.,  thus  adding  to  the  thini 
and  waste.  Or  if  half-a-pint  of  port  wine  is  forbidden  containinff  from  IS&to 
2^"^  grs.  of  sugar,  and  if  a  pint  oi  porlfti  crt  Yi\ft^x\.  Vb  ^x^ted  which  i 
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m  JM)^  to  9G0  gr»,  of  en^gar,  H  is  cleoir  that  the  qtiantity  of  nagar  in  the  urinB 
11  tbu^  be  increased  frrim  !iiilf'An-ouiK*e  to  an  ounce  and  it-ba!f  Jnily, 
Before  jmsshjg  to  tbe  Ltet  diabt'tic  diet,  th*^re  arei  two  Bubstttnces^ — breaJ 
Mid  milk' — wbiciK  roquiro  to  be  further  mentioned  j^ere. 

Ordumry  bread  erm tains  watert  salts,  starcb,  dextrin,  f^ugar,  and  gluten. 
If  thi?  ^altH,  starcb»  dextrin,  and  sugiir  are  wasbed  away,  tin?  glutjeu  remain*, 
which »  111  a  ebeniieal  point  of  view,  i^  us  tinobj^ictiimable  as  meat. 

In  making  llie  different  kinds  cif  glut^ti  bread  thii  washing  ia  more  or  less 
perfec  1 1 J  n  e  rf  or  me  d » 

In  the  following  anidysis  the  water,  Btareb,  deitrin,  and  sugar  were  deter- 
mined, tbe  residue  or  diffcreaee  was  takrn  as  gluten ; — 

Tht}  bt'st  wasihed  gluten  bread  eontaind  less  Ptarcb  than  bran  cukes  or 
wiy  br^iwti  bread;  Div  Pavey's  almond  bread  Is  free  from  all  sturch^  but  the 
aUiiciod  flour  muBt  be  well  washed  to  remore  the  sugar  and  dextrin^  of  wliich 
Itl  per  cent,  are  present. 

Badly- washed  gluten  may  be  made  into  dry  bread  containing  bulk  for  bnlk 
more  starch  than  ordinary  undried  bread  ;  tbu§  an  erceesof  gluten  bread  may 
keep  up  the  amount  of  sugar  in  tha  urine,  and  prevent  an  improremeut  in  tlie 
iymptoiTTS. 

With  regard  to  milk,  one  hundred  parts  may  be  taken  to  contain  three  ports 
of  lac  tine,  or  about  hulf-un-ounee  of  lac  tine  exists  in  a  pint  of  milk.  If  all  of 
this  animal  sugar  was  incapable  of  being  consumed  in  the  system,  milk  would 
he  nearly  as  injurious  as  an  e<L|ual  ouuntity  of  many  wines,  and  the  bes^t  sweet 
ale  ;  bat  experiment  shows  that  tnia  sugar  is  often  partly  or  entirely  con* 
«nmed. 

A  diabetic  patient  lived  upon  butchers'  meat  alone  for  two  da}*^,  Tbe 
quantity  of  urine  passed  was  forty  ounepa  tbe  first,  nnd  fo rty- two  ounces  tbe 
ieeond  day  ;  specifio  gravity,  1(I29'0.  No  trace  of  sugar  could  he  found.  He 
then  took  milk  for  two  days;  the  first  day  eighty-eight  ounces,  the  second 
day  ninety-nine  ounces*  The  urine  was  ftn'ty-tive  and  a-half  ounces  the  first 
dny  ;  specific  gravity,  1024*1  :  and  tbe  second  day  sixty-nine  onncew ;  spe- 
cifio  gravity,  UJir9.  Hiity-seven  gruing  only  of  eugar  were  po^iaed  the  first 
day,  and  tweuty* three  tbe  second  day. 

At  a  more  advanced  period  of  the  disease,  when  strictly  animal  diet  did  uot 
use  tlie  sugar  to  disappear  from  the  urine,  milk  alone  was  again  taken. 
Tlie  first  day  VM  ounces  of  milk  were  drank  ;  tbe  urine  was  til  ounces ;  spe- 
cie gruvity,  1031^5*     The  second  day  SS  ounces  of  milk  were  tnkin  ;  the 
n«  WHS  tWJ^  ounces  ;  specific  gravity,  1027*8,    The  quantity  of  sugar  in  the 
urine  wan  854  gruins  the  first  day,  and  414  grains  the  &econd  day.     At  this 
time,  on  animal  diet  alone,  one  day  280  grains  of  sugar  were  passed,  and  tbe 
~     t  diiy  iiOO  gr/o'n&* 

Thua  uiilk  is  ntore  or  lesa  injurious  according  to  the  stage  of  the  complaint 
"en  aniijiiil  sugar  can  be  consumed  milk  is  comparatively  harmlei^s. 
In  tbe  advanced  stagei*  of  the  complaint  curds  or  sour  milk,  with  tbe  acid 
nearly  neutralised  by  potass,  soda,  or  ammonia,  would  be  as  unobjectionable 
as  gluten  bread. 

There  are  two  great  ends  to  be  gained  by  tbe  use  of  medicines  in  diabetes. 
Of  these  the  first  and  most  in^portant  is  to  promote*  the  oxidatitm  of  tbe 
mi^T ;  or,  failing  this,  to  compensate  tlie  system  for  the  loss  of  saccha- 
rin© fuel,  and  the  consequent  kiss  of  power  and  nntrition  by  promoting  the 
ciipply  and  oxidation  of  the  oleaginous  fuel. 

Of  uU  tbe  medicines  that  cun  be  givt^n  for  the  promotion  of  tbe  oxidation, 
wbetlter  of  sugar  or  fat,  in  the  body,  iron  and  alkatie.^  are  the  most  energetic  i 
and  hence,  beyond  all  other  remedies,  iron  or  unKnonio-citrate  of  iron  wlih 
excess  of  ammonia,  or  with  other  alkalies,  are  the  best  m^^^iem^i^  Ivix  ^vi\i^Ve*r. 
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The  iron  may  bo  given  in  potass  or  Vichv  or  in  Fachingen  water,  and  that 
pri'panition  which  confinofl  the  l>owel!j  least  is  most  to  be  preferred.  Henoe 
the  potasfiio-tartrate  ami  Griffiths'  mixture  are  often  usefuL 

Alkalies  without  iron  promote  oxidation.  This  is  yery  evident  in  the  cop- 
per test  for  sugar.  M.  Miahle  even  has  stated  that  alkalies  are  the  epeoinc 
for  diabetes ;  without  doubt  they  are  of  importance  in  promoting  oxidation. 
Soda  or  potass  may  be  given  in  the  caustic  state  or  as  carbonates.  Carbonate 
of  ammonia  in  ten,  fifteen,  or  even  twenty-grain  doses  thrice  daily  in  any  gas- 
eous mineral  h'ssens  the  thirst. 

Long  since  Professor  Graham  tried  the  phosphate  of  sodat  with  three  eqnir- 
aleiits  of  soda,  on  the  ground  that  the  blood  required  this  substance  and  coold 
not  get  it  in  the  animal  food.    I  have  not  found  any  great  advantage  from  its  ose. 

Vichy  water,  more  particularly  tlie  Celestiii,  is  recommended  by  M.  Bou- 
chnrdat.  It  contains  between  eiglity  and  ninety  grains  of  carbonated  alkali 
and  alkaline  earths  in  a  quart  of  water.  The  Hospital  spring  contains  about 
ninety-six  grains,  the  Grand  Grille  ninety-tw(»,  the  Hautrive  eighty- nine,  and 
the  Oelestin  eighty-five  grains  to  a  quart  of  water. 

Carlsbad  Sprudel  water  and  the  more  aperient  Muhl  spring  is  hicrhlT 
praised  by  Dr.  J.  Seegen.  It  contains  about  one-fourth  or  less  of  the  alkali 
of  Vichy  water,  but  half  a  drachm'  or  more  of  sulphate  of  soda  in  each  quart 
gives  an  aperient  action  which  the  common,  salt  of  Vichy  water  rarely  pos- 
sesses. Marienbnd  Kreutzbrun  water  is  twice  as  aperient,  but  rather  lesB 
alkaline  than  Carlsbad  Sprudel.  Fachingen  water  has  one-third  or  more  of 
the  alkaline  power  of  Vichy.     Seltzer  water  one-sixth. 

Besides  alkalies  some  animal  substances  are  thought  to  promote  change  in 
the  sugar  in  iliabetes.  Of  these  rennet  and  pepsine  may  be  mentioned.  In 
lr^o2  Dr.  James  Gray  published  some  remarkable  results  in  the  *  Ediubn^h 
Monthly  Medical  Journal/  p.  ^^,  but  I  am  not  satisfied  that  rennet  is  rerr 
useful  in  diabetes.  It  is  an  albuminous  substance  in  a  state  of  change,  and, 
therefore,  it  exactly  fulfils  the  conditions  required  in  the  undiscovered  specific 
for  diabetes.  It  should  be  well  washed  with  water  to  remove  the  adhering 
sugar  and  dextrin,  and  it  should  be  given  on  an  empty  stomach,  so  as  to 
enable  it^  if  }>ossible,  to  act  on  the  sugar  in  the  blood  rather  than  on  the  sugar 
in  the 'food. 

Pepsino  is  another  albuminous  substance  in  a  state  of  change.  Its  action 
in  the  stomach  is  to  help  the  solution  of  the  albuminous  food,  but  when  it 
passes  into  the  blood  it  might  bo  the  animal  diastase  that  carries  on  the 
chang<>  in  the  sugar.  AVith  this  idea  it  has  been  given  in  diabetes,  but  with 
no  satisfactory  result ;  although  many  patients  have  said  thev  were  better 
whilst  taking  this  remedy,  yet  I  have  never  found  tho  sugar  oiminish  under 
its  use.     It  usually  helps  the  action  of  the  bowels. 

Lately  oxygen  gas  has  been  tried  by  Dr.  Kichardson  in  diabetes.  It  wonU 
be  spendidly  simple  if  this  were  the  specific  for  diabetes.  This  view  implies 
that  a  deficiency  of  oxygen  is  the  cause  of  diabetes,  but  the  chemistry  of  the 
disease  does  not  admit  of  this  explanation.  There  must  be  a  much  more  com- 
plex chemical  error  than  a  want  of  oxygen,  and  it  is  far  more  probable  that 
no  deficiency  of  .oxygen  exists,  but  that  it  does  not  act  because  the  proper 
animal  diastase  is  not  present. 

Vegetable  and  animal  oils  and  fats  constitute  important  remedies  in  diabe- 
tes. Of  all  these,  cod-liver  oil  and  cream  are  most  frequently  used.  The 
following  cose  may  be  token  as  an  instance  of  the  amount  of  cod-liver  oil 
that  can  be  given : — 

A  man,  aged  twenty-four  years,  was  admitted  into  St.  George's  HospitaL 
having  lost  two  stone  in  weight  during  eight  months.  He  passed  seven  quarts 
of  urine  daily.  He  renmined  under  treatment  for  a  month,  during  which 
time  he  was  on  animal  diet  and  cod-liver  oil.  He  began  with  half  an  ounce' 
daih',  and  this  was  gradually  increased  up  to  eight  ounces.  The  quantity  of 
urine  fell  to  two  pints  and  a-half,  specific  gravity  1030,  and  he  increased  in 
weight  from  8  st.  8  lb.  to  9  st.  1  lb. 

Cream  may  be  given  in  any  quantity  until  the  tongue  begins  to  be  coated, 
then  it  soon  disagrees,  and  the  stomach  refuses  to  take  it,  or  rejects  it  whan 
taken. 
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Fat#,  cc^mbmed  with  alkalies,  %s  goapii,  are  more  ren^j  id  undergo  cxidaCtou 
than  when  tbo  glycerine  k  unseparated*  Pure  gl^csorme  la,  however,  often 
Terf  useful  tks  a  gub^titutti  fur  BUgar  in  ii^a  and  in  other  liqaid^^, 

To  le&Mm  the  tbir^t  and  tho  craving  fov  food  opium  is  very  upc'fuU  T)ie 
alkaloidi*  of  opium  diffusing  oat  of  the  blood  in  contact  with  tbe  nervi^s  of  the 
bli>od-vesj>cb  cianse  contraction  of  tbe  capillaries;  tliis  ulft'Cts  ii<?oretion8t 
sa  that  tbo  quantity  of  urine,  saliva,  bllf^,  and  inteBtinut  eecretion  la  greatly 
dimini&ht*d*  Tbe  drain  of  urine  and  the  desire  for  iood  are  thus  oheckedt 
but  the  Increased  conBtipatinn  and  dryness  of  tbe  mouth  almoBt,  and  In  eoma 
natancei^  quite,  counterbalance  the  gain  obtained  by  cheeking  tbe  flow  of 
rtiter.  Dy  tho  uao  of  very  small  quantities  uf  opium,  a:^  five  or  ten  grains  of 
"^Bover'd  powder*  or  five  or  ten  drops  of  laudanum  once  or  twice  daily,  the 
thirst  and  eici^Siiiive  flow  of  urin«  may  bo  stopped,  and  the  constipation  may 
not  bo  eicesiiivelj  increased. 

The  second  great  object  in  tbe  treatmc^nt  of  diabetes  is  to  remoTe  the  oon- 
itipatiun*         * 

The  eicogelvo  determination  of  water  to  tbe  ktdney a  causes  increased  dry- 

^jiesa  eUewbere*  hence  tbe  mucous  membrane  and  tbe  skin  ure  harsh  and 

ry  ;  probably  also  the  pi^oduction  of  acid  being  great Jy  diminished  by  ar- 

eat  of  change  in  tbe  a  agar,  the  healthy  secretion  by  the  intestines  and  skin 

cannot  take  place,  * 

Xotwilli^tandlag  the  amount  of  f^>od  eaten,  tbe  action  of  tho  bowels  usually 
is  very  diflieuU*  All  isaline  aperients  increase  the  thiri«t  and  pasi  off  by  the 
urine,  ifaguesjiii  from  tbe  absence  of  acidity  is  usually  inactive.  Castor 
oil  is  by  far  the  host  aperient,  Avhen  it  does  not  nauseate*  then  oapsnlos  con- 
taining castor  oil  with  nunute  quanlitieg  of  croton  oil  aro  most  efficacious, 
pompon  I  id  eat  tract  of  colocynlb  with  jalapjne,  scam  m  on  y,  or  gamboge,  ot 
odophiiiine  will  act  wlien  oil  cannot  be  taken.  Mercury  when  sol :: hie  com- 
lines  with  the  albuminous  matters  with  wbtch  it  comes  in  contact  and  setB 
Qp  increased  chemical  act  ion  ^r  Tbe  nutrition  of  the  parts  to  which  it  is 
directly  applied,  or  carried  by  absorption  and  diffuHion,  is*  so  altered  that 
increased  action,  inilammation,  and  ulceration  are  produced-  This  altered 
nutrition  has  no  in^uence  on  the  oiidatton  of  tbe  sugar  or  fat,  and  hence 
diabeteji  is  not  benefited  by  mercury.  Calomel  may  bo  ugted  as  an  aperient, 
but  it  has  not  any  advantage  over  other  chemieal  or  mechanical  Irritanta  to 
tho  mucuas  membrane  of  the  bow  ids,  and  promoting  a  more  rapid  change  in 
tho  albuminous  structures  of  the  textures  causey  a  feebler  nutrition  to  take 
£ilace. 

In  extreme  cases  the  constipation  of  tlie  bowels  becomes  the  most  serious 
symptom^  The  chemical  disi^ase  leads  to  a  mechanical  difficulty  amQuntiug 
almost  to  an  obstruction  of  the  bowels.  Strong  obemical  irritants  are  re- 
quired to  excite  the  muscular  action,  scimetimei^  even  **  croton  oil'^  Is  neces- 
sary* When  the  bowels  do  act  tht^  prostration  of  the  strength  is  sometimes 
d&rming  i  so  little  power  seems  to  be  set  free  in  the  body  that  any  extra 
Pixp«nditure  seems  to  deprive  the  heart  of  the  force  nece*t«ary  to  carry  out 
tbe  eircuUtioUi  lu  tbe  same  way  as  a  fatiguing  journey  to  London  for  advice 
in  eattrenie  mental  anxiety  will  bring  a  prostration  of  strength  from  wbich 
With  difficulty  recovery  t^kes  place. — Med^  Tinier  und  GazUi£i  Jan,  21,  28* 
aad  Feb.  4,  1805,  pjf.  55,  81,  im. 
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DISEASES  OF  TDE  BONES  AND  JOINTS,  ETC. 

35.— ON    THE    IMMEDIATE    TREATMENT    OF    FRACTURE    BY 
FIXED  APPARATUS. 

*  By  JoLLirrK  Tufnvll,  Esq^  Surgeon  to  the  City  of  Dablin  Hospf  taL 

[>Ir.  Tufnoll  gives  a  table  showing  the  practice  in  ninety  of  the  principal 
hospitals  of  Great  Britian.  He  constructed  it  from  information  sapplied  Dj 
the  house  surgeons  of  the  respective  places.  An  analysis  of  this  table  gives 
the  following  result.] 

The  various  materials  employed  for  the  purpose  of  making  fixed  apparatai 
for  the  treatment  of  fracture  of  the  leg  are — starch — starch  combined  widi 
pasteboard  or  gutta-percha — gum  and  chalk — plaster  of  Paris — plaster  of 
Paris  and  gum — gum  only — dextrine  and  glue ;  and  the  relative  degree  of 
frequency  with  which  each  one  is  employed  will  be  exemplified  by  the  fol- 
lowing detail : — 

Starch,  with  or  without  side  splints,  in 

Gum  and  chalk,  in  .... 

Plaster  of  Paris,  alone,  in    - 

Plaster  of  Paris  and  Gum,  in 

Gum,  only,  in 

Dextrine,  in 

Glue,  in 

Total, 

In  this  long  list  of  hospitals  the  period  usually  adopted  for  the  employ- 
ment of  the  starch  or  other  fixed  material  has  been  stated  in  the  majority  of 
cases  ;  and,  yet  in  seven  instances  only  out  of  the  whole  number  clo  I  find 
the  custom  of  early  putting  up  of  the  fracture  by  it  resorted  to.  Good 
reasons  must  necessarily  exist  for  this  line  of  practice  to  be  so  general  and 
uniform,  and  the  danger  or  risk  from  constriction  of  the  limb  by  the  stank 
bandage,  as  ordinarily  employed,  must,  I  consider,  be  regarded  as  the  oaose' 
of  its  primary  rojootion,  and  employment  only  after  swelling  has  subsidedf 
or  partial  union  of  the  bones  taken  place.  I  have,  myself,  tor  many  years 
in  hospital  and  private  practice,  but  especially  in  the  latter,  been  in  tbe 
habit  of  using  a  modification  of  the  fixed  apparatus,  such  as  is  not,  I  believe^ 
described  in  any  work,  or  otherwi:$e  generally  known ;  for,  out  of  all  the 
replies  which  I  have  received,  I  find  allusion  to  it  made  only  by  one  gentle- 
man, viz..  Dr.  Turner,  Senior  House  Surgeon  of  Guy's.  I  purpose,  there- 
fore, briefly  alluding  to  the  mode  of  procedure  here ;  and,  I  trust  that  I  duill 
be  enabled  to  make  the  plan  of  action  intelligible  to  all.  The  material 
required  for  forming  these  splints  is  very  generally  available,  consisting  only 
of  lint  or  old  linen  tor  the  inner  lining ;  strips  of  the  same,  torn  three  incboi 
in  width,  and  long  enough  to  reach  from  the  head  of  the  tibia  to  the  sole  of 
the  foot.  To  make  the  splint  itself: — The  white  of  eight  eggs  and  balf-s- 
pound  of  fiour  for  the  fixing  substance.  *  These  are  all  that  are  requirsd; 
each  and  every  one  of  which  is  to  be  procured  in  almost  the  poorest  boas 

— and  as  such,  this  spVmt  is  readily  available  to  the  surgeon  in  country 

practice. 
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Tlie  mmn  fpnturc  of  ^iff*?r€snee  between  this  mode  of  setting  fracture*  nnd 
every  olhf  r  kind  of  fixed  apparatus,  is  the  eanstruetinn  of  tlie  spttut  in  two 
balve«»  ftnd  the  applying  of  the  bmidage,  which  is  to  fnrm  the  sariie  lengthwise, 
inst<*ad  of  circularly,  thus  avoiding  all  possible  aouroes  of  constrictioa  of 
the  limb. 

Supposing*  then,  that  the  fracture  has  occurred  In  a  city,  or  wherever  ela© 
the  ino9t  desirable  maferialB  are  ttj  be  procured,  the  surgeon  sends  for  the 
following,  and  places  them  beside  him  before  interfering  with  the  patietit, 
further  thao  to  strip  him  of  his  clothes  and  lay  him  upon  a  properly  pre- 
pared bod*  apon  the  sklo  opposite  to  the  fractured  limb — the  leg  itself  being 
supported  easily  on  a  pillow^and  the  fracture,  as  far  as  possible,  reduced. 
The  articles  required  are— a  table  for  spreading  the  bandages  upon,  a  wash- 
hand  and  small  sharp-edged  basin,  eight  eggs,  and  half'a*pound  of  tlour,  as 
before  stated;  a  large  iron  or  silver  ppoon,  a  }&vgp  knife,  three  calico  roller 
bandages,  half-a-yard  of  Taylor^s  lint,  and  some  hot  water.  The  lint  is  first 
thrown  upon  the  limb,  from  the  knee  to  the  aole  of  the  foot,  and  cut  rouglilj 
into  the  outline  of  the  limb^  of  a  size  sufficient  to  tuck  under  the  sole  at  the' 
bottom,  and  from  side  to  side  of  the  leg. 

This  lint  is  placed  in  the  large  basin,  and  hot  water  poured  upon  it,  so  as 
to  saturate  it  completely,  and  whilst  dripping,  and  wltbotrt  being  wrung,  it  Is 
liftC'd  out  and  put  uprm  the  outer  side  of  the  limb  of  the  piitient  who  is 
lying  with  the  leg  bent»  and  exactly  in  the  i»ame  position  as  recommended  by 
pott,  witli  this  ditiercnoe  that  the  limb  is  on  the  inner  instead  of  its  outer 
ilde,  by  thia  measure  insuring  subsequent  inversion  instead  of  e version  of 
the  foot-  Extension  and  counter- extension  are  now  made  by  the  bands  of 
two  assistants,  and  the  fracture  set  by  t!iti  surgeon,  who  models  the  wet  lint 
o£i  ti>  the  limb  with  his  hands,  so  that  it  is  as  closely  applied  as  a  stocking 
would  ho;  any  starting  or  spasm  of  the  muscles  is  prevented  by  the  assist- 
antu  just  laying  their  hands  steadily  upon  tlie  limb*  The  surg^nn  now 
breaks  the  eggs  upon  the  sharp  edge  of  the  small  basin,  drops  the  yolks  into 
it,  and  the  albumen  into  the  other,  having  first  thrown  out  the  hot  water 
which  was  previously  in  it  for  wetting  the  Hut;  he  then  takes  sufficient  flour, 
according  to  the  siae  of  the  eggs,  and  with  the  spoon  beats  it  and  the  albu- 
men into  a  hnmogeneous  mass  of  the  eon.sistence  of  pancake-  He  next 
measures  with  the  end  of  a  roller  the  iRngth  of  the  limb,  from  the  knc*e  to 
the  centre  of  the  sole,  and  placing  the  forefinger  of  bis  left  hauii  pointing 
upwards,  and  the  forefinger  of  an  asi^istant  opposite  to  him  at  the  required 
distance,  he  winds  the  whole  of  the  three  roller  bandjiges,  one  after  the 
<yiher,  arriund  the  fingers,  and  then  with  a  scissors  divides  them  at  either 
end;  thus  in  a  few  mt»ments  obtatuing  the  strips  necessary  for  the  splint, 
all  of  exactly  the  same  and  proper  length.  Each  of  these  tails  is  now  spread 
thickly  with  the  egg  and  flour  upon  one  side,  and  as  spread,  folded  double, 
with  the  ]dastered  surfaces  opposed  and  laid  aside.  The  object  of  this  is  to 
keep  them  moist,  and  in  hot  weather  from  drying;  as  soon  as  they  are  all 
ktlie  surgeon  commences,  and  having  them  handed  to  him  on*i  by  one, 
^  i  them  on  the  limb,  mtmlding  them  to  it,  layer  after  layer,  fr^jm  the 
ost  portion  of  the  tibia  within  to  the  farthest  point  of  the  calf  of  the 
l«ff  that  can  be  reached  behind,  covering  accurately  the  instep,  the  toes, 
aole,  and  hei?l,  and  not  leaving  a  wrinkle  or  crease,  The  large  knif*^  which 
has  previously  been  used  for  spreading  the  bandages  with  egg  and  flotir,  is 
bow  employed  as  a  spatula,  and  talking  a  few  of  the  taili*  of  bandages  which 
have  been  loft  unj^pread,  these  are  passed  beneath  th*^  limb,  and  one  after 
the  other  brought  around  it  so  as  to  Conine  the  wet  tails  to  liio  leg,  and  not 
allow  them  to  be  raised  from  off  it  as  they  otherwi»*e  would  be  by  tW  eKpan- 
sion  of  tho  heated  air  which  hoeomes  rarified  within. 

The  limb  is  now  left  uncovered  till  next  day  :  if  covered  the  splint  will  not 
dry,  hot  retains  a  kind  of  pasty  condition,  wbttst  if  exposed  to  the  air  for 
twenty- four  hours  it  will  be  as  firm  and  as  light  as  cardboard  on  the  liinh* 
Upon  the  succeeding  day  the  patient  turns  over  upon  his  opposite  hip,  and 
the  same  proceeding  is  repeated  exactly  as  before,  taking  care  that  liie  lint 
lining  goes  well  over  the  limb,  bo  as  to  be  In  advance  evticyN^VoT?-  ol  "Cftfe 
plastered  strips,  which  If  allowed  to  eome  in  oonlfxet  wil\i  \\vis  ^at^^»?^t  ^s^^^As^t^ 


122  SUEGERY. 

of  the  splint  would  intimately  adhere  to  it,  and  oaase  difficulty  in  separation 
of  the  halves  ;  this  too  is  allowed  to  dry.  Upon  the  succeeding  morning  the 
two  half  splints,  or  only  the  second  half,  as  the  surgeon  may  think  fit,  are 
removed,  the  edges  trimmed  neatly  with  scissors,  the  second  half  overlapping 
the  other  hy  at  least  half-an-inch,  ensuring  correctness,  whilst  all  pinching 
of  the  integument  is  prevented ;  when  the  roller  bandage  is  subsequently 
put  on,  the  two  portions  of  the  splint,  in  fact,  should  glide,  as  it  were,  the 
one  Over  the  other.  Nothing  more  remains  to  be  done  ;  a  couple  (»f  fillets  to 
confine  them  to  the  limb,  or  a  lightly  applied  roller  bandage  are  sufficientt 
and  the  patient  may  now  lie  in  bed  with  his  leg  straight  or  bent,  as  he  wishest 
raised  up  upon  a  pillow,  or  slung,  whichever  way  he  fancies  or  feels  it  easiest; 
and  after  a  few  days  may  get  up,  supporting  the  extremity  by  a  sling  round 
his  neck. 

Subisequently,  when  the  patients  come  to  exercise  and  move  about,  and 
the  size  of  the  limb  to  decrease,  the  splints  may  be  brushed  over  inside  with 
hot  paste  (as  also  round  the  edges),  and  a  piece  of  chamois  leather,  previoualj 
out  to  the  size  and  shape,  moulded  in  to  form  a  softer  and  additional  lining. 

Those  splints  are  very  light,  weighing,  when  dry,  but  a  few  ounces,  yet 
from  their  extreme  accuracy  in  fitting  the  limb,  and  evenness  of  pressurOt 
most  surprisingly  strong. 

The  same  material  I  also  employ  in  the  immediate  treatment  of  fractore 
of  the  fibula,  and,  at  a  later  period,  in  fracture  of  the  thigh,  used  in  the  cir- 
cular form  ;  put  on,  however,  in  tails,  imbricated  one  over  the  other,  and  not 
as  a  roller  bandage.  Thus  applied  it  is,  of  course,  necessary  to  slit  it  up 
prior  to  removal,  and  for  this  purpose  I  employ  a  blunt  gorget  with  the  handle 
reversed,  using  it  as  an  ordinary  director,  and  cutting  down  upon  the  grooved 
Bteel  with  any  sharp-pointed  knife.  Soutin*8  pliers  and  all  other  kinds  of 
scissors  and  dividers  I  have  tried  and  found  objectionable  in  use,  caus- 
ing more  or  less  annoyance  and  pain  to  the  patient  from  the  pressure  exercised 
upon  the  soft  parts  in  making  the  division  of  the  harder  external  case,  whereas 
the  gorget  slips  along  upon  the  skin,  whilst  its  broad,  round,  and  polished 
surface,  is  cut  down  upon  without  tho  slightest  motion  or  pressure,  and  is 
not  noticed  hardly  by  tlic  individual. 

Such  is  the  mode  which  I  myself  now  employ,  and  such  the  form  of  pro- 
ceeding in  reference  to  fixed  apparatus  that  I  think  will,  upon  o]perienoe« 
be  found  to  be  tlic  most  satisfactory  to  the  practising  surgeon ;  but,  as  so 
many  other  mod(.>s  of  putting  up  fractures  in  starch,  gum  and  chalk,  gum, 
&;c.,  &c.,  have  been  referred  to  in  the  table  of  hospital  practice  here  given, 
I  would  add  a  few  words  in  reference  to  each,  and  my  experience  as  to  the 
advantages  and  disadvantages  of  the  several  plans. 

The  condition  of  one  individual  with  a  fracture  of  the  leg,  put  up  in  a  prop- 
erly fitting  and  well  applied  fixed  apparatus  is  so  incomparably  superior  to 
that  of  another  with  a  similar  fracture,  treated  in  any  other  kind  of  splintt 
that  whatever  cantend  to  tho  removal  of  objections,  needs,  1  feel  orssured,  no 
apology.  The  sufferer  with  fracture  of  both  bones  of  the  leg,  set  in  tin, 
wooden,  or  other  ordinary  splints,  is,  for  a  considerable  time  after  the  receipt 
of  tho  injury,  dependent,  and  unable  to  do  anything  for  himself;  the  other  is 
comparatively  independent ;  and  fractures  treated  in  tho  way  described,  of 
the  tibia  only,  of  the  fibula  only,  and  both  bones  together,  have  turned  out 
so  satisfactory  that  I  cannot  but  speak  strongly  in  its  favour.  Tho  union 
has  been  firmer,  in  the  same  number  of  weeks,  than  under  any  other  plan. 
Why  it  should  be  so  is  evident  from  two  reasons — firstly,  the  mobility  of  the 
fractured  ends  of  tho  bone  is  reduced  to  nil,  and  tho  circulation  of  the  limb 
is  normally  maintained — no  circular  constriction  existing  to  produce  venous 
engorgement,  and  interfere  with  arterial  supply.  Tho  egg  and  flour  splint, 
made  as  descrbed,  has  this  groat  advantage  also,  and  whilst  being  consider- 
ably firmer  ai  d  lighter  than  the  starch  or  other  material,  us  onlinarily  ap- 
plied, it  requires  no  padding  for  the  protection  of  osseous  prominences  and 
projections.  In  the  common  mode  of  applying  a  starch  bandiige  every  point 
must  be  well  piotected  by  tow  or  cotton,  or  some  other  soft  defence,  ondthe 
heel,  Undo  AcKillis,  or  instep,  the  metatarsal  bone  of  the  little  toe  and  the 
ball  of  the  great,  the  spine  ot  th"  U  Uslbw^vt^  %  IVa  h^ad  of  the  fibulftt 
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liie  patellnf  n.n^  condyles  of  tbc  fomiir,  nil  r«quf  ire  padding  to  prevout  tiloci*- 
ulion,  whilst  the  InD^kudlnal  splint  roci^ivos  its  ovtd  mdentations  so  aDCurato* 
}y  as  to  press  uaduh'  oti  no  spt)t,  androtiiina  its  position  in  situ  so  completely 
nA  tti  mQintaiu  its  exact  |positiou  when  once  applied,  thus^  obviatliifr  or  rather  ' 
preventinii;  the  restlessness  which  accrues  from  pain  cunsed  by  thf>  pressure 
of  a  splint  upon  a  projecting  poiut  of  bone,  and  which  so  often  imttitcs  the 
pfttiont  and  cause;?  htm  to  undo  and  looj^en  the  fraeturw  for  the  purpose  of 
ohtaiuiiig"  relief.  Its  stiffness  upon  drying,  too,  is  such  as  to  ohvuilo  tho 
tiectn-iity  of  resorting  to  any  eupplementul  support  from  pasteboard^  gnlta 
percba,  whalebone,  or  any  other  of  tho  stilfening  matters  usuully  employed 
as  adjuncts  to  etarch^  and  which  atl^  more  or  less,  press  upon  the  litnh, 
Whit€  of  egi^  and  flour,  therefore,  used  as  directed,  arc  the  substances  tliat^ 
in  combination,  seem  to  be  most  desirable  in  practice — they  are  evoryiThere 
obljdnable,  and  at  a  Tery  triAing  cost< 

G  urn  and  chalk  are  the  nest  best  materiab — indeed,  as  for  stiffening  par- 
pofDSt  they  will  equally  answer  a8  the  former*  Th(?>y  axe  daily  becommg 
morft  and  more  used,  and  har^  superseded  starch  in  very  many  oases ;  where- 
as, in  no  lustitnco  have  I  found  starch  to  have  replaced  gum  and  chalk,  when 
ottce  introduced. 

The  general  mode  of  using  this  combination  ie  to  rub  up  equal  parts  of  pow- 
d<*red  gum  Arabic  and  prepared  chalk,  or  one  pail  of  gum  to  two  of  chalk, 
With  cold  water,  to  the  Consistence  of  thick  cream,  or  white  paint,  at  the 
4itne  of  use,  and  at  the  setting  of  the  fracture  ;  whilst  others  keep  the  mucil- 
ige  of  gum  Arabic  ready  made,  and  when  wanted  pour  it  upon  finely  pow- 
dered prepared  chalk,  and  rub  it  up  to  the  eonsiistence  desired,  Th<i  general 
dtrrations  given  for  ita  employment  I  subjoin,  and  the  speoial  plans  adopted 
at  some  of  the  hospitak  also  annex. 
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GUM  AHU  CHALE* 

Mod f  ^/  Applying. — The  mistur©  should  be  made  of  equal  parts  of  pre- 
pared chitlk  and  gum  Arabic  in  powder*  rubbed  up  together,  with  auflrcient 
^uter  to  make  it  as  thick  as  good  cream,  for  unless  made  tolerably  thick  It 

ill  not  HUnwer  wo  IK 

The  limb  is  now  to  be  evenly  surroucded  with  wadding,  or  cotton  wool, 

1(1  then  firmly  bandaged  with  an  ordinary  roller  from  the  toes  to  the  knee. 

big  bandage  is  then  to  be  well  smeared  over  with  the  misture^  and  next 
*  bandage,  well  soaked  in  the  mixture  and  then  rolled,  ia  to  bo  applied;  this 
^  Again  smeared  over  with  the  gum  and  chalk,  and  the  whole  left  open  to 

If  it  IS  desired  to  make  the  casing  more  than  usually  strong,  another  dry 
•ftHdage  IB  put  orer  the  last,  which  at  every  turn  is  smeared  over  with  the 
'^'Uttare ;  when  dry  the  bandage  ought  to  look  quite  ainooth  and  white, 
,  Tlifj^  bandage  looks  better  and  keeps  cleaner  tlum  if  a  simple  dry  bandage 
^**  pU#5ed  externally.     The  bimdages  should  be  applied  very  evenly. 

In  i^atu rating  the  bandage  with  gum  and  chalk,  it  is  a  good  plan  not  only 
***  «tmk  the  roller  bandage  in  the  mixture,  but  also  to  brush  it  into  the  band* 
*^aR  It  is  reroHed,  with  a  stiff  shaving  brush, 
^  Hy  immersion  of  the  liuib  in  warm  water  the  whole  can  be  removed  if  da- 

Tbe  following  are  the  plans  adopted  in  the  ondermentioned  hespitala, 

Btrmin^ham* — Equal  parts  of  gum  and  ohtiik  rubbed  down  into  wateTf  to  a 
Prt>]ji>r  Am  i*i  Site  nee. 

LttffsUr, — A  simple  roller  is  first  applied,  then  strips  of  stiff  brown  paper, 
'^boui  two  iucbes  wide,  smeared  with  a  solution  of  gum  and  chalk  in  equal 
iNirtM,  made  to  sufficient  consiatenco,  placed  both  longitudinally  and  circu* 
*^r]y  over  the  fractured  parts,  and  outside  these  a  roller  bandage  saturated 
'•^ith  I  lie  i-ame, 

Tln*^  bandage  !»  need  at  once  in  recent  simple  fractures  of  one  ot  laolk 
rjcfM",  If  transverse,  but  not  if  oblique, 

WK4t  Literjieifi* — Put  on  a  dry  roller^  tisen  mould  paitjo\)Qati  %\^  ft^\\sit%*, 
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a  dry  bandage  is  placed  over  these  to  fashion  them  to  the  limb.  The  gam 
and  chalk  (of  the  consistence  of  thick  cream),  is  then  well  rubbed  into  the 
bandage  with  the  hand,  and  allowed  to  dry. 

If  extra  firmness  be  required,  another  bandage  is  applied  over  this,  and 
treated  in  the  same  manner,  the  heel  being  covered  with  the  bandage,  as  it 
prevents  all  complaints  of  soreness  and  existence  of  swelling. 

Middlesex, — Cover  the  limb  with  a  thick  layer  of  cotton  wool ;  over  this  a 
simple  bandage,  next  a  mixture  of  gimi  and  chalk,  with  a  few  strips  of  band- 
ago  extra,  smeared  in  the  mixture,  placed  over  the  seat  of  fracture. 

8TARCII.  I 

Starch  is,  of  all  the  materials  used  for  fixed  apparatus,  that  most  commonly 
employed ;  but  only  so,  I  consider,  from  the  two  previously  mentioned  not 
having  been  tried.  It  is,  in  my  opinion,  far  inferior  to  either  gum  and  chalk, 
or  white  of  q^q  and  flour ;  but,  as  being  in  such  general  use,  1  append  it  with 
the  modes  of  api>Iication'in  several  institutions. 

Aberdeen. — Soak  a  roller  in  boiled  starch  the  thickness  of  common 
mucilage ;  apply  it  from  the  extremity  up  to  prevent  swelling,  in  the  same 
manner  as  any  ordinary  bandage — two  or  three  layers ;  next  apply  two 
softened  pasteboard  splints,  one  on  each  side,  confined  by  a  dry  roller ;  these 
splints  are  to  be  kept  on  for  a  few  days,  then  removed,  and  the  fracture  left 
in  the  starch  only. 

Birkenhead, — A  common  roller  is  first  applied  to  the  limb,  then  five  or  si» 
pieces  of  pasteboard,  from  six  to  nine  inches  long,  and  one  inch  and  a  half  in 
width,  soaked  in  hot  water,  are  to  be  accurately  moulded  to  the  limb,  around 
the  fractured  part;  a  thin  layer  of  cotton  wool,  or  a  piece  of  lint,  beinff 
placed  under  the  ends  of  the  pasteboard  to  prevent  any  undue  pressure  and 
possible  ulceraticm  of  the  skin. 

Over  these  strips  of  pasteboard  a  wet  roller  is  placed,  formed  of  cheese 
cloth  or  open  canvas,  its  porous  nature  absorbing  more  readily,  and  in  greater 
quantity,  the  starch,  which  is  gently  rubbed  into  its  pores,  the  starch  being 
as  hot  as  the  hand  can  bear  it,  and  as  stiff  as  it  can  be  well  used. 

Canterbury. — Apply  the  starch  bandage  in  strips,  enclosing  the  heol ;  then 
a  common  roller,  and  again  starch ;  tlien  bandage,  and  leave  it  to  dry. 

Chester. — Well  soak  a  bandage  in  thick  starch ;  then  roll  up  for  use  ;  apply 
.    the  pasteboard  splints  one  on  either  side,  and  bandage  over  all. 

Dorset. — A  bandage  is  unrolled  and  wetted,  then  soaked  in  warm  starch, 
and  applied  as  an  ordinary  roller. 

Essex. — Pad  the  bony  prominences  with  raw  cotton ;  apply  a  common  dry 
roller;  next  softened  pasteboard  splints  on  either  side,  and  over  all  a  well* 
starched  roller  bandage. 

Glasgoxo. — Wrap  the  limb  in  a  layer  of  cotton  wadding,  or  a  dry  roller ; 
then  draw  a  bandage  through  starch,  so  as  to  saturate  it ;  apply  this  as  a 
roller  over  pasteboard  side  splints,  and  a  dry  roller  over  all. 

Hereford. — Bandage  the  limb  and  foot  to  above  the  knee ;  smear  over  with 
starch ;  pad  the  pn)jections  of  the  knee,  tibia,  and  ankle,  with  tow ;  three 
wide  strips  of  pasteboard,  well  softened  in  hot  water,  are  to  be  applied ;  the 
posterior  passing  over  the  heel  and  terminating  in  the  sole  of  the  fiK>t :  the 
wh(»le  is  then  firmly  bandaged  and  starched,  a  second  layer  being  applied  if 
necessary. 

Portsmouth. — The  bandage  should  be  only  two  inches  wide,  making  no  re- 
verse turns. 

Si.  Bartholomew's. — First  apply  a  flannel  bandage  to  the  leg  ;  next  a  dry 
calico  roller,  and  then  lay  on  the  starch  with  a  brush. 

Staffordshire. — First  put  on  a  bandage  wet ;  then  rub  this  over  with  starch ; 
next  a  calico  roller  soaked  in  starch ;  rub  this  well  with  starch  on  tho  surface, 
and  leave  to  dry. 

University  College. — Apply  a  roller  evenly  as  far  as  the  knee;  next  two 

splints  of  ct>arse  strong  pastel^oard,  and  shaped  to  the  foot  and  leg,  so  as  to 

grasp   it,  with  their  edges  carefully  bevelled — these  having  been  first  well 

soaked  in  hot  water.    Starch  of  medium  consistence  is  rubbed  on  the  outer 

side  of  these  splints,  whioh  are  then  moukded  to  \\i<ft  VvoAi  V»^  thn  hands  of  an 
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hilst  tbe  btLodage  is  being  applied  ft^reli  is  well  rutibed  mto 
eacli  turn  of  the  roller,  and  afterwards  plentj  of  starch  is  rubbed  into  tbo 
whole  ease. 

If  much  strength  is  required  a  second  bnndage  is  simtlarly  applii'd;  when 
quite  dry  the  case  is  cat  open  along  the  Iioe  of  junction  of  tho  side  splints* 
and,  if  necessary,  the  edges  urn  pared,  and  then  tirmJy  brought  together  by  a 
dry  rciller* 

The  bandttge  npxt  the  skin  ib  dispensed  with  by  Mr-  Erichsen,  who  substl* 
tutee  a  small  layer  of  cotton  wool,  so  that  there  is  less  risk  of  stningutatton 
taking  place  ;  and  it  also  alio  wis  a  fracture  to  be  put  up  ear  tier  than  it  could 
otherwise  be  done. 

The  **l>jection  to  it  is,  that  in  very  oblique  fractures  there  is  less  certainty 
ofobt^iining  an  accurnte  coaptati<ui  of  the  parts. 

We*tminfiler.^ — Roll  a  bandage  through  a  moderately  thick  solution  of  hot 
Ktarch  ;  let  it  H&nd  an  hour ;  then  apply  it  to  tbo  leg ;  next  einear  a  thick 
Bolutk*n  of  starch  evenly  over^  and  allow  it  to  dry.  If  not  etiif  enough  to 
Sfttisfy,  another  bandage  is  to  be  similarly  placed  over  it  when  quite  dr^^  but 
ooi  before, 

Chtchr^er. — A  dry  rollers  several  splints  of  Mout  mill-board,  softened  In 
Jjoiling  water ;  then  a  bandage,  thoroughly  starched  ;  and  over  this  a  dry 
roller* 

yorlhttmptoiu — First  encase  the  limb  in  a  thick  layer  of  cotton  ;  next  a 
gutta  perclja  splint,  softened  in  boiling  water,  is  to  be  moulded  upon  each 
jude  ;  a  roller  handnge  is  then  to  be  put  on  in  the  ordinary  way,  rubbing 
ll&rcb  in  betwcL'u  each  fold^  made  as  thick  an  possible,  and  orcr  the  surfacci 
««  to  permeate  it  thoroughly. 


PLASTER  OF  FAHIS, 
PT  of  Paris  comes  after  gum  and  chalk  in  frequency  of  use, 


Tt  is 


jp  «« to  p 

■MHter 

^pVtt^  Bnd  sets  quickly;  but  is  not  so  easily  removed  from  the  limliT  and  is 
Teiy  liabh?  to  crack.  In  using  it  the  calico  or  other  material  employed  for 
the  bandage  should  be  of  very  open  tejtture,  so  that  the  plai^ti-r  enn  bo  well 
worked  iuto  the  meshed  of  the  stuff,  and  not  int*rely  lie  applied  to  it^  i»urface. 
It  may  be  rubbed  dry  into  the  bandage,  which  h  then  roiled  up,  an  i  wetted 
as  it  is  appiied  to  the  limb;  or  the  whole  bandage  be  dipped  entire  into  cold 
water ♦  saturated*  nnd  then  put  on.  Other  surgeons  usR  it  thus  : — They  make 
S  rnixturCt  with  cold  water,  of  finely  powdered  gnodi  dry,  mnAjresh  plaster  of 
Paris,  fo  the  thiekness  of  cream,  in  a  basin  ;  then  unroll  the  bandage  from  a 
basui  of  cold  water  into  the  basin  in  which  the  plaster  of  Paris  is  contained  | 
roll  tbo  bandage  again  in  the  solution  of  pUsster  of  Pari^,  and  apply  it  quickly 
to  the  limb.  The  names  of  some  of  the  hospitals  who  adopt  it,  and  the  modea 
which  tbcy  adopt,  are  ^bjoined, 

X)€t&n  and  KreUr, — First  put  a  single  dry  roller  bandage  on  the  leg,  and 
then  onothiT  bandage  previously  rolled  into  die  dry  finely  powdered  plaater, 
well  rubbed  into  it,  and  soaked  in  water  for  a  short  time  before  being  applied  ; 
alter  beitig  put  on  a  moderate  coating  of  wet  plaster  is  to  he  smetu'ed  over 
alL 

Lincoln. — The  bnndngej  with  the  plaster  well  rubbed  into  its  tncshes,  is  to 
be  applied  to  the  lioib  dry,  and  then  wetted  through,  more  dry  plaster  being 
rubbed  on  the  bandage*  and  more  water;  then  a  tolerably  thick  l^"^er  of 
planter  is  to  be  put  on,  and  allowed  U*  dry, 

Liverpool. — Dr*  Annstroiigi  of  the  Nnrthem  fltj^pital,  Liverj>ool,  puts  up 
ohbque  fractures  of  the  tibia  at  once,  iia  ft>lIows  :^A  competent  assistant 
holding  the  limb  in  accurate  posiltion,  the  surgeon  takes  a  pieee  of  mufilin 
king  enough  to  reach  from  above  the  ktiee  behind  romid  the  heel  to  the  toes  ; 
and  broiid  enough  to  enclose  the  limb,  with  the  exception  of  an  inch  and  a 
half  ovi  r  the  line  of  the  tibia* 

Having  fir&t  tej*ted  the  plaster  to  see  bow  long  it  is  setting  (and  if  longer 
thun  live  annutes,  hot  water,  or  a  little  salt,  must  be  added),  niix  a  good  quan- 
tity of  plu*ilen  rttther  thin ;  soak  the  muslin  in  it,  and  appiy  it  accurately  to 
the  Uuib,  coating  it  well  with  the  plaster  of  Parisj  behind  axv^i  ivVV  tive^. 

The  ai^sistaut  mufft  i/oJd   the  fimb   until  tbo  plaster  ^ctm.    \\\  vVv%  ^^^X^iA 
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there  is  reilt  for  any  swelling ;  and,  as  the  plaster  is  as  firm  as  stone,  no 
change  of  position  can  take  place. 

Compound  fracture,  when  the  wound  is  in  front,  can  also  bo  treated  in  this 
way  ;  its  cheapness  is  also  a  recommendation. 

South  Devon. — The  dry  powder  is  firmly  and  carefully  rubbed  into  a  roller 
of  proper  texture,  with  open  pores,  and  of  sufiicient  length ;  this  is  then  ao- 
curately  applied  to  the  limb,  each  turn  of  the  bandage  being  damped  by  cold 
water;  and,  subsequentl}^  a  layer  of  the  powder  is  sprinkled  over  all  and 
moistened. 

Tavnton. — Mix  the  plaster  in  a  basin,  and  pass'  the  bandage  through  it ; 
apply  the  roller,  rubbing  more  plaster  into  the  pores  of  the  bandage. 

GUM. 

Gum  and  dextrine  are  but  scantily  employed,  as  compared  with  the  sub- 
stances already  spoken  of.  Glue,  too,  is  occasionally  used.  Gum  seems  to 
be  generally  rejected  in  consequence  of  the  number  of  coatings  necessary  to 
give  to  the  splint  the  required  consistence.  Dextrine,  because  of  its  being 
difficult  to  procure,  and  more  expensive  than  the  others ;  and  glue  from  its 
being  less  clean  in  its  application.  The  hospitals  in  which  the  latter  is  occa- 
sionally employed  are  St  Vincent's  and  Dr.  Stcevens'  in  Dublin,  and  by 
Dr.  Pentland  in  the  Infirmary  at  Droghoda.  Gum,  when  resorted  to,  is  thus 
directed  to  be  used. 

Berlford. — Envelope  the  limb  in  a  layer  of  lint ;  then  bandage  firmly ;  next 
apply  a  thick  solution  of  gum  Arabic ;  allow  it  to  dry,  and  uien  put  on  a 
second  and  third  coat  of  gum  solution. 

Reading. — Place  a  layer  of  cotton  wool  round  the  ankle  ;  then  apply  a 
washed  bandage  from  the  foot  to  the  knee,  and  coat  with  gum ;  then  take 
some  pieces  of  lint,  about  two  inches  broad,  doubled  three  times  ;  gum  them 
well,  and  place  them  on  each  side  of  the  leg  for  two-thirds  of  its  length  ;  then 
put  on  another  bandage  from  the  foot  to  the  knee,  and  gum  it  well  and  leave 
it  to  dry ;  the  gum  will  have  to  be  so  applied  about  three  times  before  it  is 
hard  enough. 

St,  Ge&rge*8. — A  dry  roller  is  first  applied ;  then  pasteboard  splints ;  andt 
lastly,  a  gum  bandage  outside  all. 

St.  Thomases. — Three  or  four  strips  of  lint,  about  an  inch  and  a  half  broad* 
are  dipped  in  thick  mucilage  of  gum  and  applied  longitudinally  along  the 
leg;  over  this  a  wet  roller  bandage  is  placed,  and  at  each  turn  a  litth^  mucil- 
age is  rubbed  in  ;  over  the  lint  a  second  bandage  is  placed  to  give  sufiicient 
strength. 

DEXTRINE. 

Charing  Cross. — Put  a  roller  bandage  on  the  leg ;  then,  with  a  brush, 
piaster  (>n  hot  dextrine,  only  liquid  enough  to  soak  through  the  calico. 

To  sum  up ;  the  principal  points  in  connexion  with  the  treatment  of  a  re- 
cent fracture  by  the  fixed  apparatus  are  : — 

1st.  To  adopt  longitudinal  strips  instead  of  a  circular  bandage. 

2nd.  To  make  the  splints  in  two  portions,  excepting  in  cases  of  fracture 
of  a  single  bone. 

3rd.  If  making  the  splint  in  one  piece,  to  do  so  by  imbricating  the  band- 
age in  tails,  and  not  using  it  in  the  roller  form,  as  the  turns  in  doing  so  can- 
not bjit  more  (»r  loss  c<»nstrict  the  limb ;  besides,  grating  of  the  fractured 
ends  of  the  bones  cannot  be  avoided  in  the  rolling  up  of  the  limb. 

4th.  In  no  case  should  the  circular  form  of  fixed  bandage  bo  adopted  when 
the  surgeon  cannot  inspect  the  limb  within  a  few  hours  of  its  application. 

,')th.  If  constriction  follow,  and  the  limb  requires  to  be  freed,  the  splint 
should  be  slit  up  upon  a  broad  director,  such  as  a  paper-knife,  if  better  be 
not  at  hand,  cutting  down  upon  it  with  the  point  of  a  sharp  penknife  or  bis* 
tour\'. 

Gth.  Never  to  use  scissors  or  pliers  when  the  last -mentioned  mode  can  be 
adopted ;  and  if  any  idea  of  using  scissors  be  entertained,  then  to  emplo/ 
the  longitudinal  tape  recommended  by  S^utin  when  forming  the  splint. 

Tth.  To  U80  gum  and  chalk  of  the  consistence  of  thick  paint,  or  floor  and 
white  of  egg  of  the  finnr  oi  pasMakn^  Vdi  ^i^«t«iAia  to  ataroh  or 
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gum*  as  dnrini^  more  mpully  ami  beiBg  lightcTt  and  not  need  in  g  pasteboard 
or  other  additional  support* 

8th.  If  starch  sIiOTiid  be  employed,  to  use  it  bdt  aud  m  stiff  ag  it  can  be 
worked, 

l^th.  To  pad  well  all  bony  projectfons  when  starcli  Is  u^ed. 

JOtb.  To  teur  tbfl  paeteboard  employed  as  fide  splints  »n  ra  to  bpvfd  Ibe 
edges*  atid  not  cut  tba  splints  out  with  a  knife,  in  onler  to  prevent  tbe  rj*k 
of  uleeration,  as  laid  down  by  Gamgee, 

IJth*  To  seleet  pasteboard  of  thick  and  porous  kind,  whiob  will  readily 
absorb  the  j^tarcb  and  water^  and  be  easily  moulded  to  the  limb, 

I2th.  If  the  pasteboard  at  band  be  too  thjn,  tlifn  to  use  two  or  three  layers* 
Bmearing  each  of  themt  and  applying  thera  together  in  two  or  three  tbick- 


13tb.  To  nse  open-textured  material  for  the  bandages,  more  especially 
wbiMi  pla^iter  of  Pari  a  is  employed. 

14!h»  To  see  that  the  plaster  of  Paris  js  fresh,  finely-powdered*  an*]  dry, 
and  if  ao,  employ  Cold  water  in  it:?  mixinji:;  butt  if  the  pla.Hter  i^  not  fiesb, 
then  to  use  tepid  or  warm  water. 

15th-  To  steady  the  limb  with  side  ?p]inta  if  necessary,  or  sand  bags*  fot 
the  first  few  hours  after  the  fracture  ia  set,  or  until  the  first  half  of  the  splint 
(if  made  in  two  portions*)  is  dry, 

IGtb,  If  an  opening  for  the  dree»!ng  of  a  wound  (as  in  compound  fracture, 
or  ulcer  in  disease  of  the  joint;*,  or  for  the  appHcation  of  leeches),  be  re- 
quired, then  to  form  it  In  the  method  recommended  by  Dr*  Drowne,  of  Qal- 
way,  or  ihe  jiext  mentioned^  and  not  in  the  ordinary  way  of  roughly  outlfn^ 
the  iiortJ<»»  out. 

'*Dr.  Browne's  plan  "  is  as  follows,  y\z.  :■ — To  place  a  piece  of  the  thinnest 
eine,  the  eiact  size  of  the  opening  intended  to  be  made,  over  the  Mte  of  the 
wound,  or  required  surface,  and  over  this  to  form  the  splint.  Wl^en  dry 
and  hard  to  cut  down  upon  the  centre  of  this  piece  of  zinc,  with  a  sharp 
knife;  and  tbeiuiiaving  come  down  upon  it,  to  eut  cautiously  wi!h  a  pair  of 
•ei^iors  round  and  round,  until  the  piece  of  ssino,  which  has  acted  as  a  tfthield 
to  the  poft  part«,  is  Bet  free.  ,Tbe  next  plan,  or  that  adopte  J  by  iiiyrif  If,  i;^  to 
leave  the  opening  in  the  formation  of  the  splitit  thus: — After  enon^^ing  the 
limb  or  joint  with  11  nt^  to  trace  out,  ivith  the  point  of  a  pen  an*^  ink,  a  circle 
larger  tbna  the  opening  requtred  ;  then,  as  each  layer  <^f  l^audni^e  eomei 
cvver  this  Fpof,  to  cut  out  with  sharp  seisaora  the  requisite  portion,  and  lay 
the  cut  edge  nicely  down  to  the  margin  of  the  spnce  needed  to  be  open  ;  to 
cotitinue  to  dtj  this  until  the  splint  is  completed,  leaving  tlie  HpoHure  with 
the  lint  lining  at  the  hottoui.  This  lint  is  now  to  be  pinched  u]>  in  flu  r^ntre 
with  a  pair  of  di^^ecting  force  pi*,  and  punctured  like  a  hernial  liiyi^r.  The 
point  of  the  ^ci^aoris  is  then  to  be  entert'd  hei^e,  and  the  lint  diviJi^d  from  the 
centre  t<»  the  circumference,  in  a  crucial  form,  reflecting  tlie  four  angular 
flaps,  which  arc  then  turned  to  the  brick^  and  fastenedT  with  a  liftl*»  <»f  the 
roatf*rral  used  in  forming  the  splint,  to  the  margin  of  the  aperture  or  foramen. 

The  opening  made  in  this  way  is  more  evenly  bevelbd  at  its  edges,  and 
tbero  is  no  secondary  disturbance  of  the  limh;  but  Dr»  Ikowne^s  |dan  hai 
proved  most  sueceisfpil  in  bis  owu  hand?*,  and  1  have  to  thank  Dw  Browne 
for  the  suggestion,  which  may  prove  useful  to  the  readers  of  this  paper. — 
Dublin  Quarltrl^  JoumaL  Feb.  1805»  p.  149. 


36,~ON  EXCISION  OF  THE  KNEE-JOINT, 

•  B^  1>r,  Jottx  K.  Bastojt,  SDri;!!!)!!  to  th<^  AdC'lal^l^  TTtispltnl  nnd  Li^ctiirer  tm  Biurg^ry  to  tUo  Lod- 

wick  Schuol  »f  Mwicljip*  • 

[If  the  patient  has  reacbod  forty  years  of  age  Dr  Barton  considers  that  am- 
putation f*hould  generally  be  preferred  to  exclusion,  because  a  very  great 
deal  of  reparative  power  Is  necessary  to  render  a  limb,  after  exei^'|on,  a  \jt?^- 
fectly  firm  support.     In  a  markedly  strumous  const\lu\Vm,  iil\V\\qi>i^\  \v«i 
symptoms  of  viseemf  cJ/>eaae  coti  bo  detected*  excUioo  a\\0\i\4  \v«aNe^t\je  ^^^c- 
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formecl,  for  inflammation  in  such  constitutions,  instead  of  ending  with  effu- 
sion of  plastic  lymph,  usually  furnishes  a  seropurulent  fluid.  In  cases 
where  the  patients  have  been  hard  drinkers  inflammation  generally  runs  an 
unhealthy  course.] 

Turning;  now  to  the  local  conditions  which  indicate  or  contra-indicate 
excision  of  the  knee,  it  is  evident  that  any  disease  of  the  joint  which  has  pro- 
duced suppuration,  is  just  to  the  extent  to  which  suppuration  has  gone, 
unfavourable  for  excision.  Not  only  does  abscess,  in  or  about  the  joints 
indicate  a  constitution  unfavourable  to  excision,  but  it  is  generally  the  resalt 
of  extensively  diseased  bone  ;  and  when  we  have  evidence  of  the  ends  of  the 
bones  being  extensively  diseased,  I  believe  amputation  is  the  only  operation 
advisable,  tor  two  reasons — first,  excision  would  most  likely  fail  to  produce 
a  sound  or  useful  litnb — and,  secondly,  if  solid  union  was  obtained  between 
the  bones,  the  amount  of  shortening  would  be  so  great  that  the  limb  would 
'be  of  little  use,  its  questionable  advantages  (being  five  or  six  inches  shorter 
than  the  other)  by  no  means  compensating  for  the  six  months  additional 
time  spent  in  recovery.  Necrosis  of  part  ot  the  head  of  the  tibia  or  absoeM 
in  this  boue,  do  not  constitute  states  suitable  for  excision,  as  in  ord^r  to  get 
healthy  bone  for  union,  two  to  three  inches  of  the  tibia  must  be  removed, 
with  which  the  piece  necessarily  removed  from  the  femur,  would  make  the 
limb  too  short. 

Of  the  three  kinds  of  diseases  of  joints  as  described  by  Brodie — viz.,  that 
which  originates  in  the  bone,  that  which  originates  in  the  synovial  mem- 
brane, and,  finally,  that  beginning  in  the  articular  cartilages — the  latter  is 
the  form  of  disease  which  offers  the  most  suitable  conditions  for  excision* 
for  hero  the  bone  is  but  secondarily  and  to  a  small  extent  engaged,  and 
there  is  very  little  tendency  to  suppuration.  In  acute  inflammation  of  the 
joint,  with  suppuration,  arising  either  from  accident  or  otherwise,  incision 
into  the  joint,  to  evacuate  the  purulent  contents,  will  be  the  only  operation 
required,  and  will  probably  be  followed  by  anchylosis.  In  severe  injuries 
to  the  knee,  either  compound  fractures,  implicating  the  joint,  or  severe 
lacerated  wounds  opening  the  joint,  when  it  may  be  thought  impossible  to 
save  the  limb  complete,  it  docs  not  appear  to  me  that  excision  will  be  at  all 
applicable — ^for  if  the  nature  and  extent  of  the  injuries  render  the  recoverjr 
of  the  limb  hopeless,  they  would  seem  to  me  necessarily  to  forbid  excision, 
the  shock  of  which  must  be  at  least  as  great  as  amputation  of  the  thigh.  The 
experience  of  military  surgeons  who  have  attempted  this  operation  for  inju- 
ries in  the  field,  is  not  encouraging.  It  should  be  borne  in  mind,  when  con- 
sidering the  question  of  excision  of  the  knee,  that  any  case  which  does  not 
result  in  giving  the  patient  a  perfectly /rm,  straight,  and  healthy  limb,  must 
be  considered  a  failure.  It  is  totally  unlike  amputation  in  this  respeot* 
which  is  always  undertaken  as  a  last  resort,  and  is  successful  if  the  patient's 
life  is  preserved  and  the  stump  heals  soundly.  Viewing  the  matter  in  this 
light,  it  must  be  admitted,  if  the  remarks  I  have  made  are  well-founded,  that 
the  cases  suitable  for  the  operation  of  excision  of  the  knee  are  rare.  Thej 
will  require — first,  youth  or  a  vigorous  middle  age ;  secondly,  no  constitu- 
tional disease,  or  signs  of  deteriorated  blood;  thirdly,  the  disease  of  the 
joint  to  be  non-suppurating,  and  confined,  or  nearly  so,  to  the  articular  sur- 
faces. If  from  the  cases  which  combine  these  conditions  we  subtract  those 
of  them  in  which  a  firm  anchylosis  can  be  obtained  by  rest  and  other  suita- 
ble means,  we  have  but  few  remaining  in  which  the  operation  is  called  for ; 
in  these  few,  however,  we  have  in  excision  the  means  by  which  we  may  not 
merely  save  the  patient's  life,  but  with  his  life  give  him  back  his  limb  ;  and 
it  mu^t  be  admitted  that  in  doing  this  the  operation  well  merits  the  enco- 
miums it  has  received  of  being  the  most  brilliant  achievement  of  modern  con- 
servative surgery.  The  details  of  the  operation  itself,  and  the  important 
aftef-trentment,  seem  now  to  be  nearly  perfected.  All  that  we  require  to 
raise  the  per-centage  of  successful  cases  to  three  times  its  present  ratio  is  a 
judicious  selection  of  cases. — publin  Quarterly  Journal,  Feb.  18G5,  p.  5. 


37.— ON  THE  EXPOSURE  OP  ARTICULAR  CAETILAGES  IN 

WOUNDS. 

By  T,  Houimv,  Esq.,  M«A*t  Coctn^.,  BnrpcRn  to  ih^  Ho^ntta!  for  Blclt  CliUdreii^  and  Ajsistiat-Stuv 
gijoa  to  SL  ltt.'uiift}>  If  DBpLtaJ.. 

Skime  pargeotis  b&lieve  that  to  leave  urticularcnrlilage  eipn&ed  in  a  wound 
Is  dangcn»UM.     This  idea  apppars  to  he  derivi^d  from  the  false  iinalogy  of 
Tvonnas  <tf  the  kiiciC'ji>[riti  and  of  the  symptom;?  attnbuted  to  inflammation  of 
its  cartilageg.     It  Is  remarkable  that  the  every -day  eiporienco  *»f  amputa* 
±U>nM  performed  through  joints  should  not  have  ahown  tuat  it  is  an  «rror.    A 
wound  almost  s*urrounded  by  eiposed  articalar  cartilago  will  heal  without 
wtny  had  symptom.     Thus*  in  a  ca^^e  in  which  I  eieiaed  the  astragal Uij  aod 
»C«phoid  bone?:,  loavmg^  e:?posed  iu  tlio  wound  the  whtile  cartilaginous  sur- 
face of  the  tibia  and  filjula  above*  the  cartilaginous  facf*ts  of  the  os  calcis 
below^nnd  tho^o  of  the  Ihree  cuneif<»rm  hones  in  front,  all  of  tbesocartilagea 
boing  naturalt  no  unusual  amount  of  inflammation  took  place,  and  the  heal- 
ing- procP!?s»  t!iot)gh  It  wont  on  slowly,  met  with  no  imperliment*     In  nnother 
cafi<?  I  had  an  opportunity  of  eiamining  the  stump  of  an  amputation  through 
the  knee-joint,  in  a  child  between  two  and  three  years  of  age.     The  child 
4ied  from  constitutional  causes  forty  days  after  the  amputation  ;  hut  tbo 
stump  had  healed  sevL^nteen  days  aftf^r  the  operation,  with  remarkably  Uttl© 
inflammation  ;  and  the  patella  was  found  as  freely  movable  in  the  istump  as  in 
the  natural  joint,  nor  was  any  trace  of  inflammatory  degeneration  of  the  car- 
tilage«?  noticed.     Again,  although  the  cases  on  record  are  too  few  to  form  the 
baeia  of  a  decisive  o  pin  ion  ^  It  may  be  reasonably  alleged  as  probable  that 
a  wound  in  which  no  bony  tisi^uo  is  esposed  is  more  likely  to  heal   more 
kindly  and  soundly,  and  is  less  liable  to  |iy^mic  infeotion,  than  one  wliero  a 
large  surface  of  cancellous  bone  l^  laid  bare,  with  all  ;ta  cells  cut  opeiip 
How  often  we  see   such  wouudn  dug^nsh  and  refusing  to  unite.     How  often 
the  divided  bone  particijjates  iii  tho  mflauimution  going  on  around  it,  softensi 
and  finally  becomes  carious ',  or  dies*  and  has  to  exfoliate.     And  if  this  is 
the  case    with  healthy  hone,  when  eiposed  and  divided  in  operation,  it  Is 
ftiU  more  often  the  ease  witli  hone  already  sofleued  by  low  inflammation, — 
Lancet,  Jan^  21,  1865,^.50, 


m,--0^   PENETRATING  WOUNDS    OP   THE   KNEE-JOINT  AND 
THEIli  TREATMENT  BY  IRRIGATION, 

By  Dr.  ^'luilxu  NawiTA^ft  St,  MirtlnX  Stomftjrd. 

[Many  years  ago  Dr,  Newman  drew  attention  to  this  sabject,  narrating  five 
ca^es  of  penetrating  wound  of  the  knee-jomti#followed  in  every  iu<*tanee  by 
speedy  recovery.     The  following  case*!  have  occurred  since  that  time.] 

Cas(^  1  ,^In  January  l8Giii  1  was  aijkod  to  see  a  groom  (a  man  over  Mtj 
yearg  of  nge),  who  had,  twelve  days  previouiily,  fallen  from  a  hayijitack  upon 
the  cuttiug'-knifeT  and  had  laid  open,  by  a  slanting  incision  on  the  outside^ 
lui  right  knee-joint.  The  man  had  been  kept  quiet  in  bed,  and  the  injury 
hxkd  been  treated  by  poultices,  leeches,  &e, ;  hut  he  was  sufferinf^  conftider- 
Able  pain,  bad  had  very  bad  nights  in  spite  of  frequent  opiates,  while  the 
jouit  was  swollen,  the  iutegumente  around  puify  and  intiitrated,  and  a  gaping 
wound  Wits  freely  discharging  pUd  and  synovia. 

Irrigation  was  recommended,  and  cmitinued  steadily  for  twenty-four  houra; 
BO  eecuHnj^  to  the  patient  a  good  night's  sleep,  the  first  since  the  accident 
happened ♦  After  that  time,  from  disturbing  causes,  other  treatment  was  de- 
termined on,  and  employed*  A  week  tifterwards  {nineteen  days  from  the 
inflbtion  of  the  injury),  irrigation  was  again  resorted  to,  at  the  patient*»  own 
request ;  und  the  progress  to  recovery  was  steady  and  satisfactory.  Seda- 
MveB  were  no  longer  necessary;  the  nighti  were  gr>od,  and  tlie  wound  healed, 
Coastantly  used  at  firsti  the  wafer  was,  after  some  time»  only  allowed  to  drop 
on  the  knee  when  the  joint  became^  even  in  a  slight  degree,  hot  iwad  \^^\\vlv^« 

Cast  2. — In  May  liiG2r  J  iaw  a  k bonier,  who  \iad,  twQ  ^j^  \msi>\^^  lioar 
LL-^9 
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tained  a  punctured  wound  of  the  knee.  The  left  knee-joint  was  distended  by 
effusion,  and  painful  in  some  measure ;  but  the  symptoms  were  not  of  the 
same  urgency  as  those  usually  met  with.  Possibly,  the  extreme  nonchalance 
and  indincrenco  which  the  man  strongly  showed  existed  physically  as  well  as 
mentally  ;  and  his  nervous  system  may  have  been  singularly  insusceptible  of 
external  impressions. 

Irrigation  was  suggested,  and  carried  out  for  six  or  seven  days.  At  tho 
end  of  that  time,  all  joint- irritation  had  subsided ;  the  swelling,  also,  had  quite 
disappeared. 

Case  3. — Tho  details  of  this  I  propose  to  give  at  length,  since  some  of  the 
main  points  are  vvoll  illustrated. 

W.  P.,  aged  forty,  agricultural  labourer,  came  to  my  house  on  August  24th, 
1864,  having  walked  a  mile  from  his  own  house  to  a  side  railway- station,  and 
thence  travelled  by  rail ;  the  transit  had  given  him  a  good  deal  of  pain. 

On  the  preceding  day,  August  23rd,  he  had  sustained  a  punctured  wound 
of  the  right  knee-joint  from  a  hay-fork.  The  point  entered  on  the  inner 
side,  half  an  inch  below  tho  level  of  the  mid-line  of  the  patella,  and  passed 
upwards  and  outwards  directly  into  the  joint.  He  had  walked  a  mile  or 
more  to  his  house  after  the  accident.  The  joint  was  soon  swollen,  and 
became  very  painful,  so  as  eflfectually  to  prevent  his  having  any  sleep 
through  the  night. 

At  midday  on  the  24th,  when  I  saw  him,  the  knee  was  much  swollen  and 
the  joint  tense  with  effusion.  Pain  was  constant,  and  increased  by  pressure; 
and  there  was  a  blush  of  redness  on  the  skin.  He  was  told  to  return  home« 
to  go  to  bed,  and  to  keep  up  constant  irrigation  of  cold  water. 

August  25th.  He  had  had  some  sleep  in  the  night,  and  said  he  had  much 
less  pain.    The  knee  was  still  hot  and  swollen.    The  treatment  was  continued. 

August  26th.  Ho  was  doing  well.  He  had  a  threatening  of  shivering  in 
the  evening,  which  was  stopped  at  once  by  taking  some  ammonia ;  no  fever- 
ishness  succeeded.     The  joint  was  easy,  but  still  swollen. 

The  irriffation  was  continued  constantly  until  the  2dth. 

August  &tli.  The  knee  was  less  swollen,  not  painful,  not  hot.  He  slept 
fairly  well.  He  was  ordered  to  discontinue  the  dropping  for  an  hour  or  two 
at  a  time ;  resuming  it  at  once  if  any  puin  or  heat  should  occur  about  the 
joint. 

August  30th.  The  knee  was  much  smaller;  the  patella  a  little  thrown  for- 
ward ;  otherwise,  the  external  conditions  differed  very  slightly  from  those  of 
the  uninjured  joint.  There  was  no  pain  on  pressure ;  and  very  faint  evidence 
of  fluctuation.  He  was  ordered  to  continue  irrigation  for  three  or  four  hours 
each  day,  with  longer  intervals  betw<>en  the  applications. 

Sept.  1.  He  was  going  on  well.  The  swellinff  was  even  less  than  when  he 
was  seen  two  days  previously.  There  was  no  neat,  nor  pain.  He  was  told 
that  he  might  cease  the  watei»-dropping  unless  pain  or  heat  should  como  on  ; 
and  also  that  he  mi^ht  sit  up  a  little,  supporting  tho  limb  in  its  whole  length. 
(For  this  he  had  special  and  clear  directions.) 

Sept.  4th.  lie  had  a  relapse ;  was  not  nearly  so  well.  The  knee  was  more 
swollen,  and  was  distinctly  hot  to  the  touch.  This  was  easily  explained.  He 
had  been  up  daily,  and  had  not  used  any  irrigation  since  the  2nd  instant ;  but 
had  been  seated  (contrary  to  orders),  with  the  limb  extended,  and  resting  by 
tho  heel  only,  on  a  low  stool,  so  having  no  support  behind  the  seat  of  injury. 
Further,  as  the  limb,  from  this  new  position,  began  to  ache,  and  the  knee  be- 
camo  hot,  ho  had  been  applying  for  the  past  twelve  hours  cloths  wet  with 
cold  water,  propria  manu  ;  and  to  do  this  had,  on  his  own  showing,  moved  his 
trunk  forwards  every  five  or  ten  minutes  to  reach  the  basin  of  water.  I  put 
a  firm  splint  behind  the  knee,  retaining  it  in  place  by  a  figure-of-eight  bandage« 
sent  the  man  to  bed,  and  requested  him  to  resume  and  continue  irrigation. 

Sept.  5th.  He  was  better ;  was  not  in  so  much  pain.  The  knee  was  still 
hot. 

For  the  next  seven  or  eight  days,  rest  and  continuous  irrigation  were  in- 
sisted on ;  and,  so  much  was  the  patient  in  fear  that  mischief  in  the  Joint 
might  return,  that  he  used  the  water  even  too  thoroughly  by  voluntarily 
iaoreaslng  the  niunber  of  points  ftom  wVdc&i  tkA  mstet  dso^\|led.     Henost 
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^iie   indueed  a  heati  of  Feactiuo,  transituiy,  howevefi  and  not  Eiccofiipatiled 
litber  by  puin  or  sweliiu^. 

S^pt.  latli>  He  vfim  ordennl  to  discontmue  tUe  usb  of  water  eutireljf  and  to 
[IOF0  ¥ery  c^iutiouslj,  still  ^roaring  the  baok-splLnt. 

Sept-  ^th.  The  ku*H^  wnsi  norm«l  in  tho  gize  und  appearance.  He  could 
bear  a  little  wtnglit  ou  it,  and  was*  now  hcg-mning  to  walk  a  little, 

Oct,  12th.  He  walk t*d  well ;  had  nothing  to  complttin  of ,  and  would  go  to 
work  the  next  day. 

I  would  re mFirk  on  tbie  ca^e  that  the  fir^t  error  was  ono  of  distinct  omiS' 
sIdh  on  my  owd  pntL  I  ought  to  have  applied  a  splint  behind  the  knee  in  tbc 
first  inKtaiiCf,  aud  no  provided  agaiuKt  the  possibility  of  any  ill  result  from 
tlioughtlcss  movfiment.  On  thin  omission,  in  a  measuret  followed  the  re- 
lapse of  Sept,  14th*  51  ore  especially,  liowever,  waft  the  recurroncfi  of  joint- 
irritation,  due  to  W4*nt  of  care  4>n  the  part  of  the  patient.  He  failed  to  give 
to  tbe  limb,  on  first  rising  from  bed,  the  support  which  he  had  been  ro.que«ted 
to  insure  ;  and  hi^nc*;-  the  terminal  pointg^  hip  and  heel,  alone  having  a  resting 
plfice*  tbB  itrticuliir  jiui-facea  of  the  femur  and  tibia  were  in  constant  aud  close 
apposition  at  tlie  knoo,  as  the  cetUrttl  piiint ;  these  surfaces  having  bef^n  the 
seat  of  subacute  inflammation  bat  a  few  davK  previtmsly*  Again,  tf^o,  the 
coDtinual  movement  of  the  trunk  necessitated  by  the  choice  of  wet  cloths  in 
lieu  of  irrigation,  destroyed  the  chance  of  rest  to  the  injured  part,  and  kept 
the  articular  surfaces  of  the  bones  constantly  rubbing  one  apoa  the  other. 

No  sooner,  bowever,  was  complete  rest  insis;*ted  on,  and  cold  thorough- 
ly applied,  than  the  threatening  symptom s*  began  to  subside ,  and  the  progri-sa 
t^:*  recovery  was  uninterrupted,  though  nlow.  There  whb  stilK  on  Oct,  12th, 
a  ^iiade  of  general  thickening  around  and  about  the  joint;  bat  the  movements 
were  not  impfiired,  nor  was  pain  induced  by  extreme  flexion  or  extension. 

If  cold  be  the  appropriate  remedy  for  any  surgical  affection,  it  is  but  a 
bare  trnlim  to  maintain  that  it  should  be  applied  effectually.  If  this,  then^  l& 
to  be  dtme  in  the  case  of  some  acute  inflam  (nation — oi  a  joint,  for  example 
— the  constant  presence  of  an  nitendant  will  be  imperative,  who  may  apply 
thin  coverings  moistened  with  some  frigorific  or  evaporating  lotion  to  the 
part  afl'ectedi  and  change  these  coverings  at  very  frequent  intervals,  as  they 
become  either  warm  or  dry-,  But  to  speak  of  such  procedures  as  available 
(ir  poi^stble  in  everyday  surgical  practice  would  be  absurd.  How  h  cold 
then  applied  ?  Usuallyt  a  lotion  is  prescribed,  end  some  material  soaked  in 
tliig  is  applied  to  tlie  seat  of  lujury.  More  frequently  than  not,  and  despite 
diJjtijict  orders,  some  three  or  four  folds  of  material  are  used ;  thus  more 
lotiun  is  taken  upi  and  the  attendant's  trouble  is  proportionately  diminished* 
But  the  resalt  is  precisely  opposite  to  that  desired  by  the  Hurgoon — the  sur- 
face of  the  cloth  very  speedily  steams  with  moi^t  vapour,  while  the  deeper 
layers  are  reservoirs  of  moist  heat ;  prnctically,  indeed,  a  poultico  is  con- 
cocted, without  the  efficiency  of  that  timtt- honoured  compound,  and,  this*  toOj 
employed  under  conditions  where  warmth  aud  moisture  are  not  desired* 

This  umy  be  an  extreme  view  ;  but  1,  iioverthcleas,  claim  for  irrigation,  or 
water- drop  ping,  advantages  which  do  not  attend  on  the  most  carefal  en»ploy- 
meiat  of  ctdd  in  the  more  ordinary  forms.  It  is  easily  arranged  ;  when  onoe 
put  in  order,  it  is  self-acting,  even  for  h*iLirs;  it  is  cleanly  and  eifective.  The 
bsenco  or  stupidity  of  an  attendant  will  not  interfere  with  the  application  ; 
ad  for  its  employment,  no  appUances  arc  needed  other  than  may  be  found 
by  en  in  the  poorest  cottage* 

A  reservoir  of  water  I  Iced,  if  possible),  a  jug,  or  some  other  convenient 
vessel,  may  be  hung  to  some  hook  in  the  ceiling ;  or  tied  to  the  frame  of  a 
i)>edfftead. 

i  The  distanoe,  from  the  injured  part*  of  the  water  supply «  should  not  be 
less  than  three  or  four  feet.  If  time  be  a  great  object  in  the  treatment,  or 
the  eytiipUjrmi  of  local  iiyury  be  severe,  a  more  speedy  effect  will  result  on 
the  placing  the  jug  at  a  greater  difettance  above  the  bed  on  which  the  patient 

lies* 

A  few  threads  of  lamp- cotton  or  Berlin  wool,  a  narrow  sbred  of  flannel,  or 
\m  fctrip  of  lint  from  the  pocket-case,  may  do  duty  *is  a  syyUon,     YveiiX'W'^ 
floaked  in  water,  the  shred  mast  bo  be  placed  that  ohq  ea3k.\i<ia  «tt  X)£^e.  \2iSi\Xft^va. 
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of  the  jar,  while  the  other  one  hangs  outside  at  a  lower  lerel.  A  continoal 
drippinff  will  so  be  kept  up  until  the  cistern  is  exhausted. 

The  injured  part  should  be  kept  immoveable ;  the  knee-joint  should  be 
fixed  by  a  back  splint  sufficiently  long  and  well  padded,  this  being  kept  in 
place  by  a  figure-of-8  bandage.  The  turns  of  the  bandage  must  not  be  too 
tight,  for,  when  wetted,  the  material  shrinks  very  perceptibly ;  nor  is  it  ne- 
cessary to  cover  the  joint  itself  with  the  folds.  From  hip  to  ankle  the  limb 
should  be  thoroughly  supported ;  and,  to  insure  this,  the  patient  should  be 
iept  in  bed.  Waterproof  sheeting,  or  an  oil-cloth  covering  from  a  table, 
should  be  stretched  beneath  the  limb,  so  as  to  prevent  the  wetting  of  the 
mattress  :  and,  by  adjusting  this  covering,  a  channel  may  readily  bo  made, 
so  as  to  direct  the  waste  water  into  some  dish  placed  on  the  floor. 

Next,  as  to  the  time  during  which  this  mode  of  treatment  may  be  carried 
on.  I  have  continued  the  dropping  uninterruptedly  for  eight  or  ten  days 
more  than  once,  and  without  ill  result ;  then,  intermitting  the  flow  for  an 
hour  or  two  at  a  time,  I  have  continued  the  same  plan  for  a  second  similar 
period  of  time — three  weeks  in  the  whole.  The  time  usually  employed  is 
about  seven  or  eight  days ;  and  this  may  be  extended  or  shortened  according 
to  the  special  requirements  of  each  case. — British  Medical  JoumaL  Dec.  3, 
1864,  jp.  623. 


39.— ON  THE  TREATMENT  OF  CARIES  OF  SINGLE  BONES  OF 
THE  TARSUS  AND  METATARSUS  BY  EXCISION  OF  THE 
ENTIRE  BONE. 

By  T.  HoLMjESf  Esq.,  M.A.,  Cantab.,  Sui^con  to  the  Hospital  for  Sick  Cbildren,  and  Assistant-Sorgeon 

to  St  Oeorge'ft  Hospital 

Several  objections  occur  to  the  proposal  of  removing  tarsal  bones  entire 
instead  of  piecemeal.     They  are  as  follows  : — 

1.  That  the  operation  is  a  very  much  more  severe  one,  and  involves  a  more 
protracted  convalescence.  2.  That  it  is  a  very  difficult  surgical  proceeding, 
and  cannot  be  effected  without  injury,  to  important  vessels,  nerves,  and 
tendons.  3.  That  it  leaves  the  foot  in  a  less  useful  condition  than  the  stamp 
after  amputation  at  the  ankle.  4.  That  the  same  results  can  be  procured  by 
what  is  termed  subperiosteal  resection  ;  that  is  to  say,  by  scooping  the  whole 
bone  away  piecemeal. 

I  will  examine  these  objections  seriatim.  First  as  to  the  severity  of  the 
operation.  It  cannot  be  denied  that  the  total  extirpation  of  any  of  the  tarsal 
bones,  and  particularly  of  the  os  calcis  or  astragalus,  leaves  a  very  large  gap 
to  be  filled  up,  and  requires  very  extensive  incisions ;  while,  on  the  otner 
hand,  a  carious  cavity  can  be  gouged  out  through  a  simple  cut  of  moderate 
length.  If,  however,  the  latter  operation  is  to  turn  out  useless,  its  simplicity 
will  be  a  poor  argument  for  adopting  it.  These  excisions  in  the  tarsus  do, 
indeed,  involve  a  loig  convalescence ;  the  foot  cannot,  in  ordinary  cases,  be 
placed  on  the  ground  in  less  than  a  quarter  of  a  year ;  even  if  everything 
goes  on  as  favoufably  as  possible :  but  they  are  not  liable  to  be  followed  by 
much  constitutional  disturbance,  and  in  healthy  children  recovery  may  be  conn- 
dently  expected.  Besides,  during  the  latter  period  of  the  treatment  the  patient 
need  not  be  confined  to  bed,  nor  even  prevented  from  walking  about  on  a 
wooden  log.  Therefore  the  difference  of  a  few  weeks  in  the  time  which  the 
respective  cavities  take  to  granulate  is  of  little  or  no  moment,  if  it  be  true 
that  in  the  partial  operations  sinuses  are  usually  left  communicating  with 
diseased  bone,  and  that  the  disease  will  spread  again  after  the  child  has  been 
running  about  for  a  little  while,  or  after  slight  injury,  while  after  the  radical 
openition  a  sound  cicatrix  will  be  formed  which  will  remain  sound  and  healthy 
during  the  rest  of  life. 

The  second  objection  is  to  the  difficulty  of  the  operation  and  the  impor- 
tAuco  of  the  parts  necessarily  injured.  It  is  true  that,  in  order  to  remove 
entire  one  of  the  larger  bones  of  the  tarsus,  large  fiaps  have  to  be  made,  and 
a  somewhat  formidai)le  dissection  encountered  ;  but  in  children,  at  any  rate. 
tJje  operation  need  not  last  very  long,  and  is  not  very  bloody.  I  do  not  think 
that  in  any  of  the  cases  referred  to  below  of  o-^^'^'^-n  oi  \Xi^  o^  ci\s\si\&  <it  ojEtra^ 
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US  the  cbiid  w&a  UDder  chloroform  longer  than  a  quarter  of  au  Lour  ;  and 
none  of  f hem  did  more  than  a  single  artfirj  requirLt  to  bo  tied.     Aft  ta  th#l 
rts  whicli  havo  t*t  bi^  divldedt  if  the  os  oaleis  be  removed  by  tho  oporftthm 
[Ggcribed  b}^  Mr.  Gutlnie  and  dtjvi^ed  by  Air*  Hancock — i.e.i  by  n^iakinf;^  a 
flap  out  of  the  htn^l  like  the  posterior  flap  of  Sjnio'B  amputation — tht^ii  the 
posterior  tibial  vei^sela  and  nerves  and  all  tho  tcHidons  which    pasa  into  thfi 
le  of  thc!^  ii*Gt  will  neceftsarily  bo  cut  through,  and  much  log«  of  pnwor  in  * 
itt  ffHit  will  perhaps  result^  if  not  !?ome  loss  of  nutrition  al^o.     But  mmo  ol 
lose  parts  need  be  injured.     The  inciisionii  hj  which  the  ob  calcic  wa^j  r©- 
mnved  in  the  thret^  casP^s  noticed  below  do  not  involve  the  injury  of  any  coa-» 
eid*?rttble  vei*s*^l  or  nerve  whatever.     The  posterior  tibial  artery  need  not 
wounded,  and  wtm  not  woundtd  in  any  of  those  cases ;  nor  was  it,  in  fact^ 
Ui$ualiy  necessary  to  use  any  ligature  at  alL     Erceptmg  the   teudo  AohillijSf  I 
tendon  is  cut  out  those  of  the  pen.mei,  and  evon  these  might  possibly  ho 
ftred*     The  operation  is  pprfectly  simple  even  when  the  oaleaoeo-aatraga- 
lid  j«>int^  remain  entire^  and  when  these  are  destroyed  by  the  disease  it  bo», 
com  eg  of  CO  urs^e  proportionally  e*ijfier.     But  it  leaves  a  large  hag  in  whioliJ 
pns  coHeot*  aftt*r  thf!  ojierationi  and  usijaily  requires  other  inoieions  for  itnj 
relemie.     Possibly  *  parsing  a  drainuge-tuhe  thrtmghthe  cavity  at  the  ti>ueo|j 
le  operation  would  he  a  useful  precaution  ;  I  have  found  much  eonvenieucft 
m  tlie  ue^e  of  such  a  tube  In  the  af ter- treatment. 

The  operation  for  removing  the  astragal  ub  when  diseased  is  a  more  diDicult 
one  than  that  for  excising  the  os  calcis^  and  involves  an  incision  across  the 
dorsum  of  the  foot,  in  which  the  anterior  tibial  vessels  and  nerve  must 
ssarily  be  divided,  and  most  of  the  eitenj*or  tendom^*  I  have  onljt  i 
ee  p€*rformed  this  operation  (and  then,  I  must  allow,  the  operation  was  of ' 
doubtful  necessity) ;  but  in  that  instauci\  although  the  thickening  over  the 
bones  wu^  very  great,  I  found  it  possible  to  spare  one  at  least  of  the  tetidon* 
— via.,  that  of  the  peroneus  tertius,  uud  there  was  Jalight  power  of  moving 
tJie  foot  after  the  eliiid*s  rt^covery.  In  Ujis  operation  also  there  is  a  verj'  ex- 
tensive gap  to  fill  upf  and  a  long  period  of  trt^atuicnt  to  be  gone  through; 
but  tlie  eiperienee  of  thoi^e  nurneronH  cases  in  which  thi^  bone  ba«  been  dis^ 
locatedi  aud  afterwards  removed,  fhows  that  after  recovery  a  very  useful  foot 
be  expL'eted.  It  wuji  the  aecs dental  oceurrence  of  a  case  of  this  kind 
my  own  care  at  the  time,  which  emboldened  me  to  undertake  the  re* 
oi  the  whole  astragalus  from  it^  bed  In  tliis  instance,  t  found  the 
ion  not  very  difficult  by  a  curved  incision,  extending  nearly  from  on© 
ilus  to  the  other,  and  reaching  forwards  as  far  us  the  front  of  the  sea* 
bone.  The  chief  caution  required  in  the  operation  is  to  divide  all  the 
fncnU  which  hold  the  hone  in  pSacOi  aud  dissect  it  clean  on  all  other  partg 
meddling  with  its  posterior  surface^  where  the  groove  exists  for  tlie 
jtor  long  us  poUicis  tendcm,  near  which  the  post4?rior  tiiiial  vesstels  and  nerve 
',  la  this  opfrration  aiso  1  found  no  vesseh  except  the  anterior  tibial,  which 
required  a  ligature.  None  of  the  other  turstal  hunefi  present  any  diiiioulty» 
lo^«  it  i^hould  he  desin-d  to  excise  the  middle  or  external  cuneiform  bone 
themeelveg^  But  I  am  not  aware  that  such  cases  ever  occur-  These 
mm*  situated  in  the  centre  of  the  tarsus,  are  well  protected  from  injury,  and 
only  iiuffer  in  affections  of  the  hones  around  them* 

The  third  ohjectioti  whicit  I  have  heard  made  to  these  operations  is,  th&t 
iliey  leave  the  toot  a  less  useful  member  than  the  stump  of  an  amputation  at 
the  ankle.     This  is  so  perfectly  the  reverse  of  the  fact  that  I  should  not  have 
tiot+d  tlje  idea,  had  I  not  heard  the  objection  from  a  surgeon  for  whom  I 
►ve  the  highest  ri'spect,  and  did  I  not  know  that  it  influences  the  conduct 
^ime  justly*  celebrated  ojieralors^for   instance t   thoiie   tif  Mr.    Synie'i 
booJ,     1  have  no  hesitation  whatever  in  saj^ing  that  the  foot,  after  the  sue- 
«sful  removal  of  the  os  calcis,  or  of  the  astragalus,  and  a  fortiori  of  the 
aliet  UrnBl  tH^ine**,  diffei  s  far  more  for  the  better  from  the  result  of  an  am* 
itatiun  at  the  ankle,  than  it  does  for  the  worse  from  the  natural  healthy 
t.     In  fact,  in  many  ease^  of  excision  of  the  ciileaneum  there  is  very  | 
tie  di  Sere  nee  frt>in  the  healthy  f(»ot,  except  an  elevation  of  the  heel  to  the 
ient  **f  about  half  an  juch,  mid  a  con^cipient  sUgbt  liifl^ — iioV\'t;t^'  -^exc^t^- 
le  if  the  heel  of  the  hovt  be  correspotidlngly  l\vVckeue^.    '^\iia  x^uv^NiiJX.  ^i 
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the  astragalus  is  a  more  dangerous  proceeding,  yet  most  surgeons  hare  had 
an  opportunity  of  seeing  that  after  the  removal  of  this  bone,  in  dislocation, 
the  root  remains  perfectly  useful.  Another  very  important  consideration,  on 
which  too  little  stress  is  ordinarily  laid,  is  that  no  apparatus  is  required 
after  these  operations.  In  a  discussion  which  recently  took  place  at  the 
Pathological  Society,  on  the  subject  of  amputation  of  the  foot  at  the  ankle- 
joint,  I  heard,  with  great  surprise,  one  of  the  most  distinguished  practical 
surgeons  present  advocate  the  removal  of  one  or  two  inches  from  the  bones 
of  the  leg ;  thus  converting  the  operation  into  an  amputation  of  th^  lower 
part  of  the  leg,  with  no  distinguishing  feature  except  that  the  stump  (being 
nirnished  by  the  skin  of  the  heel)  might  be  more  than  ordinarily  able  to  sup- 
port the  pressure  of  the  wooden  leg.  But  the  main  recommendation  of 
Syme*s  amputation  would  be  lost  in  such  an  operation.  For  in  these  amputa- 
tions at  the  ankle,  although  some  special  form  of  boot  is  needed  for  continu- 
ous exercise,  the  great  convenience  is  obtained  that  the  patient  can  walk 
about  the  house  with  no  apparatus  at  all — can  start  out  of  his  bed  and  attend 
to  any  sudden  emergency  as  well,  almost,  as  if  he  were  unmutilated.  To  a 
far  greater  extent  is  this  thq  case  after  excision  of  the  ankle,  and  still  more 
after  excision  of  the  tarsal  bones.  Beyond  a  raised  sole  nothing  is  required; 
and  even  without  this  raised  sole  the  foot  is  often  quite  useful  enough  to  en- 
able the  patient  to  run  nimbly.  Therefore,  I  need  hardly  say  that  I  consider 
this  third  objection  to  arise  simply  from  want  of  experience  of  the  operation. 
That  the  same  result  can  bo  obtained  by  subperiosteal  resection,  or  by 
piecemeal  scooping  away  of  the  bone,  may  or  may  not  be  true;  but  this  con- 
sideration does  not,  I  think,  ar^ue  against  this  operation  which  it  is  the 
object  of  this  paper  to  recommend.  I  do  not  desire  to  advise  the  removal  of 
whole  tarsal  bones  in  any  but  those  cases  where  a  very  large  portion,  almost 
the  whole,  of  the  bone  is  hopelessly  disintegrated,  and  would  seldom  perform 
such  an  extirpation,  except  after  a  previous  trial  of  partial  operation  (as 

fouging,  6cc.)  Now  in  such  cases,  where  all  that  remains  of  healthy  or  firm 
one  is  only  a  thin  shell  of  its  outer  part,'!  have  no  hesitation  in  saying  that 
whether  the  same  result  could  or  could  not  be  obtained  by  scooping  the  bone 
out,  no  bettor  result  could  possibly  be  obtained  from  that  measure  than  from 
total  extirpation.  Besides,  the  scooping  process  is  at  best  uncertain;  the 
extirpation,  if  the  cartilaginous  surfaces  exposed  be  healthy,  is  almost  sure 
to  succeed.  An  impression  prevails  that  the  original  bone  is  reproduced 
after  thn  diseased  bone  has  been  scooped  out  and  nothing  left  except  the 
periosteum  ;  but  I  cannot  discover  what  support  this  opinion  has  in  recorded 
cases.  The  possibility  of  scooping  away  the  whole  bone  and  leaving  the 
periosteum  has  not  yet  been  satisfactorily  demonstrated;  and  if  there  is  any 
case  in  which  the  bone  has  been  proved  by  dissection  to  have  been  repro- 
duced, I  have  failed  to  find  it,  though  I  have  hunted  diligently  in  English  and 
foreign  surgical  literature  for  it.  But  after  the  extirpation  of  one  of  the 
tarsal  bones,  the  resulting  cicatrix  is  firm  enough  to  support  the  weight  of 
the  body,  and  to  give  attachment  and  leverage  to  the  muscles,  and  we  should 
require  very  cogent  demonstration  to  convince  us  that  any  bone  which  oould 
be  reproduced  from  the  shreds  of  periosteum  that  would  be  left  after  the 
scooping  process  could  replace  the  bone  to  any  better  purpose.  The  idea 
that  after  the  scooping  out  of  the  diseased  bone,  a  perfect  case  of  periosteum, 
of  the  same  shape  and  extent,  is  to  be  left  behind,  and  that  from  this  case  the 
original  bone  is  to  be  produced  afresh,  seems  to  me  almost  absurd.  In  the 
first  place,  could  the  operation  be  so  performed?  Would  it  not  rather  renult 
in  leaving  behind  a  shreddy  mass,  consisting  only  in  part  of  periosteum,  of 
which  again  a  large  portion  would  perish  by  the  resulting!  infiammation  I 
Nothing  could  be  produced  from  such  a  mass  except,  perhaps,  a  few  detached 
osseous  nodules,  and  these  would  contribute  nothing  to  the  firmness  of  the 
cicatrix  or  the  usefulness  of  the  limb.  On  the  other  hand,  is  there  not  ereat 
risk,  in  these  scooping  or  piecemeal  opei*ations,  of  leaving  some  of  the  bone 
which  ought  to  have  been  removed?  I  pass  over  the  greoter  loss  of  time 
and  loss  of  blood  which  such  operations  entail,  since  this  is  really  a  subordl* 
n/it3  part  of  the  queBtton.  More  blood  is  generally  lost  in  scraping  away  the 
jD£awed  bone  th^n  in  exposing  it^  aurfikoe  Viy  twniuii^  ^o^ii^v^%N»  t^noTa 
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it ;  hot  tbia  would  be  of  Uttle  consequ&nee  if  the  tDSult  were  better.  Ou  the 
whole,  however*  I  believe  the  atttsmpt  ta  *cai>^j  away  the  di^ieaJ^ed  bone,  a  oil 
leave  behind  the  periasleum,  will  he  fi>uttd  very  Imble  to  end  in  dii^appomt- 
iiietit«  and  to  alkiw  of,  or  even  cause,  the  pxteu^^ion  of  tbd  (jl^aae  to  neigh- 
Ijouriag  parti* ^LiiTurt/*  Feb,  18,  1865,  p.  173. 


—ON  THE  RESTOKATTON  OF  MOTIOX  ik  CASE  OP  PARTIAL 
ANCHYLOSIS.  OR  STIFF  JOINT,  BY  FORCIBLE  EXTENSION 
UNDER  CHLOROFORM. 

Dj  IVtUJAM  AnjLjes^  Efr^,,  Surgeon  to  tka  Eojil  Orthopcedlc  ahd  Great  ZforUicm  Ilonpl^lt. 

he  interoat  attach  tug  to  this  subjoot  very  much   arises  from  its  noveltyt  J 

ft  is  only  sLiJce  the  introduction  of  ehlorofunn  cbat  we  bovo  heea  eiiable^ii 

t0  carry  out  this  mode  of  procedure  in  an  efficient  manner.] 

The  operation  of  foTtihle  ei^iertsif^n*  or  Jorccd  ruptura^  aa  it  is  Eomiptlmei 
caUod,  essentially  cons^igitB  in  tearing  through  hy  fore  it  de  movements  Mich 
bands  of  adhei^ion,  whethi^r  internal  or  external  to  the  joint,  as  may  Vvmit  or 
prevent  \U  motion ;  and  in  these  operations  we  mui^t  necessiarily  Uh\t  through 
some  oi  the  proper  li^afnentous  structurea  of  tlio  joint  ilf^elf,  especifllly  the 
capsular  ligament,  whichi  being  thickened  and  retracted  by  chronic  iutlaiQ- 
matory  c^ffusioD,  must  be  to  a  greater  or  less  extent  torn  through  before  free 
tQOtiou  of  the  joint  can  he  obtained. 

Bands  of  adhesion,  thickened  ttssues,  and  U game nU  ate  therefore  neceesa^ 
rily  torn  through  m  the^e  operationi',  and  it  would  naturally  be  expected  that 
such  a  proceeding  would  necessarily  be  followed  hy  -severe  iniliirnmation  and 
eerious  riek  Ui  the  limb  or  llh  of  the  patient;  and  undoubtpdly  siuch  rc!«nlti 

. have  followed,  perhaps  even  in  many  cases,  and  I  s^hall  allude  to  some  sucli  j 

^^■(tsnlts  In  my  own  practice.  But,  on  the  other  hand,  I  can  adduce  Fuflicienl  < 
^^Kvidenee  to  prove  that  when  appropriate  caHes  are  ^olc-'cled,  having  refereuea  i 
^Hpspecially  ti>  the  constitutional  condition  of  the  patient  and  tlie  cause  of  the 
^^^obylosii^,  and  when  the  operation  is  done  with  proper  precautitnm,  and  witli 
^^ess  violenoo  than  is  generally  Ui^ed,  there  appears  tu  ht^  no  risk  whatever  o|j 
inflammatory  mbobief  following  the  operation.  Frequently,  indeed,  there  U^ 
Ij       icarcely  any  heat  or  sweiting,  nor  is  the  pain  following  it  4*aftioleut  to  inter* 

fera  with  the  sleep  of  the  patient. 
''  The  absence  of  inflammation,  and  more  especially  of  suppuratiTO  inflam* 

mation,  ae  a  result  of  the  opi^ration,  is  tii  a  great  tneai^ure  to  be  explained  hy  I 
the  subcutaneous  nature  of  the  injury;  and  in  this  res^pect  it  may  he  claii^ed  1 
ia  the  same  category  with  dislocations  and  simple  frHCturet',  which  we  kuo^ 
are  seldom,  if  ever,  foliowed  by  suppurative  iuflammatlon  ;  the  great  law  of 
aubcutaueous  surgery  lieing,  that  all  wounds  and  injuries  not  exposed  to  the 
air,  such  as  simple  fractures,  dislocations,  &Cm  are  not  fidlowed  by  suppura- 
tive inflammatiou;  whilst  open  wound:*^t.  e.^  wounds  to  which  the  air  Is  ad* 
mitted^-such  as  compound  fraeiuren  and  wounds  from  accidents,  are,  ai  ti 
rtile,  follitwtd  by  suppurative  iutiammatiou.     The  truth  of  this  great  surgical 
law.  tir^st  pointed  out  by  Hanter,  has  long  been  recognized,  and  is  known  ta 
be  the  baiai^  of  the  practioe  of  Buheutaaeous  surgery,  and  the  explanation  of 
its  success. 

In  the  operation  of  foroibk  extenfiion,  the  amount  of  injury  inflicted  upon 
.  the  joint  is  undoubtedly  much  les^s  than  the  joints  sustain  in  many  dialooa- 
■^^ons.  especially  of  the  hip  and  shoulder,  in  which  not  only  are  the  capsnla 
^^Kgaments  and  other  ligaments  of  the  joints  torn  through,  but  the  mu^clet  J 
^^^urroundinpi:  Ihc  joints  are  often  extensively  lacerated. 

I  The  mode  of  proct>dure  at   the  time  of  making  the  fore i hi o  extenaioa  it 

Yery  tiimple    and   ttaMily   accomplished.      The    patient    must    be    brought 

thoroughly  under  the  influence  of  chloroformi  and  this  mu^t  he  carried  lo 

^H^o  extent  of  complete  muscular  relaxation.    If  the  knpc-j^»lnt  Is  to  be  opera- 

^Hppd  upon,  an  assistant  must  hold  the  thigh  firmly,  and  tbu  oyv^itf^i^:*^  t^vv^V^%^ 
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dom  that  much  force  is  required  to  do  this,  and  a  sadden  sharp  jerk  is  much 
better  than  a  steady  gradual  force. 

When  the  joint  has  yielded  to  the  flexion  movement,  the  adhesions  fi^ener- 
ally  give  way  with  a  loud  noise,  which  may  even  astonish  the  operator  on 
the  nrst  occasion.  The  joint  must  then  be  forcibly  extended  or  straifffat- 
cned,  and  this  is  often  accDinplished  less  perfectly,  and  with  more  difficulty, 
than  the  floxion  movement.  If  the  yielding  of  the  joint  is  not  satisfactory, 
a  few%inore  Kuddon  jerks  may  be  given,  and  the  flexion  and  extension  move- 
ment repeated ;  but  at  the  firfest  operation  the  surgeon  had  better  avoid  doing 
too  much,  as  the  amount  of  force  used  by  some  surgeons,  in  the  expectation 
of  obtaining  the  full  amount  of  motion  at  the  first  operation,  has  undoubtedly 
been  the  cause  of  serious  inflammation. 

The  joint  sliould  be  firmly  bandaged  after  the  operation,  and  the  limb  fixed 
in  a  good  position  on  a  splint.  The  bandage  may  be  damped  by  a  spirit 
lotion.  If  swelling  and  heat  follow  on  the  next  day,  I  resort  to  hot  fomen- 
tations ;  but  in  a  large  number  of  cases  even  this  is  not  required.  The 
Jatient  usually  sleeps  well  without  an  opiate,  and  no  swelling  or  heat  occurs, 
f  slight  inflammation  should  follow,  it  generally  disappears  aboat  the  third 
day,  and  then  passive  motion  should  be  commenced.  In  private  practice  I 
generally  obtain  the  assistance  of  a  professed  rubber,  or  shampooer,  but  a 
good  deal  may  be  done  by  the  patient  as  well  as  the  surgeon ;  and  there  are 
various  mechanical  contrivances,  such  as  those  suggested  by  M.  Bonnet,  by 
means  of  which  the  patient  can  exercise  the  joint. 

In  the  case  of  a  lady  whose  knee-joint  I  broke  down  recently,  no  swelling, 
heat,  or  pain  followed.  She  walked  into  my  house  four  days  after  the  opem- 
tion,  without  even  a  bandage  on  the  joint,  and  I  at  once  recommended  her 
to  be  shampooed  by  Mr.  Mahomed,  of  Somerset  Street,  Portman  Square. 
Since  then  I  have  seen  this  lady,  and  the  shampooing  will  be  regularly  con- 
tinued. The  operation  has  generally  to  be  repeated  several  times,  and  this 
I  do  at  intervals  of  about  a  fortnight. 

One  of  the  most  successful  cases  I  have  had  occurred  in  a  man  set.  twenty- 
seven,  F.  J.,  admitted  into  the  Koyal  Orthopoedio  Hospital,  June  1,  183^. 
The  patient  had  anchylosis  of  both  knee-joints  in  the  straight  position  after 
gonorrhoial  rheumatism ;  the  operation  of  forcibly  flexing  the  joints  wai 
repeated  fourteen  times,  generally  one  leg  only  being  done  at  a  time.  This 
man  left  the  hospital  in  June,  18(30,  now  five  years  since  the  operation,  can 
move  both  knee-joints  freely,  and  kneel  to  work  at  his  trade — that  of  a  car- 
penter. He  can  flex  one  knee,  so  that  the  heel  moves  through  a  space  of 
eighteen  inches,  and  the  other  fifteen  inches. 

Now,  with  regard  to  the  applicability  of  the  operation  to  di£Peront  classes 
of  cases,  I  will  offer  a  few  observations;  and  for  our  present  purpose  wUl 
arrange  all  cases  of  anchylosis,  or  stiff  joint,  in  three  classes,  viz. — 1st.  The 
Strumous  ;  2nd.  The  Rheumatic ;  and,  3rd.  The  Traumatic. 

With  regard  to  the  first  class,  the  strumous,  the  result  of  my  experience 
has  been  to  prove  that  they  are  decidedly  the  most  unfavourable  for  the 
treatment  by  forcible  extension ;  and  I  have  determined  never  to  repeat  the 
operation  in  any  case  belonging  to  this  class,  unless  it  should  be  of  an  ei- 
ceptional  character,  and  present  some  unusually  favourable  conditionsi 
especially  such  as  lead  to  the  conclusion  that  the  articular  cartilages  have 
not  been  the  seat  of  ulceration. 

In  any  scrofulous  disease  of  a  joint,  where  there  is  reason  to  believe  that 
the  articular  cartilages  and  other  textures  of  the  joint  have  been  much 
damaged — and  be  it  remembered  that  in  scrofulous  diseases  tho  articular 
cartilages  are,  as  a  general  rule,  destroyed  to  a  greater  or  less  extent— a 
sti£P  joint  is  certainly  the  best  possible  result  for  the  patient ;  and  to  obtain 
thi.<r,  tlicrefore,  should  be  the  object  of  the  surgeon,  every  care  being  taken 
to  obtain  anchylosis  with  the  limb  in  the  most  useful  position.  Any  attempt 
to  recover  the  lost  mobility  can  only  be  made  at  the  risk  of  producing  serioos 
inflammation  ;  and  if  free  motion  should  bo  obtained  under  chloroform,  and 
no  serious  inflammation  follow  the  procedure,  the  motion  will  not  be  pennft- 
nently  retained^  owing  to  the  damaged  condition  of  the  joint.  StiflEening 
will  gradually  return,  aud  tlie  caae  must  aX\Qaa\.\M  ^orossi^'c^i  a  fiailurai 
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^Jn  OOP  caee  Tjelooglng  to  tliie  class  In  "wych  I  operated  ajj^mnst  my  iucli- 
nation*  but  at  tho  request  of  tlje  patient,  after  telling  him  tho  ri^k,  suppura- 
tion of  tlic  knoo-joint  followed,  and  aniputatiun  was  obliged  to  be  re  sorted  to. 

In  another  case  in  wbicb  forcible  eiteiie^ion  was  applied  to  the  bip-jojuti  in 
n  young  lady,  siippnration  followed*  bnt  tbe  patient  recovered. 

In  gome  of  these  cftsest  occurring  aHthe3^  gtvnersUy  do  in  yo«ag  snbjocts, 
there  h  a  risk  of  se]jaritting  t!io  shaft  of  the  bone  from  the  epiphysis,  wbicb 
lias  re^peiitedly  oeoarred,  and  soinetiioos  even  the  bone  may  be  fractured*  It 
occurred  to  nio  on  one  occasion  to  break  the  thigh-bone  in  a  youug  liidy. 
Th*^  fracture  oCGutrr<»d  in  the  upper  third,  and  as  it  was  in  a  case  of  ostreme 
coatractioa  and  deformity  of  the  limbi  I  was  thus  enabled  to  produce  a  grt^at 
impro^c*rnentH,  by  setting  the  fracture  with  the  limb  in  a  good  position*  no  that 
the  general  reisult  of  the  case  was  satisifactoryt  and  I  did  not  espect  to  obtain 
iiii€ffut  motion*  The  operation  was  undertaken  to  hnpravo  the  form  and  posi- 
tion of  tho  limb,  and  thii!*  wiui  aocomplishedi  though  not  in  the  way  proposed- 

I  believe  it  to  be  in  the  ^trnmoua  class  of  eases  that  the  largest  number  of 
accidents  and  unfavourable  results  hare  occurred  ;  and  as  a  general  rule  of 
pfmoiice.  therefore,  1  coui^ider  that  the  operation  of  forcible  eitension  is  not 
sppliciible  to  thii^  class  of  ca^es. 

With  respect  to  the  second  class  of  cases — the  Rheumatic — the  result  of  my 
experience  has  been  just  as  favourablo  as  it  has  been  unfaTourable  in  the 
strumous  elais*  In  a  large  proportion  of  cases  of  stiff  joints  or  anchy- 
losi^T  occurring  In  young  adults  after  rheumatic  fe^er,  or  as  the  result  of 
thtit  severe  form  which  occurs  durnig  the  progress  of  goaniThoi'U,  and 
beuco  we  call  gonorrhoeal  rheuniatii?ni,  free  and  useful  motion  may  be  re- 
stored by  forcible  rnptura  ot  the  adbeisions  and  thickened  Ligamentoufi 
tifl«uea. 

There  is  one  great  peculiarity  in  the  rheumatic  form  of  inflammation, 
in  whatever  organ  or  structure  it  may  occur— viz,,  a  remarkablo  indisposi- 
tion to  suppuration  }  and  thh  is  in  the  highest  d€*gree  fa vo arable  to  the 
operation  of  forcible  eitension  of  joints*  The  tendency  of  rheumatic  in- 
flammation U  to  the  adhesive  form,  &o  that  whether  it  occurs  in  a  joint, 
in  the  pericardium^  pleurat  or  in  the  eye,  where  wo  can  best  watcb  it« 
progress  and  ree^ultst  adhesions  are  fornied,  but  suppuration  doe*!  not  occur. 

I  have  never  seen  suppuration  occur  a»  the  n-sult  of  rheumatic  inflam- 
matitJit  in  any  organ  or  tissue  of  the  body,  and  such  an  event  must  be 
exlrermd/  rare,  Whero  it  does  occur,  in  all  probability  the  case  is  on© 
of  a  njixL*d  character,  and  not  purely  rheumatic* 

1  have  alretidy  alluded  to  the  man  in  the  hospital  with  anchylosia  of 
both  kiieeH  in  tne  straight  position,  and  in  whose  case  a  complete  cur© 
resulted,  after  fourteen  times  breaking  down  adhesions,  and  freely  moving 
the  joints  under  ebloroforin.  This  case  belonged  to  the  most  favotiruble 
class,  and  th<4  treatment  was  connneneed  uboril  three  or  four  nionlhs  after 
tho  stiffening  had  tijlcen  place,  and  steadily  persevered  in  for  twelve  mouths. 

At  the  (ire^tt  Northern  HoFpititb  1  have  recently  had  nnder  my  cure  & 
young  woQian*  whose  right  hip-joint  had  been  anchylosed  in  the  straight 
position  for  a  year,  after  an  attuck  of  Hieumatic  fever,  in  which  both  tho 
knee-joints  had  also  snflered*  When  fully  under  tbe  iniinenco  of  chloro- 
form, the  hip  joint  was  examinetl  by  aevi*rnl  of  my  colleaguest  and  not  the 
IftaBt  movement  iji  the  joint  existLnU  Aftier  several  nusuecessfnl  attempts 
to  flex  the  thigh  by  a  sudden  jerk,  more  force  than  usual  was  applied,  the 
p^vis  being  firmly  fixed,  and  the  anchykmis  thim  yielded  suddenly  and 
completely^  with  a  hmd  noise-  Motion  at  the  joint  wns  at  once  free  in 
evtffy  diruftion.  No  bandage  or  splint  wau  applied,  slight  local  intlam- 
KijiUon  fidl(»wed,  with  a  little  increase  of  h oat  and  swelling,  al!  of  which  dis- 
appeared oij  the  third  or  fourth  day^  cold  lotion  being  applied*  Pain, 
however,  was  considerable,  cijpecially  wbon  the  slightest  movement  was 
Bttt^mpted. 

in  a  fortnight  the  operation  was  repeated,  and  the  joint  mored   freely, 

float  any  force  heing  applied.     The   sensation   oonveyi'd    to  the   touch 
that  of  one  cartilage  surface  molding  on  the  ot\ter,  t\\«^  6Uti&fcv>%^\\^'v^'i>**s'^i 
bffiag  smooth.     No  incon renleiice  followed  thia  opexiiUow^  KtL^  ^iaft  SfwoX 
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could  afterwards  be  moved  a  little  without  chloroform,  but  any  attempts  at 
voluntary  motion  were  always  painful. 

In  aniither  fi)rtni^ht  the  operation  was  repeated,  and  the  joint  not  only 
moved  freely,  but  the  cartilage  surfaces  appeared  to  be  perfectly  smooth  and 
natural ;  nutliinp  could  be  more  satisfactory.  No  swelling  or  local  symptoms 
followed.  Pasi*ive  motion  was  employed  by  a  variety  of  means,  especially  by 
flexing  the  body  upon  the  thigh,  in  the  standing  position,  when  the  foot  was 
raised  and  placed  on  a  low  chair,  with  the  knee  bent.  She  could  do  tliis  veir 
well,  [ind  Mr.  Willett,  the  house-surgeon,  used  frequently  to  flex  the  thigh 
when  the  womtm  was  lying  on  the  bec|.  But  still  all  attempts  at  walking 
were  painful. 

UncUr  chloroform,  which  was  again  employed,  the  motion  was  as  free  as 
in  a  hcnllhy  hip-joint,  and  I  never  saw  a  case  which  promised  a  better  result; 
but  the  woman  could  not  be  persuaded  to  persevere  in  the  treatment,  as  she 
had  a  great  dread  of  the  chloroform,  and  each  time  suffered  from  its  effects 
for  several  days.     She  was  a  highly  hysterical  subject,   and  the  pain  in  the 
attempt  to  walk  seemed  partly  duo  to  this  cause.     The  muscles,  however, 
had  not  time  to  recover  from  the  effects  of  a  year's  inaction.     This  patient, 
therefore,  left  the  hospital  with  directions  to  persevere  in  the  passive  moUon; 
and  if  shampooing,  hr>t  and  cold  douches,  &c.,   could  have  been  added,  as  in 
such  a  case  they  would  have  been  in  private  practice,  muscular  power  might     - 
have  been  r<»stored  more  quickly.     The  head  sister  of  the  hospital,  however, 
tells  me  that  there  was  a  considerable  amount  of  deception  practised  by  this 
patient,  and  that  she  had  sometimes  been  seen  to  walk  about  very  well,  and     - 
on  one  occasion  even  was  said  to  have  danced.     It  is  supposed  that  this  ^ 
woman  wished  to  remain  an  object  of  sympathy  and   charitable  support, 
which  had  been  extended  to  her  by  a  wealthy  and  benevolent  lady.     Of  tbift-^ 
it  was  difficult  for  me  to  judge,  but  the  treatment  appeared  to  be  eminently 
successful,  and  there  seemed  no  reason  why  the  voluntary  motion  should  not^ 
be  more  free. 

In  many  of  these  cases  movement  of  the  joint  may  be  restored  by  passiTf* 
motion  alone,  without  chloroform,  if  commenced  at  a  sufficiently  early  period^. 
t.£.,  soon  after  the  inflammation  has  subsided ;  and  no  fear  need  be  entertained 
of  again  setting  up  inflammatory  mischief,  which  deterred  the  older  surgeons 
from  adopting  the  pratice,  and  consigned  many  patients  to  the  consequenoeff 
of  a  permanently  anchylosed  joint.  Here  the  distinction  is  of  the  utmost 
importance  between  the  rheumatic  and  strumous  affections,  as  in  the  latter 
class  the  practice  would  often  be  as  dangerous  as  it  is  safe  in  the  former. 

In  July,  lSr}f^,  a  gentleman  came  under  my  care,  who  had  previously  been 
attended  for  some  months  by  the  late  Sir  B.  Brodio  for  acute  rheumatic  iaflam- 
mation  of  the  right  knee-ioint  which  had  followed  an  attack  of  gonor- 
rhoea. All  inflamamation  had  subsided  when  I  saw  him,  but  the  knee  hsd 
remained  in  a  bent  position  and  immovable.  This  gentleman  arranged  with 
much  ingenuity  several  pulleys  fixed  to  the  wall  in  his  librarv;  and  by  means 
of  a  nunibiT  of  ropes,  straps,  and  pads,  so  placed  as  to  fix  the  thigh  and 
make  flexion  and  extension  of  the  knee-joint,  set  himself  to  the  task  of  ob- 
taining motion,  whilst  he  was  seated  on  the  floor.  With  great  perseveranoe 
he  continued  this  plan  for  three  or  four  months,  sometimes  repeating  the 
movements  two  or  three*times  a  day,  and  the  result  was  completely  success- 
•  ful.  Hi'  recovered  the  full  range  of  motion  in  his  knee-joint,  and  is  now 
able  to  ride  or  go  through  a  hard  day's  shooting  without  inconvenience.  In 
this  case  sulphur  taken  internally  appeared  to  be  useful  in  removing  oooa- 
sional  rheumatic  pains,  and  after  steaming  the  joint,  a  turpentine  or  camphor 
liniment  with  friction  was  also  emph)yed. 

It  is  not  my  intention  to  refer  to  individual  cases,  but  if  space  permitted  I 
could  adduce  a  large  number  of  instances  in  which  the  treatment  has  been  to 
a  greater  or  less  extent  successful  in  this,  the  second  class  of  oa.ses,  it 
which  anchylosis  has  been  the  result  of  acute  rheumatism  in  young  adults. 

From  my  experience,  it  would  seem  that  in  this  class  of  oases  we  may 

always  depend  upon  finding  the  articular  cartilages  in  a  healthy,  or  neariy 

healthy,  condition — a  point  \)OlVi  o(  ^>il\iolo^icaT  and  practical  importaiioe* 

The  liiicby losis  in  sucli  caaea  evi^Si^jiiWy  ii^^<iTi^^  \i\jQ\iSiAKBMaatory  thicken* 
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:  and  retraction  of  the  ligjiment^  of  tlie  joints  antl  othor  ^brous  structures 
surroundiii[;r  the  ttrticnktlons*  I  *3oulit  tbo  frequent  pxistence  of  intra- 
capsular utlhefiioiiB,  io  often  (feonbc*tl  by  my  colloaguts  Mr,  Br*fftdhur^t«  as 
^listing  In  tho  rheumatic  ns  well  as  in  the  scrofulous  cnm*s  of  anchylosis. 
In  ettj^es  of  fibrous  anehylosjtj  after  scrofulous  disease,  by  which  the  articular 
cartilages*  have  been  more  or  less  destroyedT  bands  of  fibrous  tissue  are 
always  seen  passing  between  and  connectinfi^  oppost^d  bone  surfaces,  an^  all 
Htich  eases  are  essentially  unfavourable  for  treatment ;  but  adhesions  passing 
bf»tween  and  connecting  articular  cnrtilagep  ore  rarely,  if  ever^  met  with 
incJ^apendently  of  the  alci^rative  procees  j  and  I  am  not  aware  that  the  idceratire 
process  t'ver  occurs  ne  the  result  of  acute  rheumatic  intiammaticmt  either  io 
the  joints  or  other  textures. — Medical  Mirror^  April,  1965^  p.  193* 
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—ON    THE    COMBINATION    OF    DISTAL    WITH     FHOXIMAL 
COMPKESSIOK  IN  CEirrAIN  CASES  OF  ANEURLSM. 


By  I>r»  J.   M.  0  FEEttALi^  Chief  Sur^oti   to  EL  YinamVi  Hoipftol,  Bublln. 

HitwiTT,  Eeq. 


Iteporled  hf  D.  B. 


T  have  long-  since  been  of  opinion  that  compression  of  an  artery  on  the 
dii^tal  side  of  an  aneurii^mal  sac  should  precede  or  accompany  that  on  the 

fdiae  side  of  the  aneurism.  I  have  often  obsen'ed  arrej^t  of  pulsation 
lly  accomplisheti,  attended  at  the  same  time  with  d  flaccid  state  of  the 
;  hut  I  have  also  reaiarked  in  such  cases  that  the  moment  the  pressure 
ceased  the  sac  filled  and  throbbed  as  before*  The  formation  of  the  coaf]:nlum 
is  thus  desirable  as  the  first  step  to  consolidation.  A  half  empty  sac  is  the 
ready  recipient  for  the  slightest  thready  current  that  can  follow  the  cessation 
of  the  comjireitsing'  force  on  the  cardiac  side.  It,  therefore,  appeared  to  me 
adrjsable  to  interrupt  the  current  only  when  the  sac  was  full  of  bJnnd* 

These  consiilerationj*.  toj^etlier  with  the  knowledge  of  the  fact  that  ligature 
of  the  nrtpr^^  on  the  distaf  side  has  sometimes  ciired  an  aneurism  when  the 
upper  or  eardiac  portion  of  tlie  vessel  could  not  be  reached,  made  Joe  resolve 
to  try  tliis  t'i|jedient  whenever  a  fair  amount  of  pressure  was  not  followed 
by  puccess. 

From  what  I  have  ohpervedt  I  am  iuclined  to  thinh  that  cessation  of  pulse 
in'a  eac  which  suddenly  dliniuishes  in  sisie  and  becomes  flaccid  is  less  likely 
to  b^  folloived  by  a  pi^rmanent  cure,  wimtever  tirae  may  have  been  occupied 
in  the  compression,  and  that  a  mo  which  retiiins  Us  volume^  and  is*  moreover, 
full  of  coa^altmi,  is  less  likely  to  be  refilled,  however  short  the  duration  of 
the  compressing  force* 

When  the  supply  is  completely  rut  off  by  ligature  of  the  trunk,  I  beUeve 
that  the  danp-er  of  relapse  froaj  refiHing  of  the  sae  bj  colbiti  ral  sources  in 
more  likely  to  occur  when  tlio  sac  collapses  and  becomes  flaccid  at  the  mo- 
ment of  del  igati  on  than  when  its  dimensions  are  unchanged.  Thirt  firmness 
of  the  parietes  of  the  bhc  is  always  con.^idered  favourable  to  the  success  of 
the  oponition,  as  implying  tlie  presence  of  fibrinous  deposits,  whether  we  at^ 
tribute  ihem  to  stasis  rtf  the  blood  or  to  inflnmmatory  exudation,  as  suggested 
by  the  re^* arches  of  that  diritiiiguislied  surgeon,  the  late  Dr»  Abraham  Colles* 
I  have  no  doubt,  however,  that  whether  a  enc  be  filled  by  fibrinous  deposit;^  of 
sofne  durtition^  or  by  eoagulum  recently  formed,  that  a  full  sac  is  very  intln* 
ential  in  [»ri'venting  the  ingi-ess  of  blo<id  from  a  compressed  artery  above,  or 
call  ate  ral  branchcH  from  below;  the  compression  below  the  ftao  need  not*  in 
some  cases,  last  more  than  a  few  minutes  before  the  current  above  is  titoppe^. 
If,  on  making  the  pressure  above  and  arresting  the  pulHiitJon  the  sac  remains 
ftdl,  the  object  is  attained,  and  time  is  merely  required  to  allow  tb(?  blood  then 
liquid  to  coagulate  in  the  sac.  In  other  cajses*,  it  may  be  prudc?nt  to  continue 
both  cfimpressions  fbr  a  longer  time. 

Three  eases  have  already  Upvu  treated  013  this  plan  with  success*    Tlvi^^  ^x^H. 
wa*  nnblinhed  by  me  in  the  Dublin  Quarterly  Joutualfot  ^^ve\\\>oeT,\^AK». — 
mBa^lin  MedieafPre^Jf,  March  15,  li^(j3, 

■ • 


UO  SURGERY. 


ALIMENTARY  CANAL 


42— OX  EXCISION  OP  THE  TONGUE. 

By  Jame9  Stmk,  Esq.,  Sargcon  in  Onlinary  to  the  Quocn  in  t^cotUnd,  Professor  of  Clinical  Sorgarj  la 
thv  UnivcrAity  of  Eiiinburt^li. 

[Mr.  Synic  had  on  previous  occasions  removed  the  tongue  by  operation :  both 
cases,  however,  proving  fatal,  lie  determined  not  again  to  repeat  the  operation. 
In  the  early  part  of  November  last,  however,  he  was  consulted  by  a  gentle- 
man aged  jfifty-two,  on  account  of  a  painful  aflfection  of  the  tongue,  which 
rendered  deglutition  impossible,  and  death  seemed  pending  from  starvation. 
He  dt'termined  to  remove  the  tongue  as  the  patient  urgently  desired  it.] 

Being  thus  an»  it  were  compelled  to  make  another  trial  of  escision,  I  care- 
fully considered  all  the  circumstances  concerned  that  might  tend  to  interfere 
with  its  successful  performance.  Of  these  the  one  which  most  prominently 
presented  itself  was  the  prevention  of  voluntary  deglutition  that  must  result 
from  depriving  the  os  hyoides  of  the  power  by  which  it  is  drawn  forwards. 
In  the  common  cases  of  cut -throat,  wbere  a  large  transverse  wound  is  made 
into  the  pharynx,  although  the  suicide  rarely  accomplishes  his  object  in  the 
first  instance,  he  still  more  rarely  escapes  the  fatal  effect  of  pulmonary  in- 
flammation induced  by  irritation  propagated  from  the  larynx :  and  I  did  not 
forget  that  both  the  patients  on  whom  I  had  performed  the  operation  in  ques- 
tion died  from  purulent  effusion  into  the  lungs.  Instead,  therefore,  of  cutting 
through  all  the  muscles  of  the  os  hyoides,  as  had  been  done  in  the  former 
oases,  I  resolved  to  retain  the  mylo-hyodei  and  genio-hyodei  entire,  and  di- 
vided merely  the  attachment  of  the  geuio-hyoglossi.  I  also  thought  it  would 
be  better  to  perform  the  operation  without  chloroform,  since  the  patient,  in- 
stead of  lying  horizontally,  might  thus  be  seated  on  a  chair,  so  as  to  let  thj9 
blood  run  out  of  his  mouth  and  not  pass  backwards  into  the  pharynx. 

The  operation  was  perfonned  on  the  29th,  with  the  assistance  of  Mr* 
Annandale,  Dr.  Sewell,  and  Mr.  Chcyne,  to  the  first  of  whom  I  am  especially 
indebted  for  his  able  co-operation.  Having  extracted  one  of  the  front  in- 
cisors, I  cut  through  the  middle  of  the  lip  and  continued  the  incision  down 
to  the  OS  hyoides,  then  sawed  through  the  jaw  in  the  same  line,  and,  insinoat- 
ing  my  finger  under  the  tongue  as  a  guide  to  the  knife,  divided  the  muoonf 
lining  of  the  mouth,  together  with  the  attachment  of  the  genio-hyoeloML 
While  the  two  halves  of  the  bone  were  held  apart  I  dissected  backwards  and 
cut  through  the  hyoglossi  along  with  the  mucous  membrane  covering  theaif 
so  as  to  allow  the  tongue  to  be  pulled  forward  and  brin^  into  view  the  situa- 
tion of  the  lingual  arteries,  which  were  cut  and  tied,  first  on  one  side  and 
then  on  the  other.  The  process  might  now  have  been  at  once  completed  had 
I  not  feared  that  the  epiglottis  might  bo  implicated  in  the  disease,  which 
extended  beyond  the  reach  of  my  finger,  and  thus  suffer  injury  from  the  knifo 
if  used  without  a  guide.  I  therefore  cut  away  about  two-thirds  of  the  tongue, 
and  then,  being  able  to  reach  tlie  os  hyoides  with  my  finger,  retained  it 
there  while  the  remaining  attachments  were  divided  by  the  knife  in  my  other 
hand  close  to  the  bone.  Some  small  arterial  branches  having  been  tied,  the 
edges  of  the  wound  were  brought  together  and  retained  by  silver  sutureii 
except  at  the  lowest  part,  where  the  ligatures  were  allowed  to  maintain  a 
drain  for  the  discharge  of  fiuids  from  the  cavity. 

Next  day  I  visited  the  patient,  and  finding  him  in  all  respects  comfbrtablei 
inquired  if  he  could  swallow.  In  reply  he  pointed  to  a  drinking-cup  oon- 
taiuing  milk,  and  iutimated  that  he  wished  it  to  be  filled ;  then  placing  the 
spout  between  his  lips,  while  his  head  was  bent  backwards,  he  drank  the 
whole  without  any  cough  or  sputtering.  Having  seen  this,  I  felt  assured 
tliat  the  result  would  be  satisfactory,  and  was  not  disappointed,  as  everything 
went  on  well  afterwards.  The  only  inconvenience  experienced  was  from  the 
edges  of  the  jaw  being  occasionally  displaced ;  but  this  was  easily  remedied 
by  an  ingenious  contrivance  of  Mr.  Wilson,  the  dentist,  who,  finding  that  a 
silver  cap  inclosing  the  teeth,  was  not  sufficient  for  the  purpose,  fashioned 
a  shield  of  gutta-percha,  embtacVug  \!h&  oVvvn  on  each  side,  and  seonred  to  the 
metal  plate  by  a  wire. 
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TJndf^t  an  ample  supply  of  nourishment  by  milkt  aoup,  and  soft  solid  food, 
theri'  was  a  rapid  r*^tnni  of  .strt?n^th*  so  that  an  i m prove m en t  in  this  re^poct 
was  almost  daily  observable,  mid  bcfi>re  the  and  of  three  weeks  the  patient 
declarsri  that  he  ha*i  never  felt  better  in  hm  life*  He  returned  to  Manches- 
t«?r  on  the  23d  of  Janiiar3\ 

Exci!*it»a  of  th«  trmgue  has  thug  afforded  complete  relief  in  a  ca?;e  uf  the 
most  formidable  and  distres.'iinj^  disease.  How  far  the  reUef  thus  obtainofl 
inav  jirove  permanimt,  and  how  far  it  may  admit  of  being  extended  to  caches 
of  similar  kind,  are  questions  that  cnn  be  determined  only  by  experience* 
Bat  the  frequency  of  mttlig^nant  growth  affecting  the  tongue  in  an  other wisft 
i<oriJid  state  of  the  systemt  ttrf^ently  requires  the  truth  to  be  ascertained  in 
rff^ard  to  the  value  of  a  remedial  measure;  and  If  the  operation  is  nnw^  as  I 
Irnst  it  ha^  been*  freed  from  the  ehief  danger  attending  its  performance,  facts 
saffieient  for  the  purpose  wjli  probably  ere  long-  be  aecuinulaled* — LaneeU 
Fib.  4,  I8<35,i>.  IJo* 


ft*— ON    A   NEW    MODE    OF    THEATING    DISEASES 
CAVITY  OF  THE  NOSE* 


OP    THE 


^^Kfif  ^*  i^-  I^  W,  TarnicnuM,  Lett*oiniui  fV*>fvB8or  of  Modlcine  af  tlia  Medical  S^t^fy  of  Locdaia, 
^^The  treatment  of  diseases  of  the  nfisal  cavity  has  hitherto  been  attended 
with  %'ery  great  difficiiltiest  partly  owing  to  it^  being  inaccessible  to  topical 
appUcations.] 

AH  diffieultif^s  are  removed  at  one  itroke  by  the  discovery  of  Profesfw^r 
Wither  of  Halle;  that  when  one  .aide  of  the  na.^a I  cavity  is  entirely  filled 
through  one  nostril  with  tluid  by  hydrost^itic  pressure,  while  the  patient  is 
breathing  through  the  moiith,  the  soft  palate  completely  closes  the  choanaa, 
and  (loc»s  not  pt'ruiit  any  fltitd  to  pa,-?!*  into  tho  pharytin  (a  phystiologioal  fact 
thus  far  already  discovered  by  h,  IL  W<jber,  of  Leipzigi  before  IB 47,  and 
published  in  Mf»Iler'«  Achiv,  3847,  pp*  SrA-H54};  while  the  fluid  easily 
passes  into  the  other  cavity t  mo.stly  rouud  and  over  the  posterior  edge  of  the 
septum  nariumi  in  s*ome  persons  «leo  through  the  frontal  Binusses*  and  eseapea 
from  the  other  op^^n  nostrtb  after  having  touched  every  part  of  the  first 
half  of  the  cavity  of  the  no!i»e,  and  a  great  part^  certainly  the  lower  and  median 
canaL  of  the  second  half*  By  means  of  the  application  of  this  principle  to  the 
treatment  of  diJieases  of  the  nose,  it  is  possible  easily  and  frequently  to  wa»h 
the  na^al  cavity,  to  di'^iafL^ct  and  deodoriKe  it,  to  remove  the  sordes  which  ac- 
cumulate ^0  easily  in  it,  and  to  apply  to  its  surface  a  great  number  of  bene- 
ficial medicina!  Bubstances,  so  as  to  prevent  acute  affections  from  extending, 
and  to  Incline  them  towards  a  f^peedy  recovery ;  to  stop  homorrbageis,  allay 
irritations*  and  subdue  in  a  remarkable  manner  chronic  affoctiinis  of  the 
ScUneiderian  membrane,  so  as  to  re-establish  a  perfectly  healthy  surface 
and  normal  condition  of  the  organ  of  smell, 

i'hf  apparatus* — A  rod  of  iron  or  brass,  thirty  inches  in  length,  isftfustened 
upright  into  a  heavily  loaded  foot,  so  as  to  form  a  firm  stand*  On  i\m  rod 
elides  a  nut,  which  can  be  fixed  at  nay  height  by  means  of  a  screw,  and  car- 
ries an  arm  and  ring*  in  which  is  cemented  n  high  cylindrical  glass  ve^i^el  of  a 
capacity  of  from  one  to  two  pints.  The  glass  vet^sel  Is  open  above,  and  its 
cavity  contracts  within  the  ring  in  which  it  is  fustened,  here  directly  to  pass 
into  a  smnli-hore  inuzzlcT  to  winch  a  suitobly  sized  flexible  india-rnbhcr  tube, 
thirty -si  I  in  forty  inches  in  length,  is  fastened.  To  the  other  end  of  the 
india-rubber  tube,  a  stopcock  is  fiied  ;  npon  this  a  little  cup-shape*i  collar, 
and  upon  this  the  cylindrical  perforated  nozzle  of  gutta-percha  or  of  pre- 
pared india-rubber.  If  now  the  glass  vesiiel  is  filled  wfth  fluid,  and  the  little 
fftop-cock  imtnediately  underneath  the  nozisle  is  opened,  the  fluid  will  escape 
at  t^ie  fine  openings  of  the  noajtlp  ;  and  if  the  nozzle  accurately  fits  the 
nostril,  and  the  fluid  is  allowed  to  flow,  the  fluid  will  enter  and  All  the  cavity 
©f  the  nose,  as  will  be  more  specinlly  described  hereafter. 

Great  care  must  be  taken  to  ensun*  an  accurate  fitting  of  the  tio^de  to  the 
nostril  of  the  person  who  is  to  bo  operated  upon,  as,  \£  ftuu\  v^iitv-^p^Vk^'  ^ts 
^dc  of  the  nojfjFJp  it  mnkes  the  operation  di^cu\l  ixuA  ltciv\\A^ftomft.    V^.  \^ 
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therefore  necessary  to  have  several  sizes  of  nozzles  to  be  fiied  upon  the 
8top-c(»ck  at  will — for  udults,  sizes  of  diameters  corresponding  to  the  sixes 
5,  G,  and  7  of  the  thick  prohangs  of  inrttruineut-mukers  ;  for'Vuung  persons 
and  children,  very  fine  and  more  conical  nozzles  of  india-rubber  or  horn. 
These  latter  small  nozzles  have  but  one  central  aperture;  but  the  large 
gutta-percha  ones  are  provided  with  four  openings  on  the  convex  ^art,  for 
reasons  which  a  little  practice  will  show  as  cogent;  for  as  the  nozzle  has  to 
be  held  in  an  oblique  po.sition,  one  or  two  openings  are  pressed  against  the 
membranous  septum  of  the  nose  and  closed,  while  at  least  one  will  \^^  open 
and  sulficient  to  atford  a  good  stream  of  fluid,  two  or  three  giving  a  consid- 
erable current. 

In  order  to  avoid  all  possible  chances  of  infection  and  ensure  cleanlinesSt 
I  lay  it  down  as  a  desideratum  that  every  person  using  the  apparatus  should 
have  his  or  her  own  nozzle,  to  be  used  exclusively  by  that  person.  In  dis- 
pensaries and  hospitals,  where  this  cannot  bo  so  easily  effected  as  in  private 
practice,  the  utmost  care  should  bo  exercised  to  clean  the  nozzles,  and  partic- 
ularly the  little  openings,  from  any  semi-solid  matter,  which  easily  becomes 
firmly  adherent  to  them.  As  the  current  is  always  directed  outwards  through 
the  openings,  there  is  hardly  any  chance  of  the  interior  of  the  nozzle  becom- 
ing unclean  or  infectious.  Yet  it  will  be  well  to  give  to  each  patient,  partic- 
ularly if  he  be  the  subject  of  specific  disease,  his  own  apparatus.  Even 
the  suspicion  that  a  patient  might  by  accident  blow  into  the  tubo  and  endan- 
ger his  successor  will  thus  be  avoided. 

The  apparatus  described  in  the  fon-going  has  been  constructed  for  mo  by 
Messrs.  Wfiss,  with  their  accustomed  skill  and  accuracy. 

Of  the  fluids  to  be  employed  for  rinsing  the  nose. — Pure  warm  water,  when 
introduced  into  the  nose  by  means  of  the  apparatus,  causes  in  most  persons 
a  very  disagreeable  sensation,  ending  in  lachrymation  and  sternutation  (or 
tears  and  sneezing),  with  subsequent  copious  discharge  of  watery  mucus 
from  the  nose.  If  the  quantity  of  water  run  through  the  nose  be  large,  the 
**cold'*  produced  thereby,  including  the  change  in  the  sound  of  the  voice, 
may  last  for  some  hours.  To  avoid  this  objectionable  symptom,  it  is  best 
to  employ  solutions  of  common  salt,  or  other  salts,  of  sugar  or  milk,  (at 
rinsing  the  nose.  In  the  course  of  practice,  cases  will  arise  in  which  all  these 
solutions  offer  advantages.  For  general  use,  a  solution  containing  one 
ounce  of  common  salt  in  a  pint  of  water  is  satisfactory.  Some  persons  will 
bear  less  salt;  others  will  tolerate  more.  Of  this  solution — having  a  tem- 
perature rather  lower  than  that  of  the  blood — from  one  to  four,  or,  if  desired, 
any  number  of  pints  may  bo  allowed  to  flow  through  the  cavities  of  the  nose. 
It  does  not  easily  produce  sneezing,  rarely  lachrymation,  and  hardly  ever 
any  subsequent  symptom  of  cold  in  the  head. 

The  saline  solutions  which,  next  to  common  salt,  offer  the  greatest  advan- 
tages, are  those  of  the  common  phosphate  of  soda  and  phosphate  of  ammo- 
nia, and  soda.  They  can  bo  used  by  themselves,  or  mixed  with  the  c<»mnKMi 
salt.  Their  alkalinity  has  a  beneficial  effect  upon  the  irritated  Schneiderias 
membrane,  and  dissolves  or  loosens  any  deposits  of  mucus  or  pus,  which  so 
frequently  dry  and  harden  upon  tlie  surfaces  of  the  nasal  cavity.  Whea 
these  solutions  are  made  with  the  common  hot  water  of  kitchen  boilers,  they 
are  a  little  turbid  from  phosphate  of  lime.  The  presence  of  this  slight  pre- 
cipitate is  no  objection  to  its  use.  On  the  contrary,  it  is  a  convenient  meani 
of  distinguishing  this  from  other  uncoloured  solutions  which  may  be  umi 
at  the  same  time. 

Of  the  fluids  to  he  employed  for  deodorizing  the  nasal  cavity. — For  thb 
purpose  I  have  employed  dilute  solutions  of  permanganate  of  potash.  This 
agent  had  done  mo  such  excellent  service  in  removing  the  fetor  of  the  month 
in  cases  of  typhus  fever,  that  I  was  induced  to  apply  it  for  the  removal  of 
the  fetor  of  oz.'cna,  and  with  the  most  striking  and  immediate  success.  A 
solution  of  from  one  grain  to  ten  grains  in  a  pmt  of  water  is  a  good  propor- 
tion, according  to  the  severity  of  the  case.  The  solution  tastes  alkaune, 
and  acts  as  a  &eble  escharotic  upon  healthy,  and  particularly  upon  TascoUr 
or  erythematous,  parts.  WVieu  tUe  margin  of  the  nostrils  is  eicorimted,  the 
/^eruianganate  colours  tbe  cxconoLle^  ^txxX.  \^to^TAs^\  Wt  the  effeot  of  this 
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ii  rathc^t  beneficml  than  otberwisi*,  ns  the  eieorlnteil  and  ciilmtmd  pnrt  drlps 
c^asilj,  rtnd  ixttvr  the  sheddrnfrnf  the  faint  1>r<jwnisli  pt^lliehs  a[i[M>m's  heultbj* 
Mode  of  applying  these  and  other  fluids  to  tht  nose  />y  meann  of  the  appara* 
,^Tht^  fiiild,  ttf  the  proper  compnsltinn  and  tcinpenitnre,  I^  HJled  intti  the 
,s»  vpf*5ol,  which  its  Uvwpfod  for  thiit  pttrpoai*.  All  air  hi  th^  ludm  ruV)ber 
tub©  w  now  repbiced  by  fluid,  the  eacapt^  of  the  tur  upwards  hvm^  fftoilHar(?ii  by 
gen  1 1  e  Ml  ii  ni  pu  lat  i  o  n .  T  h  e  ^  I  ass  v(*a8t*  1  is  rii  t  sf*  d  a  ti  d  fixed  i  ii  th  o  poii  i  ti  o  n  w  h  icK 
will  give  the  desired  prefigure,  A  little  fluid  is  now  allowed  to  escape  from 
tbe  ntizzle,  to  make  sure  that  a!l  air  is  espelled.     The  patient  (or  health v 


person,  if  it  is  only  de^^ired  to  &bow  the  physiological  experiment )  is  seated 

^    e  f?lightly  bentovcr  it.  the  appnralua 


in  front  uf  n  basin,  with  bis  head  und  face  i 

indin^  by  his  side*  He  is  told  to  brentbe  through  his  moiitli  exclui^ively, 
nd  to  abstain  from  swallowing.  The  noxjslw  previously  Beleett*d  as  of 
l^roppr  1*1  gpi  and  connected  with  tlie  apparatus  and  filled  as  dcFcnbed,  is  now 
in&erted  into  one  of  the  no^trils^i  and  bcdd  thero  by  thft  patii'nt'a  hand  of  the 
same  side.  The  little  gt-ip-cock  U  now  opened,  and  after  il  fi^w  seconds  a 
continuo«F  and  riijiid  streani  of  fiuld  \^  seen  to  flow  from  tlu*  iipjiosite  nostril 
Into  the  bivsin  bt'low.  iVrsons  who  have  control  over  thcmf^eU'e»  will  alwaya 
bear  the  experiment  as  herp  described:  but  young  persons,  nnrrous  tVinales^ 

Rid  children  become  confust^dt  begin  to  cry,  or  to  swallow  and  breats.o 
rough  ibe  nos^e.  In  such  casen  the  level  of  the  fiuld  in  tbe  glass  should  be 
TV  little  above  tiie  level  of  tbe  tntroitns  itito  tbe  external  ear,  sso  that  the 
lid  runs  very  slowly »  or  only  drops  out  of  the  froe  nostrlL  The  hand  of 
e  operator  ehouid  be  upon  the  india-rubber  tube»  to  cIoku  it  by  com  pre  s- 
Kfion  the  moment  be  sees  bubbles  come  through  the  nostril,  or  perceives  that 
I      the  patient  swallows  or  becomes  confused, 

^^^  It  lis  alwaya  well  to  let  tbe  ttuld  pass  at  first  under  slight  pressure ,  in  order 

PHb  allow  i^ordes  within  the  nose  to  be  loosened  and  crusts  of  tlried  matter  to 

r      be  feoftened.     When  this  haa  been  effectedi  it  re  useful  suddenly  to  riUHo  the 

I      glafis  vesael,  and  produce  a  rapid  stream,  which  will  then  scour  the  impuri- 

^^■^a  Qway.     In  some  cases  I  nave  done  this  repeatedly  with  sueoes^.     The 

^^pioseniu^  of  crusts  and  lumps  of  iuApistated  mucus  is  always  attended  with 

^«orne  Irritation,  and  A\m  with  returdation  and  diminution  of  the  current  of 

fluid.     ThLi  sudden  increase  of  the  presiaure  is  the  surest  means  of  causing' 

tbe  li^aHt  inconvenience  to  the  patient,  and  effecting  in  the  quickest  mvanner 

the  purpose  of  the  operator. 

It  i*  also  well  to  reverse  the  current  now  and  then,  as  sordi^s  are  much 
better  detached  in  that  manner.     If  only  one  nostril  is  diseusril,  or  the  jirin- 
lipai  aeat  of  the  disease,  I  allow  the  fluid  to  enter  by  tbe  oppoHite  t^idc,  and 
leave  by  the  aftecled  nostril.     I  then  ehunge  tbe  eiirrentT  and  filling  the 
"poted  nofttrib  allow  the  current  to  lenve  by  the  healthy  one.     Tbu;*  batf  a 
uien  or  a  do^en  changes  may  b(*  us^efully  instituted.     This  reversal  has 
at-timei  the  eflect  of  throwing  large  lumps  of  inspissittpd  mucui  and  pus 
pon  the  upper  side  of  tfie  soft  palate  ;  and  aa  they  are  tof»  large  to  ln^  ervrried 
sand  the  septum  nan  urn  into  and  through  the  nafwkl  canal  by  which   tbn 
fluid  leaves,  they  are  taken  Into  the  pbarnyx,  and  iinmediately  ejected  by  the 

Hatient  through  the  mouth.  Thi.-^  presence  uf  lumps  upon  tbe  soft  palate  is» 
tiorefore*  sometimes  a  cause  Jif  a  sudden  interruption  of  the  operation.  After 
ke  removal  of  these  Jump.i»  the  opera ti<m  may  be  continued  as  before.  It  is 
«eaily  surprising  what  un  aTimunt  of  sordes  will  souietimea  be  removed  from 
I  the  nose  by  this  rinsing  process.  Anyone  who  has  seen  It  once  will  easily 
^^BKinoeive  the  manner  in  vvhicb,  by  means  of  these  constant  uocumalntionSf 
HHnsal  diseases  betome  chromc»  incurable ^  and  lead  to  fearful  sufiering  and 
^death. 

The  ebape  of  the  basin  in  which  the  fluid  which  leaves  the  nose  is  teceivedt 
is  a  matter  of  some  importance.  A  common  washhand-basia  will  ^^uftice  in 
tnany  cases  in  which  the  patients  are  n<it  disturbed  by  the  Hphittering  t^f  the 
L^bid  as  it  foils  into  the  accumulating  fluid  in  the  basin.  Ttie  np bitten ng  can 
^H^  mostly  avoided  by  »o  placing  the  patient^s  head  that  tbe  current  from  hi* 
^Hfistril  runs  along  the  side  of  the  ba&in.  But  there  remains  the  objectsoa 
^^BHt  I  ho  sordes,  mucuSi  and  dirty  fluid  are  Ciuisttintl^  \>t*^oTti  t\\«4  \w\^\^:&^% 
^^W<es»     All  thei<e  evih  can  be  avoided  by  usvng  a  wut!i\\\vaTi^\-bwfe\^  ^t«\\?i*i4. 
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with  a  funnol- shaped  tin  cover,  similar  in  constraction  to,  but  larger  in  size 
than,  a  common  spittoon.  It  is  still  bettor  to  use  a  high  cylindrical  vessel 
of  white  china — say  a  large  jug  of  a  capacity  of  from  one  to  two  gallons — 
for  the  reception  of  the  nuid  from  the  nostril,  as  the  funnel-shaped  top  can 
be  made  more  inclined,  thus  ensuring  a  quieter  flow  of  the  water.  For  the 
consulting  room  it  is  most  convenient  to  have  the  washhand-basin  sunk  into 
the  stand,  with  the  tube  leading  from  the  lowest  point  into  a  hidden  recepta- 
cle. If  it  is  desired  to  collect  any  of  the  crusts  and  secretions  for  microscop- 
ical examination,  the  aperture  in  the  basin  may  be  plugged,  so  long  as  the 
rinsing  process  continues.  But  even  this  I  find  unnecessary  when  the  bottom 
of  the  basin  is  not  too  rapidly  inclined,  but  rather  flat.  The  mucous  and 
inspissated  discharges  then  adhere  to  the  basin,  the  current  from  the  nostril 
being  insufficient  to  carry  them  down  into  the  tube,  and  can  be  inspected,  or 
removed  with  a  forceps  into  a  little  white  china  dish,  and  further  examined. 
The  inspection  of  these  discharges  is  of  some  importance  in  a  diagnostic 
point  of  view ;  for  the  nature  and  amount  of  the  epithelium  which  they  con- 
tain show  us  the  special  part  of  the  nasal  cavity  from  which  tbey  come. 
The  upper  regions  of  the  nasal  cavity  are  covered  by  a  cylindrical  epithelium« 
which  mostly  shows  two  or  three  layers  of  cells  upon  each  other.  The  lower 
regions  of  the  nasal  cavity  are  lined  with  a  ciliated  cylindrical  epitheliunit 
the  action  of  which  removes  particles  of  dust  and  fluid  towards  the  uares. 
When  the  discharges  are  purulent,  they  consist  of  pus- corpuscles  only,  with 
hardly  any  admixture  of  cylindrical  epithelium.  This  characterizes  chronic 
ulcerations.  When  chronic  ulceration  becomes  extended,  the  pus  is  mixed 
with  cylindrical  epithelium  which  is  thus  being  shed.  When  the  affection 
of  the  nose  is  quite  recent,  no  pus,  but  only  cylindric  epithelia  are  perceived 
in  the  secretion.  In  cases  of  old  follicular  oza}na,  the  crusts  have  on  their 
soft  surface  a  villous  appearance,  being  condensed  mucus,  indicating  in 
some  slight  manner  the  distribution,  size,  and  shape  of  the  mucous  follicles 
of  the  Schneiderian  membrane.  In  cases  of  ulceration  with  rapid  loss  of 
substance,  us  in  specific  disease,  elements  of  the  deeper  tissues,  particularly 
fibrous  structures,  can  be  perceived  in  the  discharges.  When  the  nasal 
cavity  is  the  seat  of  villous  or  other  descriptions  of  ulcerated  cancer,  the 
elements  of  these  tumours  are  found  in  the  blackish-brown,  thick,  and  ex- 
tremely fetid  discharges. 

Of  the  medicinal  solutions  which  may  he  applied  to  tJie  cavity  of  the  nose.-^ 
Although  the  solutions  before  enumerated  act  in  a  measure  as  alteratives,  re- 
solvents, and  escharotics,  and,  therefore,  rarely  constitute  a  sufficient  medical 
application  by  themselves,  yet  they  are  more  frequently  used  for  preparing 
the  nose  for  the  application  of  more  energetic  and  specifically  acting  solu- 
tions. To  this  latter  class  belong  tlie  solutions  of  alum,  sulphate  of  zino« 
and  sulphate  of  copper — the  best  astringents;  the  solutions  of  nitrate  of  sil- 
ver and  bichloride  of  mercury — the  most  suitable  alteratives  ;  and  tho  solu- 
tions of  chloride  of  calcium,  in  which  suboxide  or  oxide  of  mercury  is  sus- 
pended in  a  finely  subdivided  state,  together  with  the  bichloride  solutions — 
the  best  specifics.  Of  stimulating  solutions,  a  mixture  of  eau  do  Cologne  with 
water  or  suit-water  is  sometimes  useful. 

The  probable  concentration  of  these  solutions  can  be  surmised  from  the 
circumstance  that  the  sensibility  of  the  healthy  nasal  cavity  stands  about 
midway  between  that  of  the  eye  and  the  mouth.  When  the  nasal  cavity  is 
completely  filled  with  fluid,  the  specific  sense  of  smell  cannot  any  longer  be 
exercised ;  even  the  solution  of  eau  de  Cologne  is  not  perceived  to  be  such 
when  it  once  fills  tho  nose.  The  sense  of  smell  being  thus  entirely  obliter- 
ated by  t\\v  fluid  contained  in  the  nose,  tho  reflex  effects  which  substances 
may  exercise  by  means  of  this  sense  are  entirely  absent ;  and  tho  only  im- 
pingement which  the  fluids  can  produce  is  upon  the  filaments  of  sensitive 
nerves  coming  from  tlie  fifth  pair.  It  is  owing  partly  to  this  circumstance 
that  comparatively  strong  medicinal  solutions  are  borne  by  the  nasal  cavity 
without  grout  secretion.  Another  circumstance  favouring  the  application  of 
stronger  solutions  is  the  ready  manner  in  which  the  healthy  surface  of  the 
noso  dofvnds  itself  against  irritating,  chemically-impinging  substaiioes  by 
means  of  a  copioua  flow  of  muous.    ExootUXe^  ot  MJL^^tOLtAd  \iart8  lack  thU 
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power  of  rapid  secretion ;  and  bencp  tLej  Bte  a,ffeoted  by  mediciDal  Bolutionii 
mucti  iDLire  tlian  the  health j  parts  of  tho  surface  of  the  nagial  cavity*  What 
is  iier€>  fttatC'c)  is  the  general  rtmult  of  experieaoe  and  oxpcriaient;  butt  at  tho 
game  tiiiKs  I  must  Ensist  that  the  application  of  modicmal  solutions  la  each 
casts  *iht>u]d  bo  bogun  with  tho  greatest  cautiou*  as  individuals  difiVr  greatlj 
In  point  of  irritability  of  the  uasaJ  cavity,  Jn  the  bp^iDDing,  therefore,  very 
dilute  solutions  <)f  mt^dicinal  substances  should  be  asc?d,  and  their  strength  ba 
iucreasc  d  gradually*  after  tlic?ir  effi^ct  has  ht^en  wcdl  exhausted  by  the  use  of 
greater  qucintitiei^  applied  by  a  quick  ^ow,  or  the  use  of  emaller  quautities  in 
a  alow  carretit  dthtribiUed  over  a  iongor  tioie  of  contact. 

Solution  of  alum. — Half  an  ounce  of  roughly  powdered  crystallized  alum  in 
dissolved  In  a  8inall  quantity  of  hot  water,  and  the  solution  made  up  to  on^ 
quart  by  means  of  cold  and  tepid  water  iu  such  a  manner  as  to  injure  that 
til©  tempeTafciire  of  the  finlution  should  be  b©low»  but  nf^ar  to  bliMxl-bcat*  In 
superiiciid  ulcoratiori  or  bliiaorrhaglc  condittonij  this  solution  is  wtdl  borne* 
Ulcernfed  purts,  which  bef<jro  its  application  were  red^  mostly  appear  &a 
white  patches^  after  its  applicationT  thus  showing  that  the  effect  of  tho  alum 
on  tli*^  ulcerated  tiurfaee  has  been  considerable.  When  I  was  di^sirous  to 
manage  witli  smaller  quantities  of  solutions,  I  have  sometimes  mixed  a  little 
prrmanganate  s-olution  with  that  of  alum, 

Solution  <?/  imlphate  of  zinc. — From  a  scruple  to  a  drachm  of  the  sul- 
phate of  zinc,  dissiolvcd  iu  a  quart  of  warm  water,,  together  with  half  an  ounce 
or  an  ounce  of  eulphata  of  sodai  or  lulpbato  of  iiiagnesia»  gives  a  suitable 
fluid. 

Soluti&n  of  jsulphat6  of  copper. — Of  this  sulphate  also  from  a  scruplo  to  a 
diKlohm*  mixed  with  half  an  ounce  or  an  oujice  of  soda  sulphate  or  magnesia 
sulphat**!  can  be  dissolved  in  a  quart  of  warm  water. 

Solution  of  acetate  of  lead^—Oi  this  crystallized  acetate  from  a  drachm  to 
two  drachms,  together  with  bajf  an  ounce  or  an  ounce  of  crystallized  acetate 
of  e»tlai  may  be  dissolved  lo  the  fjaart  of  warm  water. 

Solution  of  nitrate  of  silver-— Of  tins  salt  not  more  than  from  half  a  grain 
to  a  grain  should  be  dissolved  in  each  ounce  of  water.  A  quart  of  water, 
thexeforef  in  which  previously  from  half  an  ounce  to  an  ounce  of  nitrate  of 
Hoda  has  been  dissolved,  niay  receive  from  suteen  to  thirty *two  grains  of  tho 
nitrate.  In  piirticular  caai^B  the  solution  may  bo  made  stronger.  Tho  nitrate 
of  potas^h  is  not  so  good  as  the  nitrate  of  soda,  because  it  has  slightly  irritate 
lug  qualities.  When  it  is  necessary  to  use  it  in  an  emergency,  when  soda 
nitrate  cannot  be  had,  the  solution  should  be  more  diluted. 

Solution  of  binkloride  of  mercuri/.—^The  great*^5t  caution  is  necesaary  in 
the  use  of  this  agent,  as  it  has  a  tendency  to  produce  ojtcoriations  on  healthy 
iurfaces.  The  ftrst  solution  to  bo  caiployed  should  bo  one  containing  fiv<i 
grains  of  corrosive  sublimate  in  a  quart  of  water,  in  which  tin  ounce  of  com- 
mon aalt  is  also  dissolved. 

Solution  of  chloridt  ofcakium  with  suspemJcd  onVe  or  suhoxtde  of  mereury* 
— These  fiaid^  are  tho  common  phagedfcnic  waters,  or  black  and  yellow  washt 
to  wMcb  common  salt  has  been  added.  Two  drachms  of  calomeli  twelve 
fluid  ounces  of  lime  water,  one  ounce  of  common  salt,  and  twenty  ounces  of 
warm  water^  yield  the  black  solution.  One  scruple  of  corrosive  sublimatei 
0119  ounce  of  common  salt^  twelve  iiuld  ounces  of  lime-waterf  and  tweuty  fluid 
oaaces  of  coinmon  warm  water,  yield  the  yellow  wash.  These  mixtures  must 
W  well  ng Itatetl  In  the  glass  vessel  while  belag  allowed  to  run  through  tho 
nwMil  cavity. 

Sedtdii'^  sobdions, — Of  pruasic  acid  forty  minima  to  the  quart  of  warm  salt 
water*  of  tifiCtu re  of  opium  two  drachms,  may  be  taken,  Iho^e  drugs  may 
bo  addod  Ui  Home  of  the  above  solutions  of  metallic  salts.  But  if  this  14 
dcsiredt  it  ii  better  to  substitute  a  solution  of  morphia  for  tincture  of  opmm. 
The  prussic  acid  is  in  compatible  with  the  copper,  silver,  and  precipitated 
mercury  solutions ;  it  goes  conveniently  with  tho  alum  and*  common  salt 
solutions. 

Slyptic  or  kftmostaiie  SQlutmns. — Amongst  these,  ice-cold  salt-water,  con- 
taining an  ounce  of  salt  to  the  pint  of  ice-water,  takes  thy  iit&l  \A^iC:t.   V^Xwu 
this,  after  having  been  eotiihjtwd  for  a  cotnideralj\<i  lim%,  V^  m^^^^SttiX  V* 
LL—W 
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stop  the  homnrrha^,  a  fluid  ounce  of  the  tincture  of  the  sesqaiohloridflof  inm 
may  be  added  to  each  pint  of  ice-cold  fialt-water. 

Stimulating  tolution, — One  ounce  of  eau  de  Cologne  upon  ten  ounces  of 
salt-water  is  a  useful  stimulant.  Strong  spirit  of  wine  may  he  token  in  place 
of  the  eau  de  Cologne. 

I  have  now  fully,  and  for  some  readersi  perhaps  somewhat  too  explicitly, 
described  a  number  of  medicinal  solutions  which  may  with  advantage  be  applied 
to  the  treatment  of  nasal  diseases  by  the  method  in  question.  I  was  desirous  to 
impress  upon  the  memory  of  the  reader  the  fact  that  I  recommend  only  such 
solutions  as  are  brought  up  to  a  certain  speciflc  gravity  by  salts  which  do  not 
decompose  the  medicinal  agents.  There  may  be  cases  in  which  it  is  desir- 
able to  swell  the  Schneiderian  membrane  by  watery  fluid  and  produce  endos- 
mosis,  and  others  in  which  highly  concentrated  solutions  may  beneficially  be 
used  to  eflect  exosmosis  and  shrivel  Schneider's  membrane.  These  adapta- 
tions, and  the  various  accommodations  of  the  fluids  and  their  degrees  of  oen- 
centration,  I  must  leave  to  the  skill  and  ingenuity  of  those  who  make  use  of 
this  method.  They  will  also  probably  multiply  the  resources  of  the  rhinotke- 
rapeutic  pharmacy,  and  thereby  add  to  the  success  and  certainty  of  this  in- 
teresting method  of  treatment. — Lancet,  Nov.  2G,  and  Dec.  3,  1864,  ©«.  600» 
628. 


44.— A  NEW  MODE  OF  TREATING  DISEASES  OF  THE   CA^TTY 

OF  THE  NOSE. 

By  I>r.  TuoMAS  Skiiccer,  LiverpooL 

In  March,  1859,  a  lady  patient  consulted  me  about  her  waitress,  an  orphan, 
in  whom  slio  took  great  interest,  and  whose  only  fault  was  an  exceedingly 
fetid  breath.  On  making  an  examination,  I  found  that  she  was  the  subject 
of  chronic  oz«Tna.  One  morning,  when  syringing  her  left  nostril,  an  enor- 
mous plug  of  congealed  muco-pus  came  out  of  the  right  nostril,  followed  by 
a  copious  stream  of  water.  The  conclusion  I  then  came  to  was  inevitable,  so 
I  changed  th(;  nozzle  of  my  instrmnent  to  the  right  side,  and  the  stream  came 
down  the  left  nostril. 

Since  that  time  I  have  had  many  similar  cases  to  treat,  and  I  have  always 
followed  the  same  plan,  and  with  marvellous  success.  I  quite  agree  with  Dr. 
Thudichum  when  he  says — ''  It  is  really  surprising  what  an  amount  of  sordei 
will  sometimes  be  removed  from  the  nose  by  this  rinsing  process." 

The  means  which  I  have  always  adopted  have  consisted  of  a  pint  jug  of 
tepid  water  (my  consulting-room  water-stand  with  hot  and  cold  water  and 
waste-pipe)  and  one  of  Higginson's  invaluable  syringes.  Occasionally  I  have 
had  to  add  a  deodorant,  and  I  know  none  better  than  the  following  tinctan, 
a  teaspoonful  of  it  being  added  to  a  pint  of  tepid  water : — Tincture  of  cam- 
phor, tincture  of  myrrh,  of  each  three  drachms;  soap  liniment,  two  drachmB; 
glacial  acetic  acid,  twenty  minims ;  oil  of  pitch,  one  drachm. 

I  have  never  had  any  difliculty  with  any  of  my  patients  when  I  have  taken 
time  and  moderated  the  force  of  the  injection  to  what  they  seemed  able  to 
bear,  always  commencing  with  great  gentleness,  and  inserting  the  noado 
gradually  whilst  the  injection  is  proceeding.  I  have  never  required  in  tbs 
worst  of  cases  to  medicate  the  injections  further  than  stated.  Constitutional 
treatment  has  accomplished  all  else. 

In  conclusion,  allow  me  to  direct  the  attention  of  Dr.  Thudichum  and  your 
readers  to  the  surgical  aspect  of  this  simple  discovery. 

In  June,  1860,  the  child  of  one  of  my  patients  was  brought  to  me,  a  littb 
girl  two  years  of  age,  who  had  pushed  an  Indian  bead  up  the  right  nostriL 
The  mother  had  made  vain  attempts  to  pull  it  down,  and  succeeded  in  posk* 
ing  it  entirely  out  of  sight,  accompanied  with  profuse  bleeding  and  terrific 
squalling.  While  the  mother  held  the  child's  face  over  my  basin,  I  forcibly 
injected  some  tepid  water  by  means  of  Uigginson's  syringe  up  the  left  noa- 
triJ,  when  the  bead  with  one  single  compression  of  the  elastio  cylinder  madt 
its  appearance  in  the  basin. 
There  is  a  Yankee  method  oi  tsealm^  s\xOEi  qva^v  ^Vas.^  tbongk  iaelflgaiili 
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mill  Tery  ingpniouB,  It  is  as  follows  :-^An  emetic  it  first  administered  in 
the  patient;  a  pocket  *h  and  kerchief  U  then  tied  tightly  over  hie  mouth,  and 
held  there  until  the  usual  medicinul  effect  tiikea  pkoe.  It  ia  not  difficult  to 
**ealculat«"  the  r^mlL—Luncei,  Dec.  17,  1864»  p*  703. 


45,_-ON  THE  TREATMENT  OF  CONGENITAL  CLEFT  PALATE, 

By  Dr.  NonuAK  W,  Kinqblet,  New  York,  tr.&.A, 

[The  pliymcal  comfort  of  nn  adult  patient  with  cong(?nital  fissure  of  tlie  palate 
ia  nsaally  In  no  way  serlomily  impained,  for  ho  obtains  luch  control  over  the 
remaining  organs  of  doglutltton  us  never  to  eiperience  any  great  discomfort 
from  the  defect.  But  it  is  quite  another  thing  in  regard  to  tlie  mecb&nioal 
function  of  making  articulate  sounds-] 

So  far  ae  I  have  read,  it  seems  to  me  too  little  credit  has  been  given  to  the 
Tel  urn  by  physfiologigts  as  an  organ  of  ep^aech*  I  would,  therefore,  claim  for 
it  that  it  exercises  a  more  important  officii  in  the  modulation  of  sound  than  any 
other  organ,  except  the  ton  go  e.  By  it,  In  conjunction  with  the  pharynx,  the 
voice  is  directed  entirely  through  the  oral  cavity  ;  by  it,  in  conjunction  with 
the  tongue,  the  voice  may  bo  directed  entirely  through  the  nasal  cuvit^'i  and 
by  it  the  voice  may  be  divided  and  directed  through  both  channels.  On  it 
depend  the  tongue,  teeth,  lips,  and  other  organs  of  the  oral  cavity  for  their 
current  of  voice,  out  of  which  to  make  articulato  language. 

It  is  essptitiul  to  the  purity  of  any  gpoken  language  with  which  I  am  uo- 
quainted^  that,  to  produce  ct^rtain  sounds^  the  passage  from  the  pharynx  to  the 
posterior  nares  f^bould  at  timos  bo  entirely  closed,  while  for  other  eounds  it 
ehould  be  entirely  open,  permitting  the  whole  voice  to  pass  in  that  direction. 

And  in  this  connexion  let  me  not  he  misunderstood  as  confounding  the 
QToIa  with  the  velum.  So  far  as  my  observations  extend,  the  uvula  exercises 
DO  control  over  the  voice  ;  and  so  far  as  any  injury  to  articulation  might  fol- 
low, the  uvula  may  he  entirely  removedi  providing  the  velum  and  the  pharynx 
bave  the  power  of  closing  the  posterior  nares.     With  congenital  6ssur(?  of  the 

Eatate  it  is,  therefore,  pnysically  impossible  for  a  person  to  speak  the  same 
menage  of  those  with  perfect  organs;  and  in  this  way  only,  in  many  cases^ 
iitba  deformity  betrayed  to  the  society  in  which  the  person  moves*  It  be- 
eomen  ue,  thereforCj  not  only  as  a  matter  of  professional  pride,  but  on  far 
higher  and  more  noble  grounds,  those  of  (sympathy  with  a  class  of  unfor- 
tunatoft,  in  many  caitee  as  intelligent,  as  refined,  and  as  sensitive  astbeir  more 
fortunate  neighljours,  though  deprived  by  nature  of  one  of  the  most  delightful 
acquirements  of  man, — it  become^us  to  use  every  means  in  our  power  which 
shall  give  hope  of  their  restoration  to  society.  It  is  not  uncommonly  the  case 
that  a  practice  is  continued  because  it  has  grown  venerable  with  age,  and  wiU 
not  yield  to  a  better  method  through  jealousy  or  pride* 

In  the  treatment  of  fissured  palate,  the  operation  of  staphylorapby  has  long 
lield  its  rank  as  the  treatment  »iir  excellence  for  this  deformity,  and  although, 
dimDg  all  the  earlier  years  of  its  history,  it  was  accompanied  with  varying 
Bmscess,  it  has  nevertheless  been  put  in  practice  so  often,  that  in  a  surgt- 
Gftl  senf  e  little  else  can  be  desired  or  hoped  for.  Thanks  to  such  men  as 
Warren,  Fergus»ont  Pollockt  and  others,  who  by  their  consummate  skill  hare 
carried  tliis  operation  to  such  a  state  of  perfection,  that  they  have  proved  all 
that  can  ever  ue  claimed  for  it.  Whatever  may  be  the  future  of  etapbylor- 
apby,  their  operations  will  form  a  hrilliant  page  in  the  hist*iry  of  surgery 
That  this  should  seem  at  first  the  most  desirable  treatment  for  fissured  palate 
all  must  admit.  What  more  natural  than  the  suggestion  to  pare  the  edges 
and  unite  them  by  suture,  and  thus  form  a  perfect  septum  in  place  of  an  im- 
paired one  ?  Thanks  to  the  gentlemen  before  alluded  to^  their  skill  has 
proved  in  this  country  what  cannot  be  said  of  my  own :  they  obtain  a  union 
more  or  less  complete  in  nearly  ey^^TV  case.  I  have  dwelt  at  some  length  in 
the  beginning  of  this  paper  on  the  only  object  of  any  treatment  of  congenital 
cleft  palate  being  with  a  view  of  improving  articu\at\oti.  Wo'w  m\\  eXa?^\i^- 
Igraphy  stand  tlie  tost  f    Has  j%  aa  a  rule,  enabled  the  ^^t\«iut  \a  ^^xx?^^^^^ 
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evidence  of  the  deformity  from  society  ?  Or  in  other  words,  has  it  prored  in 
any  number  of  ca^es  that  it  can  be  relied  upon  to  enable  a  patient  to  articu- 
late 80  clearly  and  distinctly  as  not  to  continually  betray  the  defect  ?  That 
it  does  improvo  articulation  in  many  ca^es  somewhat,  and  perhaps  all  more 
or  less,  all  candid  minds  must  admit,  from  the  abundant  statements  to  that 
effect.  But  there  is  no  sorious  difficulty  experienced  from  a  fissured  palate  in 
deglutition,  and  the  only  discomfort  worthy  of.  notice  is  the  mortification 
ariising  from  unintellip^iblo  or  defective  articulation,  how  far  does  limited  im- 
provement in  speech  answer  the  end  desired  and  hoped  for,  and  how  for  does  - 
it  justify  a  tedious  and  painful  operation,  so  long  as  the  deformity  is  still 
patent  to  all  ?  In  this  connexion  let  mo  quoto  from  the  highest  liying  - 
authority. 

**  The  grand  practical  object  of  this  operation  is  to  improve  the  voice  and  -J 
articulation.     Defective  deglutition  from  this  malformation  is  what  attracts  ^ 

the  mother's  or  nurse's  attention  in  early  life.     The  cries  of  infancy  are  in ^ 

nowise  peculiar  in  tone ;  but  when  definite  articulation  commences,  or  rathei 
should  commence,  the  value  of  an  entire  palate  is  then  appreciated.     The  air- 
and  sound,  in  passing  outward  from  the  larynx,  escape  in  part  through  th^- 
nostrils  by  the  split  in  the  palate.     A  nasal  twang  is  tne  result,  and  articula-- 
tion  OS  in  the  normal  state  is  impossible.     Immediately  after  the  operation 

the  modification  on  the  voice  can  be  at  once  detected Improved  artioa- 

lation,  however,  comes  slowly.  Years,  many  years,  are  required  for  distinct 
articulation  ;  and  after  the  most  successful  operation  for  cleft  palate,  months 
and  years  are  required  to  alter  defective  sounds.  Voice  and  speech  have  to 
bo  modified  anew.  With  some  the  changes  come  slowly  and  sluggishly ;  but 
with  others  they  are  so  nipid  and  perfect  that  within  a  few  years  the  original 
defect  connot  bv  detected  exce}»t  by  a  practised  ear." 

Out  of  the  largo  number  of  surgical  successes  in  this  country,  is  it  a  role 
that  the  patient  is  recompensed  for  the  suffering  undergone  by  the  result  ob- 
tained ?  I  must  confess  I  have  no  data  from  which  to  answer  these  inquiries; 
but  I  can  speak  knowingly  of  results  in  the  American  States,  and  while  I  have 
seen  many  cases  where  there  was  a  good  union  throughout  the  entire  length 
of  the  former  fissure,  I  have  never  seen  one  where  the  speech  was  not  detec- 
tive, nor  where  the  friends  considered  that  it  was  tery  materially  improved. 
And  the  opinions  now  entertained  in  Franco  may  b<;  said  to  perfectly  coin- 
cide with  those  held  in  my  own  country.  In  the  '  Lancet'  of  Nov.  19th,  1864, 
I  find  a  review  of  an  article  furnished  by  Mr.  Pollock  on  Staphyloraphy  for 
the  fourth  volume  of  *' Holmes's  System  of  Surgery,"  from  which  I  make  the 
following  extract: — 

**  It  is,  we  believe,  a  fact  that  the  success  which  French  surgeons  have  met 
with  in  this  operation  is  so  indifferent  that  \^  is  practically  abandoned  in  the 
French  hospitals,  notwithstanding  the  early  trials  by  which  Roux  connected 
his  illustrious  reputation  with  staphyloraphy.  The  French  surgeons  now  en- 
tertain the  idea  that,  on  the  whole,  the  defect  is  best  left  to  mechanicians 

But  it  is  a  very  doubtful  question  Avhether  surgery  is  exalted  by  thus  surren- 
dering its  triumphs,  and  calling  in  the  aid  of  a  mechanist  to  supply  defect^ 
which  may  be  remedied  by  their  surgical  obliteration.  Surgeons  undertaking 
staphyloraphy  should,  however,  always  bear  in  mind  one  circumstance  con- 
nected with  the  results  of  the  operation.  The  most  complete  success  in 
retCoring  the  palate  by  union  of  the  cleft  by  no  means  implies  restoration  of 
the  articulation  to  a  natural  or  intelligible  standard.  Long  after*  or  even  for 
ever  after  the  success  of  the  operation,  in  a  surgical  sense,  the  patient  may 
continue  to  speak  in  a  manner  hardly  less  unintelligible  and  disagreeable  thai 
before.  The  use  of  the  new  palate  can  only  be  acquired  by  careful  and  intd- 
ligent  practice  in  the  mechanism  of  articulation.  Much  perseveTanoe  and 
careful  tuition  are  constantly  necessary  to  attain  this  end.'* 

I  can  readily  conceive^  Iwwever^  of  rare  presentations  tekere,  toUh  ahundanet 

qf  material,  a  long  uvula,  and  a  good  union,  without  much  injury  to  the  mugdeit 

clear  and  distinct  articulation  ought  to  follow ;  but  I  think  I  am  justified  is 

s&fine  that  in  a  large  majority  of  cases  such  a  result  is  impossible.     My  m^ 

80BM  tor  such  a  sweeping;  aascTtioti  ato  o^^ follows : — The  newly-formed  sepUm 

13  too  short  at  tlie  boundary  at  lYiet  iai\xoe%,  «xi^  ^\im2\^  ^vai^vliKt  more  dt* 
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proceed  thhn  it  wniald  Imve  been  if  it  Had  united  in  iii  foronatloTtt  thus  eoii* 
tm€(mg  the  passage  between  th**  tongue  and  the  velum;  the  power  of  tlie 
levator  nmsclo  has  be<?u  much  weakened  bj  tbo  knift*  ;  the  newly- formed 
i^ptnm  IB  either  taut  or  paralysed  :  and  frctm  tltifj  combination  of  caui^es  tlie 
pfiSEiage  to  the  nares  remains  permanently  openT  thuii  p<?rmitting  a  l^rge 
Tolume  of  voice  to  escape  without  the  power  of  the  tongue  to  f  xcrciiie  any 
control  over  or  modify  it.  The  ability  to  articulate  any  spoken  language 
com^ctly  must  remain  an  imposslhility  so  long  as  the  velum  and  phuryiix  are 
unable  to  meet,  and  at  wili  shut  off  that  passage,  I  apprehend  that  on  this 
point  alone  rest  all  the  failures  of  whatever  treatment ;  for  the  difficulties  to 
be  overcome  at  any  other  potnt  are  compiirativoly  slight. 

If  staph  ylor&phy»  then,  comes  so  far  short  of  accompli  ailing*  in  a  majority 
of  cases,  all  that  is  desired,  wu  are  very  naturaUy  led  to  inquire,  Is  there  any 
bope  from  any  other  source  T 

Obturatori*  have  for  a  long  tinw^  been  resorted  to  for  this  object ;  and  when 
we  consider  that  probnbly  the  earlier  applications  of  this  instrument  were  for 
perforations  of  the  palate  induced  by  accident  or  disease,  and  that  their  good 
o^ces  were  made  apparent  immediately,  it  h  not  to  be  wondered  at  that  much 
wn^  expected  from  their  use  in  congenital  ea.ses,  and  especially  so  when  the 
trae  principle  upon  which  an  instrument  ebouid  be  adapted  was  bo  little  un- 
derstood. It  ii  bard  to  reconcile  the  statements  which  have  passed  into 
tistory  of  the  perfect  results  obtained  by  their  use  in  congenital  nssure-  An 
obturator  properly  adapted  as  a  bridge  to  span  a  simple  perf oration  of  the 
hard  palate,  from  whatever  cause  induced,  will  accomplish  all  that  any  treat- 
znent  can,  but  there  its  mission  virtually  ends.  To  claim  that^  with  a  6 insured 
Telum^  the  cap  can  be  bridged  over^  or  the  posterior  nares  plugged,  and  per- 
fect articulation  follow,  is  to  claim  an  ab*!urdity— -a  total  impossibility.  A 
great  deal  of  ingenuity  has  been  wasted  in  their  cons  true  tioui  and  the  claurm 
for  them  must  Lave  been  made  in  advance,  without  waiting  for  the  proof. 

In  the  present  state  of  ficience  and  art,  our  only  remaining  hope  of  relief 
is  the  substitution  of  an  elastic  artificial  appliance  to  fill  up  the  gap.  This 
simple  idea  i«  not  a  new  one,  neither  is  the  application  of  it  of  recent  date. 
Elastic  artificial  vela  have  been  made,  or  attempted  to  be  made,  of  some  form 
or  other,  almogit  evtr  since  the  use  of  india-rubber  for  mechanical  purposes, 
andt  for  ought  I  know,  of  other  materials  loog  before.  One  thing,  however, 
is  certain  i  the  application  of  suitable  elastic  materiul,  in  skilful  hand«3,  for 
the  trealment  of  these  eases,  is  capable  of  producing  far  more  satisfactory 
results  tlmn  have  bt^retotore  been  derived  from  any  other  source.  The  indi- 
cations to  he  fulfilled  by  such  an  appliance  are  i  an  obturator,  or  covering 
for  the  cleftt  which  shall  be  perfectly  adapted  to  the  muscles  against  which  it 
m  to  lie  ;  shall  be  fieiible — susceptible  of  all  the  motions  of  the  velum  or 
soft  palate  itself;  shall  be  durable  ;  cAsity  detacbt?d  and  replaced  by  the 
patient;  and  in  a  word,  shall  be  so  under  the  control  of  the  surrounding 
mustiles  when  in  sHu  that  the  patient  shall  have  the  power,  which  la  a  normal 
state  he  would  posse sk,  of  directing  the  voice  at  will  either  through  the 
mouth  or  the  nasai  cavity,  or  both,  a-i  desired* 

Such  an  instrument  as  that  d (^scribed  hai»  been  brought  to  such  a  slate  of 
perfection  that  I  have  no  hesitation  in  i*aying  that  it  can  bo  adapted  to  any 
eaiae  of  congenititl  fissure  of  the  vi'lam  that  is  usually  seen,  whether  compli* 
cated  with  a  fi^^ure  of  the  maxillit^  or  not.  It  can  be  made  so  n^  to  be 
retained  in  situ^  without  danger  of  misplacement  ;  can  be  worn  all  the  time 
from  the  first  hour  without  diRcomfort;  i^  capable  of  being  raised  and  de-* 
pressed  and  contracted  upon  itself  by  the  muscles  embracing  it;  and  is  a<» 
■imple  that  a  child  cannot  disarrange  it  to  Its  detriment.  Such  an  appliance 
rendera  it  perfectly  possible  for  the  patient  to  learn  to  speak  well. 

The  physical  and  mechanical  difficulties  to  he  overcome  in  the  adaptation 
of  thij?  artificial  velum  are  a  serious  obstacle  to  the  operator^  for  on  the  nice 
adjustment  of  the  instrument  to  all  the  parts  surrounding  the  fissure  depends 
entirely  the  comfort  with  which  the  patient  weari*  it,  and  the  coasequent  use 
he  will  make  of  it^ 

The   movemi  nta  produced  by  the   superior    oonsttlctot  mMs>c\*i  cd  *^* 

iryni  upon  the  rein*/aiit  of  the  velum  in  l\ie  act  oi  tie^\i^!toi\i.  ■«'^^sfe 
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remembered.  In  the  proper  adaptation  of  an  appliance  arrangement  should 
be  made  for  this  movement.  If  not  provided  for,  the  act  of  deglutition  ironid 
compel  it  to  fold  upon  it^iplf,  and  thus  interfere  with  that  function ;  or  if 
too  unyielding,  it  would  irritate  the  surrounding  tissues  until  it  could  not 
be  borne.  To  accomplish  thnt  object,  the  instrument  is  made  so  that  its 
parts  shall  slide  over  each  other  like  Fcalos  when  the  muscles  contract 
the  fissure.  It  is  also  essential  that  it  should  be  accurately  adapted  to  the 
superior  or  hidden  part  of  the  cavity,  as  well  as  to  the  inferior  or  more 
exposed.  To  secure  this  adjustment,  impressions  of  the  whole  cavity  are 
taken  in  plaster  of  Paris;  these  impressions  reveal  the  conformation  of  all 
those  parts  hidden  from  the  eye,  including  the  floor  of  the  nares,  the  inferior^ 
turbinated  bones,  the  vomer,  the  chamber,  and  the  walls  of  the  pharynx 
far  down  as  the  fauces.  From  these  impressions  plaster  models  are  i 
in  the  usual  manner,  to  which  models  the  artificial  velum  is  adapted. 

The  material  of  which  the  velum  is  made  is  elastic  vulcanized  rubber,  pre-^ 
pared  with  special  reference  to  this  object,  and  possessing  sufficient  iiezibilitj^' 
to  be  carried  by  the  muscles  in  any  direction  they  act  upon  it;  also  sufficient 
elasticity  to  regain,  and  firmness  to  keep,  its  original  position  when   th^ 
muscles  are  relaxed.     It  is  so  delicate  in  its. structure  that  I  have  never 
known  a  single  instance  of  irritation  or  inflammation  of  the  tissue  in  contaet 
with  it  when  properly  adapted. 

It  is  supported  in  situ  by  resting  on  the  superior  surface  of  the  palatine 
or  maxillary  bone  in  the  vicinity  of  the  apex  of  the  fissure.  It  is  retained 
by  a  very  simple  attachment  of  gold  connected  with  it  near  its  apex,  and 
reaching  to  one  or  two  of  the  teeth,  with  a  sufficient  hold  around  the  tooth 
to  prevent  its  slipping  off.  But  even  the  presence  of  natural  teeth  is  not 
essential  to  retain  it  firmly  and  properly  in  its  position,  as  in  one  case  wbieh 
I  had  under  treatment  the  patient  had  not  a  natural  tooth  in  her  mouth,  and 
an  entire  upper  and  under  sat  of  artificial  teeth  was  adapted,  and  to  tbe 
upper  set  of  teeth  was  attached  the  artificial  palate,  which  was  worn  with 
as  much  satisfaction  as  any  case  that  has  come  under  my  observation. 

There  are  many  points  of  physiological  importance  developed  by  thii 
experience  which  would  bo  most  interesting  to  dwell  upon,  did  not  limited 
space  prevent  my  presenting  them  in  full.  To  some  of  them,  however,  I 
must  briefly  refer. 

The  intellectual  capacity  of  the  patient  exercises  a  greater  control  over 
the  rapidity  and  amount  in  improvement  than  the  |>eculiar  physical  confor- 
mation of  the  defect.  A  musical  ear,  cultivated  to  a  nice  distinction  of 
sounds,  is  of  material  benefit  in  making  the  most  of  this  appliance.  The 
age  should  also  be  taken  into  consideration,  and  as  early  an  age  as  the 

Eatient  would  take  an  interest  in  developing  its  benefit  would  undoubtedly 
e  preferable.  The  improper  po^^tion  in  which  some  of  the  organs  of  speecn 
are  placed  in  the  efforts  of  the  patient  to  articulate  distinctly  becomes  so 
habitual  as  to  be  almost  impossible  to  overcome,  and  manifestly  the  earlier 
the  age  at  which  this  is  attempted  before  these  habits  become  firmly  fixed 
the  better.  I  have,  however,  in  one  instance,  adapted  an  instrument  for  a 
patient  over  thirty  years  of  age,  and  in  another  for  one  over  forty  years 
of  age,  both  of  whom  derived  very  marked  benefit  from  its  use  within  a  hw 
months. 

Again,  the  sensitiveness  of  the  individual  to  the  defect,  the  mortificatioB 
experienced  in  the  exposure  by  their  speech  of  this  deformity,  will  prove  » 
powerful  incentive  to  their  practice  and  the  consequent  rapidity  of  their  im- 
provement. 

It  is  astonishing  with  what  entire  freedom  from  discomfort  or  annoyance  A0 
velum  is  worn  immediately  on  its  introduction.  I  have  never  had  a  patieat 
where  there  was  any  irritation  or  inflammation  in  consequence  of  wearing  it 
and  only  in  rare  cases  have  they  ever  experienced  a  lamouess  of  the  surromid- 
in?  muscles. 

In  conclusion,  it  will  naturally  be  asked.  What  has  been  the  result  of  ^ 

treatment  in  any  number  of  cases  ?     I  can  state  most  confidently,  a  decided 

Improvement  in  speech  wltVi'm  a  very  few  weeks — a  clearness  and  diistiiiotneM 

of  utterance  which  the  patient  never  c\i0^e^  \^v)te.    Itl  vome  caites  tUi 

progrems  has  been  so  rapid  that  vvilXim  «l  i^e^o^  ol  «vt.  m^xi^^^  ^SXks  ifiukteXV 
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trodoction  the  wearer  would  coti  from  liis  i^peoch,  be  stispeeted  of  possessing 
Bueb  a  d(*foruiity  ;  and  in  tvtry  case  witliiti  tt  few  months  the  ^pt^ccb  b as  im- 
proved so  mueh  as  to  rt^nder  it  perfectly  Iritelligiblc^  to  fitrmiger»,  witboiit 
repetition^  It  mui^t  not  be  supposed  from  theftci  statements  tbal  tbere  i$i  ftny 
iniarkc^d  change  in  art^culHtion  ioiniedlatelj,  Tbere  is  almost  always  an  Im- 
mediate cbang(j  in  the  tone  of  the  voice,  wbicb  is  much  less  disagreeable  lUai} 
fornieriy,  and  tbfs  cbange  is  often  mi^takeu  for  an  improvement  in  articula- 
tion* These  malformatioui  are  manifested  much  more  lu  the  attempt  to  ar- 
ticulate some  languages  than  others^  There  1^  a  moflt  intereBtitig  field  of 
inquiry  for  the  phjsitdogist  growing  out  of  tliis  subject,  which  I  bavtj  neither 
the  time  nor  the  ability  to  do  juiitice  to»  I  can  only  glance  at  it.  In  the 
tirtteuialiop  of  the  Anglo-Saxon  tongue  ibe  eompressor-naj'i  muscle  is  very 
eeldoin,  if  ever*  calUsd  into  reqaittition*  In  the  cases  of  deformity  which  we 
have  been  considering,  the  escape  of  voice  through  the  nostril  U  ftr*  great  that 
the  individLial  very  soon  forms  the  habit  of  Ui^jng  that  muscle  cowejtantly. 
The  result  is^  they  acquire  the  power  of  making  such  sounds  a^  do  not  belong 
to  our  binguagis  but  which  nevertheless  do  form  a  very  prominent  part  or 
other  eultivatwd  tongues,  That  muscle  is  much  more  frequently  used  in 
Bpeaking  the  French  langunge  than  our  own.  It  will  be  readily  understood, 
then,  that  these  persons  (other  things  being  equal)  can  nmch  sooner  learn  to 
ipeak  the  French  language  correctly  than  our  own.     With  that  language  that 

ibit  assists  them ;  with  our  own  it  must  be  broken  up. — LfanctU  I)€C'  17, 
U,  p.  666, 

46.— AN  INSTRUMENT  FOR    COXT ROLLING   HEMORRHAGE    IN 

THE  OPERATIOK  FOR  HARE -LIP. 

Bf  Tho€.  SuttH,  £5<t^  AsAlaUut'Sui^tJOD  to  tst  Bftrlbo]om««w*B  And  the  C]jlld»a'i  IlDBpttaL 
The  object  of  the  Instrument  delineated  in  the  adjoining  woodcut  is  to 
facilitate  the  operation  for  hnre-lip*  by  giving  the  operator  a  firm  hold  on  the 
eoft  and  yielding  teiturea  of  the  face,  ther*^by  rendering  their  division  more 
easy;  and,  again,  by  controlling  the  hemorrhage,  and  thus  enabling  the  sur- 
geon to  give  his  undivided  and  deliberate  attention  to  the  accurate  und  arlistia 
adaptation  of  the  denuded  edged  of  the  lip« 


The  instrument  consists  of  a  pair  of  forceps,  of  the  shape  indicated  in  the 
drawing ;  the  blades  are  deeply  grooTed  to  hold  the  lip  iinnly,  and  one  handle 
19  fitted  with  a  sliding  catch  and  button  to  admit  of  the  forceps,  being  fixed, 
oad  the  degree  of  cornpression  regulated  at  will.  It  is  used  in  the  following 
manner  :^^The  upper  lip  being  separated  from  its  adhesion  to  the  gum  to  the 
lequired  extent,  one  blade  of  the  force  pi  1b  pushed  up  between  the  lip  and 
gum,  and  tlie  lip  being  groBped,  the  forceps  are  closed  and  fixed  with  the 
Button  I  so  that  the  BHKure  in  the  soft  parts  is  surroundedt  except  at  its  upper 
angle,  the  coronary  and  other  branches  of  the  facial  urtety  being  thereby 
eompressed,  The  operator,  as  is  usual,  should  stand  behind  the  patient,  and 
having  fixed  the  instrument,  holding  it  by  the  handle,  with  one  hand  he  may 
raise  the  lip  from  the  jaw,  while  with  the  other  he  practises  the  necesMry 
incisions.  The  edge  of  the  fissure  being  pared,  the  sutures  may  be  intro- 
daced,  and  the  lip  having  been  released  from  the  gripe  of  the  forcepi*  the 
Bides  of  the  cleft  can  be  drawn  together. 

In  Bome  eaaeje  It  is  desirable  to  release  the  Up  froni  t\i^  iotce^a'Viftlatft^***' 
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ing  the  sutaros,  in  order  that  ench  suture  may  be  passed  througb  ezaodj 
opposite  and  corrcflponding  poiots  of  the  fissure  with  more  certainty. 

The  above-descrioed  instrument,  or  one  very  similar,  may  be  used  for  con- 
trolling hemorrhage  in  many  operations  on  the  lip  or  check,  such  as  the 
removal  of  cancers  or  ^mall  tumours ;  it  is  also  available  in  operations  on 
naBvus  of  these  part8,  to  arrest  the  circulation  in  the  growth  while  the  disease  j 
is  either  excised  or  ligatured.  Especially  I  would  venture  to  recommend  its* 
use  when  prncticoblo  for  naevus  of  the  face,  treated  by  the  injection  of  sola-^^ 
tion  of  perchlorideof  iron  or  other  coagulating  fluid,  as  I  believe  that  therebj^^ 
all  risk  of  that  rare  th(»ugh  most  fatal  accident  would  bo  obviated — namely^.  - 
the  admixture  of  the  injected  fluid  with  the  general  stream  of  venous  blood. 

With  the  view  of  meeting  the  requirements  of  other  operations  on  the  faoo^ 
than  hare-lip,  Mr.  Fergusson  has  been  good  enough  to  make  an  instruments^ 
similar  to  the  one  figured,  but  having  movable  arms,  which  expand  so  as  tczzz 
admit  of  adjustment  to  the  extent  of  tissue  requiring  to  bo  included  wiriiir  - 
their  grasp. — Lancet,  Nov.  12,  1864,  p,  545. 


47.— ON  CLEFT  PALATE. 

By  MACHica  U.  Collib,  Esq^  Surgeon  to  the  Mcath  IIospitaL 

[In  Retrospect^  Part  xxxiv.,  p.  133,  will  be  found  a  previous  paper  on  thii 
subject  by  Mr.  Collis.] 

I  will  first  give  a  short  abstract  of  the  progress  of  staphyloraphy  and 
uranoplasty  from  the  year  1819,  when  Roux  operated  on  Stephenson,  them 
student  in  Paris,  and  afterwards  Professor  of  Anatomy  at  ^lontreol.  Prior 
to  that  date  we  have  no  records  in  connexion  with  actual  operation,  save  that 
we  know  that  in  17G7  Lemonnior  had  operated  for  fissure  of  the  soft  palata 
with  success,  and  that  Graofe,  of  Berlin,  had  revived,  or  re-invented,  the  op- 
eration in  1816,  but  without  a  successful  issue  at  that  time.  Roux*s descrip- 
tion of  his  first  case  reads  like  a  romance,  and  is  told  with  characteristic 
energy,  in  his  Forty  Years  of  Surgery.  Ignorant  of  Grajfe's  work  in  this  di- 
rection, he  was  seized  with  the  idea  of  the  operation  on  the  moment  of  fint 
witnessing  the  deformity,  and  witliin  two  days  he  carried  out  his  design. 
But  ten  days  more  elapsed  when  the  patient,  already  cured,  rend  a  full  ac- 
count of  his  own  case  before  the  Academy  of  Science  ;  and  shortly  afterwardsi 
on  his  return  to  Canada,  was  appointed  Public  Lecturer  on  Anatomy — a  sat- 
isfactory proof  of  the  permanont  benefit  derived  from  the  operation. 

Roux*s  operations,  with  trifling  exceptions,  were  confined  to  the  soft  palate; 
he  was  singularly  methodical,  and  seems,  in  all  cases,  to  have  ftdlowed  the 
same  steps  with  unvarying  regularity.  First,  he  inserted,  from  behind  for- 
wards, the  needles,  armed  with  flat  sutures  of  well  waxed  thread.  Secondlyt 
he  pared  the  edges;  and  finally,  he  closed  the  fissure,  if  possible,  by  tying 
the  inferior,  superior,  and  middle  sutures  in  the  order  I  have  given.  If  the 
edges  would  not  come  together,  from  scantiness  of  soft  part-,  he  made  inoit- 
ions,  through  the  velum,  along  the  posterior  margin  of  the  palate  bone,  leav- 
ing^ the  aperture  either  to  granulate  or  be  closed  by  an  obturatfjr. 

Dieffenbach,  in  1834,  improved  on  these  incisions  by  making  them  tbrongh 
the  soft  palate,  parallel  to  the  edge  of  the  fissure;  and  unquestionably  this 
was  a  most  important  step  in  the  right  direction. 

Up  to  1842  all  patients  who  had  submitted  to  this  wearying  and  weakening 
operation  (as  it  then  stood)  were  enjoined  absolute  quiet  for  many  days,  and 
wore  not  allowed  to  swallow  anything,  not  even  their  own  saliva,  until  tlifl 
edges  of  the  fissure  had  united.  Sir  Philip  Crampton  was  the  first  to  break 
through  this  supposed  necessity,  and  to  feed  his  patients  liberally  with  an 
abundance  of  soft  and  nutritious  food ;  this  was  a  most  valuable  improvement! 
as  tending  to  bring  about  union  by  first  intention. 

In  1843  Mr.  J.  Mason  Warren,  of  Boston,  Mass.,  published  in  the  *  New  Eng- 
land Medical  and  SurgicalJournal '  the  results  of  fourteen  cases  of  soft  and 
hardpalaton  treated  by  anew  opeTation.  Hitherto  fissures  in  the  hard  palatehad 
been  closed  by  an  obturator,  or,  m  iq^tq  iv!w'«Q\iT^\^  \\i^\su^QQ«^  by  the  rode 
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Istui^fei'  of  flapai  from  one  or  botli  sides  of  the  flfisuro,  I  sbal!  qtaote  Mr, 
Wi«Te»i*s  description  of  one  of  lais  operatlonsp  «s  I  huTc  not  been  able  to  get 
«  eory  f^f  bi$  earlier  paper  ;  — 

"  \Vitb  n  long  j?pt«Qr-^liaped  knifo,  curved  oti  its  flut  &ide,  and  cutting  for 
lialf  an  ineli  ou  both  edges,  tbe  mucoui^  membrane  was  dij^aected  from  both 
Hides  of  the  palate,  as  far  forward  as  the  nnterior  anf^le  of  the  fii^sury,  and 
li&ek wards  to  where  the  soft  palate  joins^  th^  os?in  palati.  A  pair  of  sharp- 
poiQled  sci^sorst  curved  like  a  knife  on  the  flat  side,  were  now  carried  behind 
:^he  soft  pakte,  and  the  attachments  of  the  latter  to  the  oasa  palati  cut  away, 
3 saving-  t!ie  mucous  membrane  in  front  intaet,  thus  affording  a  continnous 
>:£ap*  TIjo  uvula  was  now  ieized  on  either  tide,  and  the  parts  beltijif  mad© 
^eQse,  the  posterior  pillar  of  tho  palate  was  freely  divided,  and  the  disiaectiori 
c^oniinued  backwards  until  tlie  flap  expanded,  and  not  the  least  resistance 
^%vas  offered  to  any  manipulations,  Six  sutures  were  rnpidlj  introduced 
without  difficulty.*' 

In  this  extract  Mr,  Warren's  two  great  points  of  Improvf^mcnt  nre  shad- 
awed  out,  F'irstj  the  separation  of  l^e  muco -fibrous  pericmteum  of  the  hard 
palate  from  the  bone,  nlong  the  whole  lino  of  fisBuro,  and  outwardss,  on  each 
aidev  as  far  as  may  be  needed,  even  to  the  alveolar  processes  ;  and,  secondly, 
the  dlvUloQ  of  Ihe  muscular  fibres  of  the  palato-pharyn^eus  comprised  in  the 
posterior  pillar  of  the  palate.  By  this  latter  process  the  soft  palate  is  gen- 
<* rally  rendered  capable  of  easy  npproiimation>  a;?,  without  doubt,  these  palato- 
pharyngeal fibres  are  the  very  strongest  antagonists  to  this  action.  They 
draw  the  divided  palate  outward,  and  cause  its  edges  to  gape  moet  widely, 
ftnd  are  the  special  muaoles  for  rendering  Ibc  perfect  vidum  tense.  The 
Watores  palati  are  les«  concerned  in  thirf  divaricating  action,  inasmuch  a^ 
their  use  is  to  tmm  the  velum,  and,  in  combination  with  the  superior  con- 
itrfctor,  Id  close  off  the  passage  into  the  posterior  nares. 

Warren's  proposal  to  close  the  aperture  in  the  bony  fissure  by  a  sy&tematio 
diieectton  of  the  soft  covering  of  tho  bones  was  a  decided  novelty,  and  a  vast 
«tcp  in  advance.  It  was  based  on  the  perception  of  the  fact,  that  the  im per- 
fection in  the  vault  of  the  mouth  was  due  les^  to  a  loss  of  sub^itance  than  to 
n  misplacement;  that,  in  fact,  the  coverings  of  the  high  but  broken  arch  of 
bone  might  be  brought  down  to  a  lower  level,  and  there  united  without  strnm; 
that«  to  carry  out  the  simile,  a  false  ceiltng  might  be  put  to  tbe  bony  pRlato 
-^a  ooncluiiion  at  which  Mr*  L*Estran^e  has  independently  arrived  in  this 
country,  Warren's  operations  have  been  most  successful;  they  form  the 
groundwork  from  which  all  later  improvements  have  sprung,  if,  perhaps,  I 
eicept  Mr,  Fergasson's  well-known  and  important  one  of  dividing  the  levator 
palali  muscles  m>rn  behind*  In  one  particular  it  is  posi^iblfl  that  we,  who 
nave  since  operated,  have  departed  from  Warren's  proceeding  without  due 
cimsidy ration.  It  will  be  seen  that  he  advices  the  completion  of  th^  opera- 
tion at  one  sitting*  and  that  to  effect  this  he  pnjirmgs  the  dis^section  of  the 
muco-pertosteum  backwards  to  tho  edge  of  the  palate  bones  ;  and.  then,  with 
a  curved  ^ci:*$ors,  divides  the  attachment  of  the  soft  part;*  to  the  po.-^terior 
margin  of  theise  bones,  leaving  the  mucous  membrane  in  front  i  tit  act.  Now, 
without  going  into  the  qupstion  whether  tho  hard  and  soft  palate  should  al- 
ways be  attempted  at  the  same  sitting,  it  is  manifest  to  all  who  have  done 
the  operation  that  Warren's  method  is  the  easiest  to  effpct  this  object ;  the 
great  point  of  difficulty  is  invariobly  at  the  spot  where  bard  and  soft  palatea 
meet.  There  ijjherej  as  a  ruhs  euch  deficiency  of  the  bone,  from  the  angles 
being  rounded  off,  as  to  make  it  alniOst  imposEiible  to  complete  the  closing  of 
the  h^flure  when  the  operation  i-*  taken  at  two  times.  At  least  one  may  e»- 
teem  himself  fortunate,  if  there  is  not  a  pin-hole  or  something  larger  at  this 
spot,  which  wrJl  on!v  close  after  repeated  touches  of  caustio  or  tincture  of 
eantharides.  Mr.  Warren's  method  of  dissection  offers  a  better  prospect  of 
luocess,  although  I  cannot  say  that  the  record  of  his  cases  is  by  any  means 
*  as  good  on  this  point  as  I  sho'jild  have  eipected, 

Str,  Pergussoo,  the  author  of  the  neit  improvement,  founded  it  upon  some 
'  diAecetions  of  a  cleft  palate,  a  rare  advantage,  and  one  that  justly*  gives  hit 
views  the  greatest  weight,  apart  from  his   eminent  poslUtiw  iv^  V  YctiO^vct^ 
aurgeon^     lie  divides  llie  levator  palati,  with  a  strtik©  oi  o.  YfeG\JBttv^vi\ii.t  VwSa^ 
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from  behind  forwards,  catting  it  above  the  level  of  the  velam,  whore  its  belly 
is  thicko:<t,  befi)ro  it  Iius  nproad  out  upon  the  velum.  This  incision«  made 
with  a  knifo  wlio»p  point  \a  out  of  sight,  requires  nerve  and  anatomical  knowl- 
edgo,  and  should  not  be  attempted  by  any  who  do  not  feci  themselves  masters 
of  tlio  {tituation.  To  those  who  have  studied  the  anatomy  of  the  parts  acoa- 
rately,  and  who  tako  tlic  trouble  of  measuring,  with  their  eye,  the  alterations 
which  the  bony  [luints  of  the  palate  have  undergone,  or  rather  their  devia- 
tions from  a  proper  outline,  there  is  no  difficulty  and  no  danger  worth  men- 
tioning. I  have  frequently  used  Mr.  Fergusson's  knife  and  method  for  the 
right  side  of  the  palate,  and  Mr.  Pollock's  for  the  left,  as  much  for  the  pur- 
pose of  illustration  as  for  convenience.  Mr.  Pollock,  for  the  reasons  I  have 
given  abr>ve,  uses  a  knife  cither  straight  or  slightly  bent  on  the  flat,  cutting 
on  both  fJges;  this  he  plunges  through  the  soft  palate,  close  to  the  hamular 
process,  and  then  raising  the  handle  of  the  knife,  without  increasing  his 
wound  in  front,  he  divides  the  spreading  fibres  of  the  levator  on  the  back  of 
the  velum  and  any  fibres  of  the  tensor  that  may  be  in  the  way.  His  knife 
has  the  advantage  that  it  suffices  for  all  the  steps  of  the  operation  in  the  soft 
palate. 

I  now  come  to  Langenbeck's  modification  of  Warren's  operation.  He 
uses  very  clumsy  but  useful  round-edged  chisels  to  separate  the  muco-peri- 
osteum  from  the  bone.  His  plan  of  proceeding  is  good  ;  his  first  incision  is 
near  the  alveolar  process,  somewhat  parallel  to  the  fissure,  but  at  as  great  a 
distance  as  practicable  from  it.  This  incision  may  be  made  with  a  common 
scalpel ;  his  chisels  are  pushed  into  this  incision  down  to  the  bone,  and  the 
muco-periostoum  is  forcibly  separated  towards  the  fissure.  I  have  tried  thh 
method,  and  find  it  act  more  rapidly  than  Warren's  plan  of  cutting  outwards 
from  the  margin  of  the  fissure  towards  the  alveoli.  Both  may  be  combined 
with  advantage  in  some  cases.  A  further  aid  in  shortening  the  operation  (a 
very  material  point)  may  be  had  by  using  Mr.  Philip  Smyly's  knife  throng 
the  nostril.  It  is  a  small,  square  knife,  set  on  the  side  of  a  lone  handle,  and 
capable  of  being  inserted  by  the  nostril,  and  brought  to  work  along  the  free 
margin  of  the  bony  fissure.  It  commences  the  dissection  of  the  soft  parts 
in  this  situation  best  of  all  knives  I  have  used :  and,  in  one  instance,  short- 
ened the  operation  by  at  least  ten  minutes.  Such  are  the  principal  means 
by  which  the  difficulties  of  this  operation  have  been  gradually  lessened,  until 
it  has  become,  in  practised  hands,  one  that  presents  no  formidable  difficulties, 
and  that  does  not  now  necessitate  any  very  lengthened  endurance  upon  the 
part  of  the  patient.  The  following  cases  exemplify  the  various  steps  of  the 
operation  in  a  practical  manner,  according  as  the  malformation  extends 
through  the  entire  vault  of  the  mouth,  or  is  less  extensive. 

Case  3. — Dooley,  a  farmer,  from  Queen's  County,  aged  twenty- seveiit 
came  to  me,  in  18,)(),  with  a  huge  fissure  the  entire  length  of  the  vault  of  tlie 
mouth.  There  had  been  hare-lip  on  one  side  only,  which  had  been  iudiffier- 
ently  closed  in  childhood ;  or  else  from  insufficient  support,  subsequently  to 
the  operation,  the  cicatrix  had  thinned  considerably.  The  alveolar  prooess 
had  been  originally  widely  cleft,  and  the  edges,  though  now  approximatedi 
^were  not  in  contact. 

March  5.  I  detached  as  much  of  the  muco-poriosteum  as  I  could,  working 
with  curved  knives,  from  the  edges  of  the  fissure  outwards  to  the  very  mar- 
gins of  the  alveoli.  The  flaps  were  scanty,  and  required  much  stretching  to 
make  them  meet  at  all.  Lateral  incisions  were  cautiously  made,  so  as  to 
allow  the  flaps  to  meet  easily  for  a  few  lines,  in  the  hope  that  a  bar  might  be 
got  across  the  gap,  as  a  basis  for  further  operations.  However,  the  flaps 
were  too  feeble;  there  had  been  much  hemorrhage,  and  much  of  thsm 
sloughed ;  so  that  when  all  had  healed,  in  the  course  of  two  weeks,  matters 
were  much  as  before — no  union  taking  place  along  the  margins  of  the  fissure. 
I  consequently  abandoned  the  hard  palate,  seeing  that  the  gap  was  mnoh 
wider  than  I  could  reasonably  be  expected  to  close.  On  the  19u&  I  operated 
on  the  soft  palate  in  the  following  manner : — I  first  passed  a  strong  thread 
Jj^ature  through  each  half  of  the  uvula,  by  means  of  a  common  Xiisftoii's 
Dccdle ;  the  ends  of  eac\i  ligalvite,  were  brought  outside  the  month,  and  p— 
in  charge  oi  an  assistant.    Taking  lAi.  Yc^igxi^^oTi'i^  VmSft  in.  my  right  1 
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I  passed  it  Into  tbe  moutht  and  through  the  ctt^ft,  until  it  was  h^jon^  the 
b&iimlitr  procf*s»«  I  tiow  mado  the  rtght  side  of  the  soft  psihitc  ten  so  by 
ilrntritjg  firmlj  on  the  ligature,  which  was  prc*vioa*ilj  pnsssed  through  it, 
bringing  the  Kgatare  well  oyer  to  the  opposite  angle  of  the  mouth*  Turniiig 
the  point  of  the  knife  upwards  and  outwards*,  1  divided  some  of  the  fibres  of 
the  levatjjr  palati«  and  rendered  tho  palat«  tolerably  passive  on  that  filde*  I 
next  divided  tlie  posterior  pillar  of  the  fauces,  containing  tiio  fibres  of  tbe 
palatti-pharyngeus,  with  a  snip  of  the  curvtid  scissors.  This  completely 
paralyzed  the  velum  on  this  side.  Dnfore  laying  dovvn  the  scissors  I  dt* 
viilt  d  tbe  palatO'pharyngeus  of  the  other  side  in  the  same  manner*  I  now 
touk  up  Mr.  Pollock's  knife,  T  made  the  left  half  of  the  palate  tonse,  in  the 
fame  umuuer  as  the  right.  Pu:^hing  tho  knife  oblii]ueJy  through  the  ^oft 
parfc^i  just  internal  to  thc!  hamular  process,  until  its  point  was  seen  In  tbe  £i- 
sare.  1  divided  the  fihrt'S,  which  were  expanded*  fan-shape,  on  the  hack  of  the 
Yelaiii«  and  was  gratified  to  ^iii\  this  side  full  quite  passive.  It  is  easy  to  test 
the  effieieney  of  this  part  of  the  operation  by  siinply  crossing  the  hands,  and 
seeing  tf  tbe  sides  of  the  palate  come  well  into  contact  without  a  strain.  The 
sido^  of  the  fissures  were  now  parcel  by  a  very  sharp  double-edged  and  spear- 
ahaped  knife*  The  ndviintage  of  such  a  knife  ifti  that  by  thrusting  it  through 
the  cieft  edge  of  the  uvula,  then  cutting  up  and  down,  the  paring  of  the  edge 
is  rapidly  ejected.  Three  pointi  of  suture  were  inserted  in  Liijtoa*s  needlea, 
the  material  used  being  housewife  thread.  The  greater  part  operated  upon 
umt<H3»  and  the  sutures  were  removed  on  the  third,  fourth,  and  fifth  days — the 
lower  firi^t,  and  the  upper  last*  By  a  repetition  of  small  operationsi  at  short 
interval^i  I  was  able  lo  close  the  fii5sure  up  to  a  line  on  a  level  with  the  haniu- 
lar  process*  Beyond  this  I  could  not  advance,  owing  to  the  width  of  the  gap 
and  scantiness  of  material*  However,  the  antenor  margin  of  the  united  part 
became  ultimately  very  finn^  and  almost  j^traight,  so  that  Mr*  L* Estrange  was 
able  trj  adapt  a  f^old  plate*  wHb  perfect  accuracy,  to  it,  and  so  the  entire  gap 
was  ultimately  Mtd  up*  The  satisfaction  of  the  patient  was  extreme;  the 
improvement  in  his  voice  was  consiiderable  even  at  oncet  and  in  about  a  year 
was  still  greater.  Previously  to  operation  he  was  scarcely  intelligible,  and 
Itk  none  ot  those  operated  on  was  the  uHlioate  power  of  distinct  articulation 
more  increasttd.  Considering  tbe  hopelessi  appearance  of  the  gap  at  first,  thia 
Zttsult  was  as  gratifying  as  it  was  unexpected. 

Ca4€  4. — Maryaime  Elliott,  age  about  tliirty,  cleft  originaHy  completCt  but 
tbe  gums  had  coalesced.  The  hssure  ran  along  tbe  centre  of  the  soft  palate 
and  half  of  the  hard,  then  turned  to  the  left  between  the  inter- ma  miliary  bone 
and  superior  maxilla.  The  lip  was  not  cleft*  The  two  sides  of  the  cleft  had 
lanttcd  in  front.  The  fissure  in  the  hard  palate  was  high  and  narrow,  and  the 
soft  parts  were  not  too  abundant,  either  where  covering  tbo  houea  or  where 
free, 

till  the  21  st  of  March,  1862,  I  operated  for  closure  of  the  hard  palate  (ura- 
Hopla^tr).  I  used  Mr,  Smyly^a  knifri  for  the  first  time,  and  with  great  advan- 
tage* It  ifit  as  I  said  before,  a  small  square  knife,  set  eideways  on  a  long 
faandle,  capable  of  being  introduced  through  the  nostril*  With  it  I  com- 
menced  the  reparation  of  the  muco- periosteum  }  it  effected  this*  rapidly  up  to 
m.  certain  point*  when  PoUock^s  knife,  used  through  the  mouth,  completed  th!a 
part  of  tbe  operation ;  the  height  and  narrowness  of  the  fissure  made  it  hard 
to  ase  any  but  small  narrow  knives,  and  the  operation  would  hiive  been 
MBOiensely  dtflicult  but  for  Smyly's  knife,  which  proved  iti  value  on  this  tho 
oecaj^iou  upon  which  it  was  used.  There  wajs  some  strain  on  the  flaps, 
icr  from  a  ttindency  on  their  part  to  revert  to  their  position  in  contact 
with  the  bonesi  than  from  any  deficinncy  of  material*  Lateral  inciz^ions, 
paraUt'l  to  tho  Hssure,  failed  to  relieve  this  tension,  and  it  was  not  until  I  had 
inserted,  on  either  side,  wedges  of  sponge,  which  not  only  pushed  tlie  centre 
of  the  flaps  towards  each  other,  but  which  also  interposed  a  mechanical 
obistacle  to  the  return  of  the  flaps  to  their  original  sitei  that  this  strain  was 
overcome.  This  idea  of  pushing  the  fiups,  rather  than  pulling  them,  was  the 
bappy  inspiratina  of  the  moment,  and  has  since  been  adopted  with  p^reat  ad- 
vanUge-  Afr*'r  forty -eight  hours  these  sponges  were  teiViON^i.,  XjvCvi^Ntaa 
aati^fiictory  throughout  all  the  hard  fissure,  excepl  at  vltt  t^o  fex"Uc«\^  i^^\v\'^* 
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Anteriorly,  in  narrow  fissures,  it  is  hard  to  get  raw  surfaces  in  contact,  in 
consequence  of  a  redundance  of  tissue  ;  and  also  because  its  density  rendera 
it  unfavourable  to  union.  At  the  posterior  extremity  the  angles  of  the  bones 
are  rounded  off ;  and  there  is  almost  invariably  a  deficiency  in  this  point* 
such  as  often  tries  the  patience  of  the  operator.  Mason  Warren,  Pollock« 
and  myself  have  all  had  to  complain  of  the  difficulties  of  closing  the  lozenge- 
shaped  gap  or  slit  which  lies  at  the  border  ground  of  hard  and  soft  palate. 
Mr.  Pollock  has  suggested  a  plan  which  seems  efficient  to  close  this  gap.  If 
the  patient  wear,  for  a  time,  a  small  plate,  convex  towards  the  mouth  and 
concave  towards  the  gap,  there  ensues  a  pouting  of  the  lips  of  the  fissure 
into  the  concavity,  with  a  tendency  of  the  sides  to  approximate  and  unite. 
In  narrow  slits  I  have  attained  the  same  end  by  touching  the  edges  with 
strong  blistering  tincture.  Where  pin-holes  remain  in  the  pendulous  velum 
this  latter  plan  of  closing  is  very  good,  and  should  be  tried  before  the  repe- 
tition of  a  cutting  operation,  lo  return,  however,  to  the  case  of  Maryanne 
Elliott,  I  was  obliged  to  defer  the  operation  for  velosynthesis  until  the  23rd  of 
April.  It  presented  no  special  feature,  and  was  pedbrmed  as  in  the  previous 
case,  and  with  success. 

On  the  14th  May  I  closed  a  small  lozenge-shaped  gap  between  hard  and 
soft  palate,  by  a  third  operation.  The  pin-hole  at  the  extreme  front  closed 
after  a  few  touches  of  tincture  of  cantharides. 

The  speech  in  this  woman  had  not  been  very  bad,  so  that  the  immediate 
improvement,  though  considerable,  was  not  so  marked  as  in  Dooley's  case. 

Cast  5. — Miss  S.,  aged  fifteen,  had  a  congenital  cleft  of  the  entire  soft 
palate  only,  no  hare -lip ;  the  anterior  end  of  the  cleft  was  not  acute,  slightly 
rounded ;  a  more  easy-looking  case  could  scarcely  be  met  with  ;  yet  we  en- 
countered unexpected  difficulty  from  want  of  firmness,  not  so  much  in  herself 
as  in  one  of  her  friends,  who  insisted  on  being  present  during  the  operation. 
But  for  gentle  perseverance  and  determination,  and  the  kind  and  patient 
assistance  of  Messrs.  Smyly  and  W.  Stokes,  junr.,  I  could  not  havn  attempted, 
much  loss  completed,  this  operation.  It  was  only  necessary  to  pare  the  edges 
and  insert  the  sutures,  no  division  of  muscles  was  required,  and  yet  the  oper- 
ation was  lon^  and  laborious.  I  passed  a  strong  ligature  through  the  thickest 
part  of  each  half  of  the  uvula,  and  by  a  steady  hold  of  each,  in  turn,  I  was 
able  to  stretch  it,  so  as  to  pare  the  edges.  Five  points  of  suture  were  in- 
serted, some  of  them  by  means  of  an  ingenious  needle  of  Langenbeok'St 
which  was  of  great  service  in  this  case,  although  in  ordinary  cases  too  com- 
plex and  large.  The  upper,  lowest,  and  middle  sutures  were  of  fine  silyer 
wire,  and  were  inserted  near  the  margin  of  the  fissure,  while  the  intervening 
sutures  were  of  strong  silk,  and  were  made  to  include  a  good  breadth  of  tissue, 
being  inserted  three  or  four  lines  from  the  edge ;  these  last  were  removed  in 
forty-eight  hours,  and  the  wires  one  after  another ;  the  last,  near  the  tip,  re- 
maining in  more  than  a  week.  By  accident  the  tips  of  the  uvula  got  slightly 
twisted,  so  that  the  loft  half  came  in  front  of  the  right,  and  as  they  were 
freely  pared  they  united  in  this  position,  with  a  result  which,  though  agree- 
able, was  not  anticipated.  Usually,  in  the  best  cases,  some  notch  remains  at 
the  tip  of  the  uvula ;  here,  from  the  accidental  superposition  of  one  half  in 
front  of  the  other,  the  tip  of  the  uvula,  after  all  was  healed,  was  delicately 
fine,  and  it  would  have  required  a  close  inspection  to  show  that  any  operation 
had  been  performed.  The  conclusion  of  this  case  was  as  satisfactory  as  its 
commencement  was  unpromising. — Dublin  Quarterly  Journal,  Feb.  1065, 
p.  96. 


48.— ON  THE  TREATMENT  OF  ENLARGED  TONSILS. 

By  Dr.  Philip  Cbamptox  Smylt,  Surgeon  to  the  Mcath  Ilospital. 

The  subject  of  enlarged  tonsils  has  met  with  much  attention  and  extensiYS 

observations ;  and  yet  there  are  few  diseases  on  which  authorities  differ  so 

much  as  to  the  nature  of  the  disease,  the  use  of  the  organs  in  health*  the 

effects  produced  by  the  disease  on  the  system  generally,  or  the  connexion  of 

tbeee  glands,  whether  diseased  ot  not,  Ni\\3ti  o>}[i«t  ^^sa^^^^&»««H«c  remote* 
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jndieatirtn  for  treatment  1b  simpl**  enoagb  in  the  or  71  namt^Iy  to  dimiribh 
the  size  of  the  glandB.  Manj'  and  rarions  are  tlie  nmmih  recoiiiuioudt^d  ;  and 
the  question  as  to  whether  the  whole  enlarged  gland  should  be  rernovedi  or 
only  a  part*  is  not  by  any  means  i^ottled*  It  is  to  a  somewhat  new  mode  of 
tfeotmeiit  I  wisih  to  direcl  attention  in  tbe^e  notes. 

When  in  Lond^in,  last  year,  Dr,  Macken^io  called  my  attention  to  a  mode 
rf  treating'  enlargod  tonsils  by  strong  caastie»  following-  Fouvnit^.  Fournld 
""^  ployed  Vi€*naa  pasto  and  bichromate  of  potasli.  Dr.  Slackcnaite  naes  what 
alia  *■*■  London  pa^to  ;''  it  eonsiats  of  caustic  soda  and  lime,  I  *aw  several 
treated  by  him,  and  have  treated  many  in  the  Aamo  way  my  self »  In 
Host  cases  I  believe  it  to  be  v^ty  superior  f  u  any  cutting  operation, 

I  geiiernlly  employ  a  piece  of  ivory,  (slightly  roughened  and  hollowed  at 
\h&  end,  Dr*  Mackenzie  formerly  used  a  Httnple  glass  rod*  but  now  ut^es  a 
rcry  ingenioui*  instrument^  made  by  Krolme.  Itconsistfi  **of  a  ssnmll  shallow 
ipooti  or  rt'ceiver,  into  which  the  eee  bar  otic  i«  put;  the  receiver  is  provided 
with  a  lid  or  cover,  which,  when  the  instrument  is  grasped  in  the  handi  can 
W  pu&hi'd  forwards  or  backwards  by  action  of  the  indox  finger  on  a  kind  of 
trig^ger  or  half  ring  placed  near  the  handle.  The  inatrament  is  iutroduoed 
closed,  nnd,  when  opposite  the  tont^iir  the  lid  is  thrown  back  frf*m  the  receiver, 
and  the  latter,  with  it-^  contained  paste,  ia  pressed  firmly  ajjainst  the  hyper- 
tropbied  gland  for  about  five  seeoj^ds ;  the  lid  is  then  pushed  forwards  over 
the  receiver,  and  tlu?  instrument  withdrawn." 

ThiSi  of  cour3*ei  render**  the  application  much  more  easy ;  though,  with  a 
little  care,  and  a  good  light,  such  as  is  thrown  into  the  pharynx  by  the  laryn- 
goscopic  reflector,  I  find  the  piece  of  ivory  quite  manageable  enough. 

When  applying;  the  puj^te  there  are  soTue  cautions  to  be  observed.  1st* 
The  paste  should  be  rather  thick  and  tenaomus,  and  not  lumpy,  2nd,  Only 
a  little  should  be  taken  upon  the  holder*  3rd.  The  uvula  fehould  not  bo 
touched,  4rh.  8ome  vinegar  should  be  at  hand,  in  ease  any  part  hut  the 
tonsil  bp  touched,  5lh*  iUje  patient  amst  rjot  be  allowed  to  urjc  any  water 
after  the  application,  but  allow  the  saliva  to  fiow  freely  from  the  mouth  ;  oven 
afVr  some  time  I  have  found  a  little  cold  water  bnng  on  very  considerable 
pain. 

I  find  from  five  to  ten  appHoatiDns  sufficient  to  remove  the  enlarged  glands 
in  most  oases.  The  advantages  appear  to  me  to  be :— f st.  The  application 
is  less  painful  than  cutting,  2nd.  It  is  never  followed  by  dangerous  bleed- 
ing; and  even  a  little  blood  is  a  great  loss  to  maiiy  who  have  large  tonsils. 
3rd,  There  is  little  or  no  inflammation  set  up,  and  therefore  less  chance  of  the 
lung  becoming  affected*  as  pointed  out  by  J^tokes.  4th.  There  is  no  dread  of 
a  surgicul  operation,  5th.  It  can  be  applied  to  the  youngest  children,  and 
Gtb*  The  nipidity  with  which  the  parts  may  be  removed.  It  would  be  tedious  to 
give  CHSiM^  in  detaiU  it  is  suificient  to  say,  that  in  all  thoi^e  I  havo  treated  in 
tbis  way,  1  have  not  seen  an  unpleasant  symptom. 

Dr.  Muckenzie,  in  compariug  the  ''  London  pa&te"  with  caustic  potash* 
observes  *^  that  it  pOKsessei  the  following  udv^antagcs  ;— 

"I.  It  tends  to  penetrate,  rather  than  to  fipread. 

**  n.  The  actiejn,  though  less  violent  at  the  moment  of  appUcation,  con- 
tlnnes  for  a  much  longer  time, 

**11L  It  causes  much  lets  paiiip'*^Z>a&(m  Quarterly  Joum(dt  Fek  1865, 
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49. —  OX  THE  TREATMENT  OF  PAINFUL  CANCER  OF  THE 
BECIT'M^  WITHOUT  OBSTRUCTION,  BY  ESTABLISHING  AN 
ANUB  IN  THE  LEFT  LOIN. 

Bj  T,  B,  Oj? ttLtMCi,  Eiq.,  F.R.3^  Sufge^n  ta  tho  London  Htispltat. 

Amtissat,  iJi  his  well-known  memoir,  publisshed  m  1B30,  when  deicribing  the 
dl»«*&r^'*4  which  require  the  formation  of  an  anus  in  the  left  loin*  meutv^^% 
tcirrkowi  tiffrelimis  of  the  recium  or  of  the  large  intcnilnt  tuhkh  occattloTw  grtoX 
pain  in  dejecatim.      Ho  remarks :  **  The  efilabliBbmeut  ^i  tm  boc1\^^\^  ftro^Wk 
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is  tho  only  menus  of  rotarding  tlip  prop^rrss  of  the  disease,  and  of  prolonging 
life  as  nmch  us  if  tlie  cnncerous  affection  occupied  an  organ  less  essential  to 
the  preservation  of  the  individual."     Though  founded  on  a  correct  pathology, 
these  views  were  never  nctfd   upon  hy  their  author,  and  made  no  due  im- 
pression  upon   the   pn)fossion.     An   exaggerated   notion  of  the  gravity  of 
lumbar  colotomy,  and  of  the  difficulty  of  opening  the  colon  unless  greatly 
distended,  and  an  erroneous  idea  <»f  the  inconvenience  consequent  on  an  arti- 
ficial anus  in  the  loin,  have  hitherto  limited  the  application  of  the  operation 
to  cases  of  long-stauding  insuperable  obstructirm,  generitlly  as  a  last  resource. 
The  distress,  in  cancer  of  the  rectum,  arising  from  frequent  scalding  dis- 
charges of  blood  and  mucus  with  liquid  fapces,  from  incontinoncy,  and  stiU 
more   from   the   establishment  of  a  communication,  in  males,  between  the 
rectum  and  un*thrji  or  bladder,  with  the  escape  of  flatus  from  the  urethra  and 
of  liquid  fajces  with  the  urine,  and,  in  females,  between  the  rectum  and  vng^na, 
with  fecuh^it  discharges  from  the  latter  passage,  is  of  so  urgent  a  character 
that  it  might  be  expected  bold  efforts  would  be  made  to  prevent  or  palliate 
these  evils.     These  were  made,  indeed,  by  Lisfranc  and  Dieffenbach  in  their 
attempts  to  excise  the  cancerous  rectum,  but  they  seldom  removed  tho  wholft 
of  the  disease,  and  the  patient,  if  he  did  not  succumb  under  this  dangerous 
operati(»n,   was  left  in  nearly  as  miserable  a  state  as  before ;  so  that  the 
excision  of  cancer  of  the  rectum  has  never  obtained  a  place  as  an  established  ' 
operation  in  surgery. 

The  circumstance  that  lumbar  colotomy  is  in  no  degree  evralive,  but  can 
succeed  only  in  diminishing  suffering,  retarding  the  progress  of  disease,  and 
pn»longing  life,  has  no  doubt  weighed  against  the  operation  both  with  die 
surgeon  and  the  patient.  So  long  as  it  is  viewed  as  one  of  great  danger  and 
of  great  difficulty,  and  so  long  as  an  anus  in  the  loin  is  regarded  as  a  disgust- 
ing infirmity,  tho  objection  will  prevail.  I  have  endeavoured,  in  a  published 
work,  to  show  the  erroneous  nature  of  these  views.  I  have  argued  that  the 
operation  is  not  nearly  so  serious  nor  so  difficult  of  performance  as  is  com- 
monly supposed,  and  that  a  well-fonned  artificial  anus  is  attended  with  little 
inconvenience.  If  this  be  granted,  the  surgeon  is  scarcely  justified  in  widi- 
holding  from  his  patient  even  the  temp(»rary  reliif  from  the  great  miseries  I 
have  described  which  may  be  afforded  by  this  operjition. 

In  l^ol,  Mr.  John  Adjims  opened  the  sigmoid  flexure  of  the  colon  in  the 
left  groin  for  the  relief  of  obstruction  consequent  upon  scirrhous  disease  in 
the  rectum.  In  describing  the  case,  Mr.  Adams  remarked  on  *'  the  great  relief 
afforded  to  the  local  disease  by  diverting  the  flow  of  faecal  matter  into  a  new 


channel,  thus  removing  one  grent  source  of  severe  irritation.' 

"uT  opiM 
symptoms  of  cancer  of  the  rectum  xcithout  obniruction  was  performed^  so  frr 


The  first  successful  opi^ation  of  lumbar  colotomy  to  relieve  the  painful 


as  I  know,  by  Mr.  Nathaniel  Ward.  I  concurred  with  him  in  recommenduiff 
the  operation,  and  assisted  in  its  performance.  The  patient  was  a  man  aged 
forty -five,  in  the  London  Hospital,  who  suffered  considerable  pain  in  the  baek 
and  loins,  particularly  after  an  evacuation,  which  was  attended  with  agonis- 
ing pain.  In  order  to  distend  the  colon.  Mr.  Ward  passed  the  long  tabe 
through  the  diseased  rectum,  and  injected  three  pints  of  tepid  water,  and 
afterwards  opened  the  colon  without  difficulty.  The  several  symptoms  wore 
much  ri'lieved  by  the  diversion  of  the  fjecal  matter  through  the  artificial  annii 
The  man  survived  eight  months,  and  died  exhausted. 

The  foHowing  case  occurred  to  me  at  the  London  Hospital  this  year.     The 
notes  are  furnished  by  Mr.  Heckford,  then  house-surgeon. 

Cancerom  stricture  of  the  rectum  successfitlly  relieved  hy  making  anartifiad 
anus  in  the  lejt  loin. — W.  B.,  a  schoolmaster,  married,  agea  twenty-nine,  of  dajk 
complexion,  and  tolerably  well  nourished,  was  admitted  into  the  London  Hospi- 
tal, under  Mr.  Curling's  care,  on  the  12th  of  July,  1864,  suffering  from  mali^ 
nant  disease  of  the  rectum.  There  was  no  history  of  cancer  in  the  memb^ 
of  his  family,  and  his  own  health  had  been  very  good  until  sixteen  montbf 
previously,  from  which  time  tho  symptoms  of  his  present  affieotion  oom- 
zneijced.  The  first  symptom  noticed  was  constipation  of  the  bowels*  He 
was  frequently  obliged  to  have  teeoui^^  to  purgative  medicines ;  oceasionaHy 
the  bowels  were  unrelieved  iot  bvx  ot  wix^Jii  Sk^^  w^^^^lsfiM  w«re  dwiji 
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Slid  lampjr*  For  the  first  Bev**n  months  ho  mantige^d  to  trent  hin^sclf ; 
Um*  <5o»ti%*enc^  lieeoiTiing  more  obstiimtt*,  ami  a  t'onstutjt  drn^'^^ini^  paiii 
9m^st)  of  Wfigbt  bejn^  IVU  about  the  sacrum ,  uiid  tiUo  round  the  unuSt 
witli  all  occasional  dUeharge  of  bloody  he  applied  to  a  surgeon >  Thm  ^entle-^ 
man  did  not  t^xumine  the  rectuai ;  but  said  that  it  was  probably  a  cn^a  of  in* 
ttniAl  bc'niorrhoidB,  Soon  after  this  he  had  an  fittack  of  erysipeSas  of  the  fticei 
md  fell  into  a  low  condition  of  health*  Hi^  RtaemH^  howeVKf,  to  have  entirely 
recovered  from  this,  and  nt  the  time  of  hi;*  admission  bis  aspoct  was*  certainly 
not  thivt  **f  one  ^nutfering:  from  an  exhausting  malady.  About  Christmas, 
ISGhl.  hi*  noticed  that  the  discharges  of  blood  were  much  rnoro  frequent.  Sevt*n 
aontliA  ago  he  hmt  all  power  of  retaining  the  fii'Ccs;  and  giuce  then  there  has 
been  &  CJin^tunt  tlow  of  feculent  inattett  mucns*  and  sometime  a  blood,  ilia 
rati  •od  digestion  were  also  greatly  disturbed. 

H*?  now  <^aine  under  the  care  of  Dn  Guy*  of  Doncasten  i^ho  recognised 

tW  truo  nature  of  the  caBe.     For  a  time  he  Uf^ed  palliative  measures,  such  as 

••dative  rue  mala,  ^c* ;  but  a.*  the  pattent*R  health  was  giving  way,  Dr*  Guv 

ftemnnn'nded  him  to  come  to  London  and  con?fUjt  Mr.  Curling,  whJoh  he  did 

00  the  9th  of  July  last.     Jlr.  Curling,  being  of  opinion  that  he  would  derive 

beiK-fit  from  an  operation,  advised  bis  coming  into  the  Loudon  Hoe^pitiil. 

Whi*n  h<*  was  admitted*  all  the  previously  named  s^ymptoms  were  moreaggra- 

T*ted,  and,  of  cour?je,  he  was  unfitted  for  his  usual  occupation* 

Mr,   Curling  detected  extensive  cancerous  disease,  reaching  neatly  to  the 

s  and  narrowing  the  passage.     He  waft  unable  to  pa*is  his  forefing^er  fully 

ugh  the  mass.     During  the  first  week  he  waa  ordered  two  do^es  of  castor 

oil^  which  had  the  effect  of  bringing  away  a  considerable  quantity  of  retained 

feculent  matter-     He  also  had  half  a  grain  of  morphia  every  night. 

On  July  19th,  Mr.  Curling,  with  a  little  difficulty,  passed  a  No.  1  bougie 
through  the  dis^eaiied  mass.  On  the  following  day  the  operation  wtts  per* 
formc^h  chhir^iform  being  administered.  The  patient  having  been  placed  oo 
hit  right  ^ide,  a  small  tube  was  introdueed  beycmd  the  stricture,  and  about 
liin*f;  pints  of  lin.seed  tea  were  injected  into  the  bowel.  To  prevent  its  retam 
tke  tube  wa^  kept  in  during  the  operation,  and  its  aperture  plugged,  A 
transrerse  incision,  four  inches  in  length,  waa  ru»w  made  midway  between  the 
ereet  of  the  ilium  and  the  last  rib.  Tiie  different  fascial  and  muscular  lay  era 
were  divided  on  a  director  until  the  subperitoneal  fat  was  arrived  at.  Aa 
thia  was  rather  abundant,  some  little  difficulty  was  experienced  before  reach- 
ing the  gut,  which  was  at  the  bottom  of  a  deep  wound.  The  colon  was  found 
uncovered  by  peritoneum,  and,  having  been  drawn  to  tlu^  uurface,  a  longi- 
tudinal opening  was  made  in  it,  when  a  quantity  of  Unseed  ttxa  iminediatelj 
Mcaped.  The  gut  and  the  lips  of  the  wound  were  united  by  four  sutures. 
For  tJie  fir«t  tWdays  there  was  an  almost  uninterrupted  tlowof  the  intestinal 
contents,  but  at  the  end  of  this  time  on  opjmmte  condition  supervi'ijcd,  neneH- 
mtating  a  i^ligbt  purge.  For  a  time,  a  charcoal  poultice  whw  applied.  From 
the  date  of  operatjea  not  a  single  bad  symptom  occurred.  Ul^  appetitt^  and 
dIi'<-^M»»n  were  good  ;  he  dept  well,  and  w«jj  cheerful  in  lomper.  The  wound 
p  :    healthily,  the   sutures  being  removed  on  the  fifth  day.       Ilia 

t'  tressing  pain  in  the  back  also  entirely  Irft  himj  and  he  waa  able  to 

att  un  in  about  ten  days, 

Auer  the  first  three  weeks  a  slight  difficulty  arose  in  the  rapid  oontmction 
of  the  artifieiitl  antis.  To  remedy  tbi*  dihitaiion  was  a?*siduously  emph)yed* 
Weisj's  three -Lladed  dilator  was  introduced  twieo  a  day,  and  tho  ap»vrture 
^^^irfrtehcd  ;  and  at  intervening  periods  pieces  of  laniineiria  bougie,  properly 
^^pnved.  were  pa^^sed  into  the  bowel,  and  retained  there  a  sufiicient  time  to 
£»ti^nd  the  opening. 

Thfj^e  means  having  proved  effectual,  he  left  the  hospital  tm  Sept,  3rtl, 
aiftcl  returned  to  his  home  in  Yorkshire,  His  present  condition,  as  described 
fajr  himi^lfi  i^  most  satisfactory.  He  writes,  on  Oct.  l;-th,  thus  :—**  Since 
heiaving  the  hospital  [  have  been  gradually  gaining  strength,  and  have  not 
oaoe  ft^it  the  pain  in  my  back,  formerly  so  acute.  There  is  a  slight  di»- 
ebnr^  «.tf  mucus  from  the  natural  anus,  but  no  feculent  matter,  I  have  ^%\t\% 
9ttll  al  intervals  In  the  rectum,  but  they  are  generoWy  oi  sXwtX  ^wtte.>C\vi\)^« 
TW  nrtificiai  anas  has  shown  a   tendency  to  coMtftcl^  but.  \jft  et>\\vVu^^^w^^ 
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this  I  inecrt  mj  fingers  occasionally,  or  use  boxwood  plugs  night  and  morn- 
ing. Its  cxtcrniil  edge  is  becoming  very  firm  and  strong,  thus  rendering  it 
more  difTicult  to  stretch.  Thuro  is  a  slight  involuntary  discharge  during  the 
day,  uKiking  it  necessary  for  mo  to  wear  a  small  bag  lined  with  india-rubber. 
With  this  exception  my  motions  are  regular,  twioo  daily,  and  I  only  take 
opening  medicine  at  intervals  when  I  find  it  necessary.  1  rest  well  and  hare 
a  good  apix^tite,  und  am  both  in  appearance  and  reality  healthier  than  before 
the  openition.  If  altered  at  all  in  bulk,  I  am  rather  more  fleshy,  though  I 
exhibit  no  ^igns  of  requiring  the  *  Banting  treatment.'  " 

Dr.  Guy.  in  a  late  report  of  his  patient,  dated  Deo.  11th,  five  months  after 
the  operation,  states  that  his  appearance  is  healthy,  that  he  has  gained  a 
stone  in  weight,  and  suifers  very  little  pain,  but  experiences  a  spusation  of 
heat  and  stinging  around  the  anus,  from  which  there  is  a  littlo  discharge  of 
mucus. 

This  case  was  a  remarkably  favourable  one  for  operation.  The  patient 
was  much  younger  than  most  persons  affected  with  cancer  of  the  reotaiUt 
and  he  had  nut  suitered  materially  in  his  general  health.  It  has  improved 
since  the  operation,  so  that  we  may  fairly  anticipate  that  in  addition  to  relief 
from,  and  prevention  of  suffering,  the  progress  of  the  disease  will  be  retardedt 
and  that  his  life  would  be  a  good  deal  prolonged  by  the  establishment  of  the 
artificial  anus.  The  great  diminution  in  the  pain  in  the  back  in  this  case 
and  in  others  after  the  operation  shows  that  this  symptom  is  greatly  depend- 
ent on  the  passage  of  feculent  discharges  over  an  ulcerated  cancerous  sor- 
face. 

I  would  urge  the  importance  of  not  delaying  lumbar  colotomy  till  the 
worst  evils  of  cancer  are  experienced,  and  till  the  constitutional  powers  hare 
become  seriously  weakened  by  an  exhausting  disease.  I  have  met  with 
cases  of  genuine  cancer  of  the  rectum  attended  with  very  littlo  impediment 
to  defecation,  and  with  very  moderate  local  suffering.  In  such  cases  there 
is  not  sufiicient  call  for  the  surgeon  to  operate  ;  but  when  the  local  changes 
and  symptoms  clearly  predicate  the  greater  evils  which  will  follow,  it  is  fer 
better  to  prevent  their  occurrence,  by  diverting  the  passage  of  tho  fsces  at 
an  early  period  of  the  disease,  tlian  to  delay  the  operation  till  life  is  rendered 
miserable,  and  till  the  strength  is  so  reduced  that  tho  operation  must  be  per- 
formed under  conditions  less  favourable  to  success.  But  even  in  an  advanoed 
stage  of  cancer  of  the  rectum,  when  life  cannot  be  nmch  prolonged,  the 
relief  afforded  by  the  operation  is  so  great,  und  so  much  comparative  comfort 
results,  that  patients  in  this  state  may  be  well  advised  to  submit  to  it.  The 
following  case  will  bear  me  out  in  this  remark : — 

On  Feb.  14th,  18G3,  Dr.  West  requested  me  to  accompany  him  a  short  dis- 
tance into  Essex  to  see  a  lady  who  was  labouring  under  obstruction  of  ths 
,  bowels  from  a  large  scirrhous  tumour  in  the  anterior  wall  of  the  reotonif 
which  compressed  the  bowel  against  the  sacrum.  A  recto-vaginal  fistok 
had  formed,  and  before  tho  obstruction,  with  the  exception  of  very  smsll 
quantities  of  liquid  matter,  all  tho  faeces  passed  by  the  vagina.  We  found 
her  in  bed,  weak  and  depressed,  and  suffering  from  constant  sickness.  Then 
had  been  no  action  of  the  bowels  for  five  days.  I  made  a  careful  examine 
tion  of  the  rectum,  but  could  find  no  passage,  the  bowel  being  obstructed  by 
a  solid  hard  tumour  of  considerable  size,  which  also  closed  tho  vagina.  Tm 
sickness  and  depression  rendered  the  case  urgent,  and  an  immediate  opem-* 
tion  was  decided  on.  Chloroform  having  been  administered  by  Mr.  Daveyi 
of  Komford,  the  colon  was  opened  in  tho  left  loin.  The  bowel  was  reached 
without  difliculty ;  but  it  was  contracted  and  deeply  seated,  so  that  it  had  tB 
bo  dragged  to  the  surface  before  being  opened.  The  margins  were  tbea 
secured  to  the  skin  with  sutures.  The  irritability  of  the  stomach  miitt 
ceased  by  tho  following  day,  and  in  two  days  she  was  able  to  take  Ibod 
freely.  There  was  a  copious  fcecal  discharge  from  the  loin.  The  wound 
went  on  well,  and  healed  in  about  a  month,  leaving  open  a  sufficient  anns« 
Towards  the  end  of  March  a  fistulous  communication  took  place  between 
ih(5  bowel  and  the  bladder,  and  urine  escaped  freely  by  the  artificial  anott 
only  a  small  quantity  of  iialus  ai\d  urluo,  tinged  with  faeces,  passing  through 
the  urethra.     ;She  became  gradvxaWy  Y?e«dL^x>  «b\A  ^^^  Q»i  the  oanoerooa  ^ 


SURGERY.  161 

ease  on  May  9th,  havinpf  survived  the  oporation  throo  months.  Mr.  Davoy 
wrote  to  me  that  she  was  almost  ontiri'ly  fri*e  from  pain  aftor  thi'  operation, 
and  improved  very  much  in  tjpirits,  coniph\xi<m,  and  f^enoral  condition ;  and 
about  six  weeks  before  her  death  hihe  ccmld  walk  about  the  house,  and  went 
out  daily  in  u  Hath  chair. 

I  will  cc»nclude  this  communication  with  a  few  additional  remarks  on  the 
caosPB  which  mi^ht  deter  surp:eons  from  Iniving  recourse  to  lumbar  coh»tomy 
in  cascfl  of  painful  cancer  of  the  rictum — viz.,  Jst,  the  ditlieulty  of  opeuinj^ 
an  undistended  colon  without  woundin;^  the  peritoneum ;  x!nd,  the  dungerd  of 
the  operation  ;  and  t^rd,  tht^  inconvenience  of  the  artiiicitil  anus. 

A  HOund  knovvledp'  of  the  anatomy  of  the  parts,  some  practice  on  tlio 

dead  subject,  and  confidence  in  usinfj  the  knifis  are  certainly  very  necessary 

to  tho  satisfactory  performance  of  this  operation  ;    but  a  skilful  surgeon  will 

seldom  experience  any   real   difficulty  in  opening   a  moderately  distended 

colon.     In  >lr.  Ward's  case,  and  in  the  case  of  W.  B.,  nOated  in  thi»  paper, 

■omo  distension  of  the  b«>wel  was  secured  by  previous  injection  through  the 

reotum  ;  and  although  this  cannot  always  be  d<me,  as  in  the  ease  I  saw  with 

Dr.  West,  the  surgeon  is  not  likely  to  be  Imifled  in  reaching  and  opening  tho 

Golon  outside  the  peritont^um.     In  thn^e  <»f  the  six  cases  in  which  i  have  per- 

fonned  lainbar  colotomy  on  the  adult,  the  colon  was  contracted,  and  in  one 

case  it  was  actually  comi»ressed  against  the  ppine,  and  put  out  <»f  the  way  by 

the  distended  smjill  intestines.     There  might  be  great  difficulty  in  reaching 

the  colon  in  a  very  fat  person  ;  but  tho  subjects  of  cancer  of  tlm  rectum  arc 

not  likely  to  Iw.  in  this  condition.     They  are  always  enuieiate<l  more  or  less. 

*   A  recent  writ<^r,  Mr.  Erichsen,  in  reference  to  lumbar  c'»)h)toiny  in  cancer, 

remarks: — "In  such  cases  the  operation  is  very  difficult  in  exrciition ;  for 

on  account  of  the  contracted  state  of  the  colon,  that  intestiuo  reeedes  behind 

the  quadratus   lumborum,  and   the  fohls  of  peritoneum  nearly  surround  or 

inyeet  it;  and  it  is  s<>  covered  in  by  fat  and  cellular  tissue  that  a  vi-r^-  cau- 

^OU8  dissection  is  required  to  expose  it  witlumt  wounding  tho  peritont'um." 

JMr.  Erichsen  has  eh?arly  overlooked  the  circumstance  that  the  bowel  can 

Aenerally  be  distended  artilicially  in  these  cases  before  the  operation  is  per- 

^>rmed. 

The  parts  divided  in  the  operatioa  are  «kin,  muscle,  and  fascia,  and  there 
^^re  no  vessels  oi  any  gn-at  size  in  the  way.  Tin;  chief  risk  is  of  wounding 
^bJie  peritoin;um.  In  tlie  nine  operations  wliich  I  have  performed  or  assisted 
S.^1,  tnis  occurred  only  once.  It  could  not  be  avoided  in  cons<Mpnnce  of  tho 
^^^ry  contracted  state  and  displacennuit  of  tlie  colon,  althiuigh  tho  case  was 
^^le  of  obstruction.  Hut  no  peritonitis  ensued,  and  the  case  did  (piite  well. 
*^-Vhe  success  which  has  attt-nded  lumbar  coh>tomy  in  persons  weak«'ned  by 
^:::^rganic  disease*  and  want  of  nourishnuMit  shows  that  it  is  not  so  formidablu 
"^^nd  dangerous  as  is  cinnmonly  supj^osed.  Indeed  in'no  case  wliich  I  have 
'^rltnesscd  has  death  resulte«l  from  the  ojniration. 

An  artificial  anus  in  the  h)in,  W(>11  established,  is  attended  with  little  incon- 
'^"enience  or  trouble  in  a  healthy  state  of  tiie  aliuientary  canal.     F:eces  pass 
Only  at  regular  intervals,  and  the  escape  of  tiatus  and   fi-culent   matter  at 
<)ther  times  may  be  prevented  by  a  well-adjusted  pad  and  bandage.     When 
diarrhoea  occurs,  «»r  unhealthy  gases  are  generated,  then  annityance  is  ex- 
perienced.    An  artiticial  anus,  however,  under  any  circumstances,  is  much 
leas  incouvenient  and  annoying  than  a  cancerous  n-ctum  with  ineontinency, 
or  with  such  freipient  and  pressing  desires  for  relii'f  that  the  i»ati«*nt  is  con- 
Itantly  disturbed  during  thi*  day,  and  is  obligi-d  to  rise  eight  or  ten  times  in 
the  night.     1  was  nmch  struck  with  the  little  inconvenience  atten<ling  an 
artificial  anus  in  the  h»in  in  the  case  of  a  gentleman  with  impassable  .^trie- 
tare  of  tho  rectum,  and  a  connnunication  between  the  bowed  and  the  bladdiT, 
who  was   successfully  operated  on  by  Mr.  Penn«dl  in  Kio  .Janeiro  in  1^4^. 
This  gentleman,  a  nn^rchant,  was  afterwards  much  engaged  in  business,  and 
went  a  good  de.'il  into  society.     In  1(^54  hi;  came  over  to  this  country,  when. 
tlurough  tho  courtesy  of  Mr.  CI(;nd(m,  of  Albemarle-street,  I  had  an  opportu- 
nity of  seeing  and  examining  him.     He  died  oidy  last  year  of  anutiier  dis- 
eoaey  having  survived  the  operation  fourteen  years,     lu  l\\vi  eviso  v>i  \^  .V^., 
Dr.  Guy,  in  a  letter  dated  December  11th,  states  thut  iW  tt.YXASve\v\  «Ai\x«k 
LL—Jl 
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I(M)k8  w(»ll,  and  really  seoms  to  be  fiHsuining  a  certain  degree  of  retentireness 
— in  other  words,  to  allow  the  ])atic*nt  periodically  to  control  the  emptying 
of  the  bowels.  The  opening  Rdmiti»  the  finger,  and  is  not  a^  all  sore  or  irri- 
table. I  have  myself  noticed  in  more  than  one  case  that  when  the  finger  has 
been  introduced  into  the  lumbar  anus  after  the  wound  hag  quite  healed,  it 
has  been  grasped  by  the  surrounding  fibres  of  the  abdominal  muscles,  much 
in  the  sam(>  way  as  by  the  nnal  sphincter  when  the  finger  is  passed  into  tbo 
rectum. — Lancet,  Jan.  7,  1805,  p.  3. 


*      ORGANS  OF  IIINE  AND  GENERAnO^. 
50.— ON  LITHOTOMY  AND  LITHOTRITY. 

By   ]IoLME»  CooTZ,    Esq.   ^ni^con   to   Bt.    Bsrtfaoloinew's   Hospital 

The  anatomy  of  the  perineum  has  been  made  unnecessarily  complicatefib/ 
the  arbitrary  subdivision  of  the  fasciae  into  numerous  layers,  which  diR  not 
exist  in  nature.  We  meet  successively  with  the  skin ;  subcutaneoi^  tissue 
and  superficial  fascia  ;  tlio  muscular  fascia ;  the  layer  of  muscles — namelj, 
erector  penis,  accelerator  urino?,  d:c..  the  interosseous  membrane  or  ligamen- 
tum  triangulare.  Beyond  this  lies  the  pelvic  fascia.  Remember  these  two 
points  :  first,  the  triangular  ligament  does  not  exti'ud  below  the  urctbrm; 
secondly,  the  vessels  of  the  perineum  are  very  irregular  in  their  course  and 
distribution.  The  distance  between  the  neck  of  the  bladder  and  the  sur&ee 
of  the  perineum  depends  upon  the  thickness  of  the  subcutaneous  strata,  vaxy- 
ing  from  two  to  four  inches.  The  neck  of  the  bladder  lies  about  an  inch 
benind  the  symphysis  pubis,  in  which  spot  it  is  held  firmly  by  its  licaments. 
It  is  a  fault  with  many  surgeons  to  cut  too  much  backwards  when  tho  kiufe 
leaves  the  groove  of  the  staff  and  runs  between  the  bladder  and  rectum.  The 
operation  is  always  an  anxious  one,  because  the  greater  part  is  performed  on 
structures  which  are  out  of  sight:  but,  when  dilficulties  arise,  they  alniosfe 
invariably  proceed  from  the  fact  that  the  surgeon  has  missed  making  s 
proper  opening  for  the  extraction  of  the  stone.  In  this  hospital,  where  high 
antiquity  gives  a  traditional  Interest  to  its  rules,  it  has  neyer  been  in  my  rfr- 
membrance  the  custom  to  draw  off  the  urino  just  before  the  operation,  and  to 
distend  the  bladder  by  the  injection  of  warm  water.  Sach  a  proceeding  i» 
unnecessary  and  tedious,  and  is  apt  to  disturb  parts.  But  tlie  xoctom  in 
always  carefully  emptied  by  nutans  of  an  injection,  and  the  patient  is  en- 
joined to  hold  his  water  as  much  as  possible.  The  position  of  the  patient  in 
that  commonly  adopted  elsewhere. 

I  do  not  recommend  that  the  first  incision  be  rery  deep.  When  the  aUn 
has  been  divided  to  the  proper  extent,  the  fat  and  subcutaneous  tissue  will 
readily  yield  to  any  amount  of  pressure.  By  adhering  to  this  rule  you  often 
avoid  wounding  arteries  of  considerable  size,  or  even  a  part  of  the  iNilb^  ThB 
point  of  the  forefinger  of  the  left  hand  should  then  feel  for  the  staiF  as  it  lie* 
under  the  pubes,  and  the  knife  should  be  made  to  enter  the  groove  by  bdng. 
pushed  obliquely  upwards,  inwards,  and  backwards,  so  as  to  pass  if  poesiUt 
behind  the  bulb  and  its  arteries,  being  introduced  about  the  nuddle  of  the  eHf 
*  ternal  wound. 

The  membraneous  part  of  the  urethra  is  that  usually  first  opened,  nndeoae 

urino  often  escapes ;  but  do  not  hurry  the  withdrawal  of  the  staff.     Pieeete 

knife  onwards,  followed  by  the  left  hand,  until  you  can  get  the  forefinger  well 

into  the  prostate,  when  in  most  instances  you  can  dilate  to  a  sufficient  ezteSL 

I  believe  the  more  we  dilate  and  the  less  we  cut  the  better.     In  a  oase  whiah 

I  luid  the  opportunity'  of  examining,  the  membraneous  part  of  the  niethia  wan 

opened,  the  prostate  partially  divided,  and  the  neck  of  the  bladder  had  the 

sinallust  possible  incision.    In  the  choice  of  instruments,  every  snrgeon  hae 

hi3  own  fancy.    I  commonly  oom\\^te  10^«  o^TvAXon^lth  an  ordinair  knife  ; 

but  in  cases  of  very  deep  perineum  Ck  VwwJt^a  VinSft  \%  \o\s^  yk^Kmlx^a.^  md  m  • 

tbia  case  it  iu  perhapa  better  tiiat,  aa  Vift  ^tewfta  li^a  NMte«Dw^  ^^'^      ^  •*-- 


pTOst^t^  tbe  fmrgenti  «bou1d  depress  tbo  handle  bf  the  etaff  witb  hi  a  left 
band*  The  stone  ia  removed  either  by  the  furceps  or  the  scoop ,  It.  may 
•ometlmea  bo  turned -out  by  tht*  fiijger.  Thort*  is  no  need  of  abtrni  ?=houkl  sk 
moderate  amount  of  h*?mon'hage  ciisuf* ;  indood  patients  in  whotn  tlib  occurs 
ee^cu  often  to  nwikt^  tJiu  most  rupid  rt'envery*  De&tli  from  b€morrbii^f*  ia  ex- 
tri*mt*Jy  rare.  Do  not  Introduce  a  gutta-percha  tube  into  the  bladder  tUn>ugh 
the  wotriuh  If  the  incbions  are  properly  made,  the  urino  wilt  flow^  th rough 
the  wound  witltout  dlificulty.  The  patient  i^hould  be  put  on  hi»  left  elde^  a 
layer  of  mackintosh  und*  r  tho  buttock  ;  the  fyct  should  be  lied  together,  the 
^ghs  jglightly  flesvd.  Tbe  diet  should  be  nutritious,  und  an  opiate  j^hould 
fc^  gi*^i*a  at  nigh t-tiine  if  necessary*  Clases  for  the  most  part  do  very  well, 
tmle-Hfi  llioro  should  bo  disease  of  inbcrnul  organ^t  and  more  eapecialiy  if  the 
kldueys  he  afl'eeted, 

£t  has  been  asserted  that  in  the  London  hospitals  the  mortality  from  lithot- 
omy is  1  in  4iV,  Whether  f^ueh  a  state mtmt  bo  truo  or  not  in  tb*j  aggrt^gate. 
It  is  hard  to  ^my-  There  may  bo  incompetent  operators  or  iil'Vunliliited  or 
badly -arrangod  buildingi;.  la.  St.  Bartb<  louie^v'^  Hospital  the  moitatity  is 
ftbout  I  In  tOf  nearly  the  same  as  in  the  dfijs  of  Cheseldea.  i  have  had  six 
coiue^utiFely  succe^ssful  cases,  and  others  of  my  {^olleagties  oould  gi^e  an 
equally  tavo ujahle  return^ 

I  dirt-^stud  your  aft*^ntlon  fa*  the  case  of  a  young  man  in  Pitcairn  ward*  who 
ia  c<>Dvalei!u?ent  from  the  lateral  operation  performed  nearly  tliroo  week^  ago. 
You  mity  rt^memlK>r  that  he  suffered  severe  pain  in  mieturitton^  and  wa^  Iiabla 
to  i»pili*[itio  fits  In  rupid  succession.  The  fitone,  when  extracted^  was  found 
Id  h&  ciomiH>sod  of  oxalate  of  lime  ;  it  wtm  am  hla<;k  and  as  nodulated^  and  in 
sue  th€  counterpart  of  a  mulberry.  Since  the  operation  the  lad  has  had  hut 
one  slight  epileptic  seizare^  and  tJint  during  sloep.  He  is  now  so  fnr  reoov* 
wed  thut  I  cao  *C4ireely  persuiulo  him  to  rinnalu  in  bed, 

M  in  t}ie  nyihs  m  in  the  female,  1  should  say,  Dilate,  hut  do  not  divide 
more  thmx  Is  absolutely  necessary.  Those  who  havo  not  tried  will  scarcely 
Wlieve  the  extent  tc»  which  the  ft*male  nretlira,  the  homotype  of  the  mem- 
bmiieous  and  pm^^tatic  jjorttonH  of  the  urethra  in  the  male,  will  yield  to  slow 
"*  itc«u«ioii. 
[Daritig  the  last  two  years  Hw^re  have  been  thirteen  lateral  operations  for 
ine^  «tid  of  tliese  two  died*  whilst  out  of  the  fonr  lltbotrity  case^  >rbich 
*isi.Ti».  occurred,  two  died. J 

L^t  us  inqwire  into  the  caus^$  of  death  in  these  two  groups  of  cases.  After 
*h(i  HfiperaLron  of  liLhi*tc>Jiiy,  of  the  two  fatid  cases,  one,  agwd  four  years,  died 
'J^na  diarrhoea :  the  other,  aged  sixty- thi-ee,  from  oculo  iuflamniution  of  a 

After  the  opcpation  of  lithotrity,  of  the  two  fatal  cai^s^  one,  aged  fifty- 
^f^e  years,  died  from  bronchitis  and  absf^eas  of  the  k[dneys  ;  the  other,  aged 
*^*ty^^veji  years,  from  acute  influmms.tioii  of  the  bladder,  and  granular  do- 
€*«ierAtioa  of  the  kidneys* 

These  fsir^t'^  havo  been  furnished  me  by  the  surgical  registrar,  Mr.  Willetti 
^^«c  wccurucy  and  intdHgt!nce  wo  all  rcnpect* 

I  jB^ratat  tliat  tbfl  data  here  given  are  not  sufSciently  krge  for  permanent 
^tdij^tinju* :  aitd  yet  they  correspond  witli  the  general  jtnpreai^icin  formed 
*^'«|if-eting  the  relative  merit  of  the  two  operations — namely,  that  tb(^  dangers 
Atti^tjfjjtjg  iithotrity  are  greater  than  are  commonly  supposed,  and  that  the 
^m*  favourable  returns  quoted  by  some  surgeons  proceed  from  their  constd- 
*iiiigeaeh  "  sitting  *'  as  a  complet*'d  case;  whereas  the  result  f^liould  be  ro~ 
fiJ^d  only  after  lie  patit^nt  ha.s  been  freed  of  hU  complaint.     Thv  late  Mr* 
atJinii^y  wiLH  well  aware  of  tlm  daugern  attending  Htliotrlty ;  indeed  ho  deliv- 
cr<*d  a  clinical  lecture  in  this  theatre  in  illustration  of  the  fact.     I  believe 
thtit  1  eJTprosH  bis  opinion  in  Haying  tliat  the  operation  of  lithotrity  is  ignited 
almost.  i*Jtci]iisively  to  cases  of  men  in  mtddU  or  advanced  life,  of  gouty  habitt 
isd  with  a  deep  perineum,  in  whom^  aftor  intervals  of  a  few  months,  a  small 
otic  m^id  calculus  drops  from  tbe  kidney  into  the  bbwidtet,  t\kG  \L\^'fte^^*  \i^\'ft^ 
j^  fl.ijr  ['.-oeral  strw^t^/re  hert/thy.     In  such  cases  you  miBiy  ^vve  ^\t'.  i^^\iV\^i:(?A. 
IP  I  itid  grofitlf  prohng  hi>*  life  by  cnir^Vmi^  Cftck  viic\cs  u€vi  et!X^>^>4* 

g^n,  /  has  dropped  into  the  bladder,  and  wkile  \t.  m  yftt  mai«X^- 
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The  lithotrite  also  is  useful  in  breaking  up  concretions  formed  around 
foreign  bodies  introduced  into  the  bladder.  From  Ser.  3G  (No.  196)  I  have 
Belected  this  specimen.  It  consists  of  parts  of  a  gutta  percba  bougie,  about 
five  inches  in  length,  incrusted  with  deposits  of  lithate  of  ammonia,  ejected 
from  a  man's  bladder  after  being  broken  into  several  pieces  by  lithotrity. 
The  bougie  was  being  passed  by  the  patient  twenty-seven  dnys  prior  to  its 
removal,  when  it  broke  betweeh  four  and  ^vo  inches  from  its  distal  extremity, 
the  fragment  being  left  in  the  bladder.  A  surgeon  immediately  attempted  its 
removal  by  cutting  into  the  urethra  through  the  perineum,  but  a  spasmodic 
action  of  the  membraneous  portion  ensued,  and  the  whole  fragment  was 
drawn  into  the  bladder.  It  there  lay  across  the  neck,  was  readily  reached 
with  the  lithotrite,  turned,  and  an  effort  made  to  withdraw  it ;  subsequently 
I  broke  it  into  several  pieces,  each,  as  you  see,  about  an  inch  in  length. 
They  were  expelled  at  one  act  of  micturition  violently  from  the  bladder  the 
dav  following  the  last  operation. 

In  this  specimen  (Ser.  36,  No.  104)  you  see  a  portion  of  sealing-wax, 
which  had  been  introduced  into  the  bladder  three  years  prior  to  its  extraction. 
It  is  almost  entirely  incrusted  with  calculous  matter. 

The  lithotrite  should  under  no  circumstances  be  used  for  the  purpose  of 
crushing  an  oxalate  of  lime  calculus,  the  character  of  which  is  generally  rec- 
(»gni?ed  by  its  sharp  ringing  sound.  The  fra<2:ments  are  always  sharp  and. 
irritating  to  the  bladder,  and  it  not  uncommonly  happens  that  the  lithotrite 
fails  to  act  on  the  great  mass  of  the  stone. 

Most  ciileuli  jire  composed  of  uric  acid.  We  have  a  collection  of  above 
20l),  and  of  these  there  are  of  uric  acid  alone,  30;  of  urate  of  ammonia,  13; 
of  calculi  composed  of  two  layers,  uric  acid  nucleus,  16;  urate  of  ammonia 
nucleus,  '2o  ;  of  calculi  compos(Ml  of  three  layers,  uric  acid  nucleus,  7 ;  urate 
of  ammonia,  18:  total.  111.  But  this  number  would  be  much  higher  were  It 
not  that  very  many  uric  acid  and  urate  of  ammonia  calculi  have  been  thrown 
away  as  too  small  and  too  conunon  for  pn^servation.  Next  in  frequency 
comes  the  oxalate  of  lime  calculus,  amounting  to  40;  of  the  fusible  calculuB« 
10;  phosphate  of  lime,  11  ;  cystic  oxidf,  2.  The  other  specimens  are  com- 
posed of  carbonate  of  lime,  or  are  concretions  formed  upon  foreign  bodies. — 
LtmccU  Dec,  17  and  31,  1864,  ;7>.  685,  7;3i>. 


.51.— THE  PROOFS  THAT  LITHOTRITY  IS  AN  EMINENTLY  SUC- 
CESSFUL OPERATION. 

By  Uksrt  Tnonraox,  Esq,,  Surgoon  Extraonllnary  to  H.M.  the  King  of  thoBelglan^  Surgeon  U 

University  C<>lltge  llusiiital. 

[An  eminent  London  Surgeon  (Mr.  Coote)  lately  «tated  that  **  the  general 
imprission  formed  re.specting  the  two  i>perati()nr<,"  namely,  lithotomy  nnd 
lithotrity,  is  highly  unfavourabh^  to  the  latter,  for  "  the  dangers  attending 
lithotrity  are  greater  than  are  commonly  supposed."  The  operation  \a  more- 
over suitable  **  almost  excluMvely  to  cases  of  men  in  middle  or  advanced  life, 
of  gouty  habit,  and  with  a  deep  perineum.*'  Mr  Thompson  differs  from 
thetie  opinions  entirely.] 

With  the  object  of  aiding  the  practical  solution  of  thi«  question,  a  group 
of  consecutive  cases  of  lithotrity  will  be  presented,  with  their  results.  I 
tihall,  in  short,  adduce  my  own  p<»r5<oniil  experience  of  the  operation  during* 
the  year  just  closed;  that  is,  a  brivf  statement  of  evt'ry  case  in  which  I  have 
performed  and  completed  lithotrity  between  Jan.  1st  and  Dec.  Jilst,  1864. 
And  sunly  it  will  be  admitted  that,  whether  this  resume  affords  an  excep- 
tionally good  result  or  not  (and  1  contend  that  it  does  not),  the  p08Hibility 
of  such  a  result  suffices  to  prove  the  extreme  value  of  the  operation  for  a  very 
considerable  range  of  cases.  The  ])atii'nts  on  whom  I  have  so  operated 
during  lt?()4  are  nineteen  in  number ;  and  I  think  the  result  niny  be  regnrdf^, 
although  but  a  small  contribution,  yet  as  numerically  much  more  valuubU 
for  iiifffcii tial  purjioses  than  so  Mmall  a  number  as  four  cases*  of  whioh  two 
vroT^  fatal,  which  furnished  the  theme  fed  Mx.  CooW^  Temarka.    As  itUl 
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appear,  not  one  of  mine  was  so ;  in  oiio  case  only  the  operation  was  followed 
by  death  in  a  few  weeks,  opinions  respecting  the  cause  of  which  may  be 
Tarious ;  the  others  made  good  recoveries. 

I  oii^ht  to  premise  that,  having  personally  no  choice  as  to  the  perform- 
ance CI  the  cutting  or  of  the  crushing  operation,  I  hav(^  been  ready  to  apply 
either,  according  to  what,  after  careful  consideration  of  all  the  circumstances 
of  the  case,  appeared  to  be  the  best  for  it.  Lastly,  I  have  refused  to  operate 
in  any  way  upon  one  case  only — one  in  which  the  last  chance  of  affording 
relief  had  wholly  disappeared.  Favourable  cases,  therefore,  have  not  been 
•eleoted  for  either  proceeding.  That  there  may  bo  no  error,  I  shall  in  each  , 
case  name  one  individual  who  has  seen  it  with  me,  so  that  a  guarantee  is 
afforded  of  the  accuracy  of  my  statement.  Without  any  fear  that  it  would 
be  called  in  question,  I  still  prefer  this  as  the  best  rule  to  adopt,  since  it 
places  tho  facts  stated  boyond  the  suspici<m  of  error,  and  within  the  reach 
of  present  inquiry. 

Case  1. — A  gentleman,  aged  seventy-four.  Uric-acid  stone;  medium 
riie.  Seven  sittings.  January  and  February,  18G4 ;  seen  by  Mr.  Clover, 
who  gave  him  chloroform  at  the  patient's  special  request  at  first  sitting,  but 
was  not  repeated.     Success  perfect. 

Case  2. — A  gentleman,  aged  sixty-nine.  Two  uric-acid  stones  of  consid- 
erable size.  Eighteen  sittings.  Spring,  18()4.  A  patient  of  Mr.  Gay  land, 
of  Devonshire-street,  who  was  present  on  every  occasion.  Success  perfect. 
Case  »?. — A  gentleman,  aged  fi.>rty-five.  Uric  acid  and  urates  ;  full  medium 
nie.  Eight  sittings.  Spring,  1804.  Dr.  Koepl,  of  Brussels,  who  was  then 
in  town,  was  present  at  two  sittings.     Success  perfect. 

Case  4. — A  gentleman,  aged  forty-six.  Oxalate  of  lime;  small  medium 
riw.  Five  sittings.  Spring,  1864.  Dr.  Pancoast,  of  Philadelphia,  then  in 
town,  was  present  at  ono  or  twr)  of  the  sittings.     Success  perfect. 

Case  5. — A  genthunan,  aged  seventy-six.  A  smallish  phosphatic  stone. 
Kte  sittings.  April  and  May,  1HG4.  This  case  was  setn  by  Dr.  Jeuner 
^  or  three  times.     Success  perfect. 

Case  (i. — A  gentleman,  agrd  forty-eight.  A  medium-sized,  uric-acid 
•tone.  Six  sittings.  Mr.  Hilton  was  present  at  one  sitting.  Success  per- 
fect. 

.  Case  7. — A  gentleman,  aged  seventy.  Large  mixed  calculus.  Eleven 
■ttings.  Summer,  18G4.  Seen  two  or  three  tiim-s  by  Mr.  M.  13.  Hill.  All 
p^ptoms  of  stone  disappeared.  Some  troubli-  n*rnains  with  pre-existing  en- 
*^ed  prostate  ;  but  he  rides,  drives,  and  is  actively  emph>yed. 
^Guse  8. — A  gentleman,  aged  sixty-eight.  A  ratluT  small  calculus  ;  mixed. 
**Vo  sittings.  Sunnner,  18(54.  Mr.  Harris,  of  Gower-street,  was  present  at 
®^ory  sitting.     Success  perfect. 

-^CcMg  9. — A  gentleman,  aged  forty-eight.  A  rather  large  uric-acid  stone. 
2*®^«n  sittings.  Summer,  18G4.  '  Mr.  Hilton  was  present  two  or  three 
™**©a.     Success  perfect. 

,  Oase  10. — A  gentleman,  aged  sixty-nine.     Small  uric-acid  stone.     Five 

*Wng^;  Dr.  Koepl  was  present  at  the  first.     The  symptoms  disappeared, 

•*^  he  returned  home.     A  fortnight  afterwards  the  patient  calhtd  on  me  to 

**"nplain  of  a  little  return  of  pain.     I  advised  waiting  a  week  or  two  before 

•j^'UidiDg.     This  was  at  tho  beginning  of  June.     At  the  end  of  the  month  ho 

■■d  severe  rigors  and  fever,  no  instruments  having  been  used.     H«*  gradually 

•"^h  in  the  middle  of  July.     At  the  autopsy  a  calculus,  the  size  of  a  bean, 

•^  ttnaller  ones,  were  found  in  the  right  kidney;  in  the  left  was  a  largo 

W*ess.     In  the  bladder  there  were  four  calculi  like  those  in  the  kidney, 

'Wch  had  probably  recently  descended.     The  operation  was  incapable  of 

Mttoring  the  graver  part  of  the  malady — viz.,  that  of  the  kidneys. 

Case  11. — A  gentleman,  aged  sixty-nine.  Large  uric-acid  stone.  Ten 
Mnffs.  Summer,  18(>4.  Mr.  M.  H.  Hill  saw  this  patient  frequentl}' ;  my 
fUendMr.  Nonnan,  of  Southsea,  also  on  one  occasion.     Success  perfect. 

Osse  12. — ^A  gentleman,  aged  sixty -two.  Autumn,  18G4.  Small  uric-acid 
itoiie.  Three  sittings.  Mr.  Hanmierton  was  present  each  time.  Success 
pettdot  • 

Oase  13. — A  gentleman,  aged  sixty-two.     Autumn,  18C>4.    "Lax^^^  evAe^vAvsi?., 
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uric  ncid  and  uratcft.  Thirteen  sittings.  Dr.  Harley  was  present  at  one 
Fitting.     Success  perfect. 

Case  14. — A  g(*ntlenmn,  oged  fifty-nine.  Small  uric-acid  stone.  One 
pitting.  Mr.  Clippingdule  saw  this  case  with  nio  in  Nov.,  1864.  A  sabse- 
quont  severe  illness,  from  which  he  slowlj  recovered  ;  but  he  writes  me  now 
that  he  hns  **no  return  i»f  the  old  complaint." 

Case  15. — A  man,  aged  fifty-nine;  University  College  Hospital.  Rather 
small  uric-acid  stone.  Eight  sittings.  Nov.  and  Dec,  1864.  The  calcalus 
couhl  never  be  found  or  seized  in  any  other  way  than  with  the  blades  of  the 
lithotrite  directed  downwards  immediately  behind  the' prostate,  however  high 
the  pelvis  was  raised.     Discharged  free  from  all  symptoms. 

Case  16. — A  boy,  aged  six;  University  College  Hospital  Small  nrio-acid 
stone,  th(«  size  of  a  small  bean,  crushed  at  one  sitting.  Discharged  eared 
Dec.,  1804. 

Case  17. — A  gentleman,  aged  seventy-five.  A  rather  small  phoKphatio 
stone,  broken  up  and  removed  at  one  sitting  in  Dec,  1864.  Mr.  Tatham,  of 
Brighton,  was  present.  l*he  patient  had  long  passed  no  urine,  except  by 
cathet<?r.     This  condition  of  coarse  remains*  minus  the  symptoms  of  stone. 

Case  18. — A  gentleman,  aged  fifty-seven.  A  small  oxalate-of-Hme  catea-' 
lus,  crushed  at  one  sitting  in  Nov.,  1864.  Mr.  M.  B.  Hill  was  present. 
Successful  as  far  as  the  removal  of  the  stone  is  concerned.  The  patient  n 
still  subject  to  the  formation  of  small  calculi,  which  he  has  passed  in  great 
number. 

Case  ID. — A  gentleman,  aged  fifty-eight.  A  uric-acid  stone  of  rather 
more  than  medium  size.  Five  sittings.  Dec,  1864.  Mr.  P.  Jackson  and 
Mr.  C.  Jackson,,  of  Wimpole-street,  were  present  at  each  sitting.  Suocmb 
perfect. 

This  list  comprises  eighteen  adults,  all  relieved  of  stones,  of  which  but  a 
few  were  small.  One  patient  only  died,  and  cei-tninly  not  as  a  direct  yerali 
of  lithotrity,  but  of  renal  disease  and  renal  calculus,  after  having  recovered 
the  priiiuiry  eftects  of  the  operation.  Of  these  eighteen  adults*  the  yoongesl 
was  forty- five  years  old,  the  eldest  seventy-five  years ;  the  majority  were 
above  >iixty-two  years  ;  four  were  seventy  and  upwards  ;  and  the  average  age 
of  the  whole  number  is  also,  as  nearly  as  possible,  sixty-two  years.  No  one* 
I  presume,  will  imagine  that  for  these  cases  the  operation  of  lithotomy  would 
have  nfiV)rded  results  in  any  way  comparable ;  nevertheless  many  of  tiie 
stones  were  of  considerable  size. 

I  venture  to  add  that,  in  my  opinion,  the  success  of  lithotrity  depends  opon 
the  method  adopted.  During  a  considerable  period  of  the  history  of  uiat 
openUi(»n  its  results  were  undoubtedly  inferior  to  the  results  of  lithotomy  in 
averiige  hands ;  and  if  the  same  method  be  still  employed,  no  better  reaults 
can  be  expected. — Lancet,  Feb,  25,  1865,  p,  199. 


52.— THE  *' MODUS  OPERANDI"  IN  SUCCESSFUL  LITHOTEITT- 

By  IIenrt  Tiiompsox,  £5<:.,  Snrgeon  Kxtniordinarv  to  H.  M.  tho  King^  uf  the  Belgians,  9in|pe«a  t» 
Uiiiycruity  College  lIo»pitaL 

[There  is  no  operation  in  surgery  which  depends  more  on  attention  to  mi- 
nute details  for  its  successful  performance  than  does  the  operation  of  lithot- 
rity. There  are  some  leading  general  principles  which  direot  its  praotieep 
which  may  be  thus  stated  : — ] 

1.  That  mechanical  contact  with  the  bladder  and  urethra,  whether  from 
instruments  or  from  rough  fragments  of  calculus,  is  to  bo  rcdaoed  to  fhe 
smallest  possible  extent. 

2.  That  the  natural  functions  of  the  urinary  organs  are  to  ho  as  mach  as 
possible  rendered  auxiliary  to  the  operation :  and  that  they  ore  to  be  later- 
lered  with,  and,  a  fortiori,  to  be  Impaired,  as  little  as  possible. 

7/j  iliustrntion  of  the  first  principle — vii.,  to  avoid  all  unnecessary  instm- 
mental  contact  with  the  bWdet  auCi  vit«\.\vt«l,  I  may  say 'that  in  the  nineteen 
cases  related  in  tho  preceding  ivtV\Q\ft  t^a  Vvjvtv^  V^va.  Q'^«t«l^  on  by  me 
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diiting  the  year  1864,  adO  comprising  1^4  diitmct  mttlng?^  nc!>t  one  prolimi* 
nary  injecti*m  wa.^  employcHli  nor  was  thore  a  *iing-le  waHliiiig  out  afterwards 
tw  remove  dubri«-  Tlio  iLtliolrUc  was  rarfJy  mtroduced  more  tliaii  once  at  a 
sittmgi  never  more  tkaii  twice,  and  no  sitting  exceeded  five  nviiiiilc^s  in  dura- 
tion;  the  iTnijority  did  not  last  three  niiouteg.  Lastly,  a  large  fragmtnit  was 
never  witli drawn  by  the  llthotrito.  Bj  this  practice  a  great  amoant  of 
meijhanical  interference^  was  spared  to  tht*  patient*  I  think  I  have  aeen  as 
much  harm  re.^ult  from  raoid  and  forcible  dif^teamon  of  the  bladder  by  injeo* 
ti**ns  for  the  removal  of  di^brLB  as  from  any  other  part  of  the  operatifju  of 
lithotrity,  excepting  always,  it  may  be  said,  unnecessarily  rough  and  tTequent 
nse  of  the  Uthotrite.  The  evils  which  follow  rapid  distension  of  the  Idi^tlder 
In  washiu|T  out  forcibly  are,  chrouiu  cyMitis  mid  atony  of  its  cuata.  No 
doubt  the  former  condition  h  often  treatiid  In  the  mnwt  efficient  manner  by 
i«fn.4ilng  oat  gently,  and  w[th  small  quantities  of  tluid  slowly  thrown  in  ;  but 
that  IS  a  kind  of  washing  which  is  useless  to  retnove  dehna. 

On  the  same  principle,  I  greatly  prefer  to  avoid  any  nnuecossary  lutroduc- 
tton  of  the  Uthotrite*  The  object  has  been  to  use  an  Instrument  wbioh  will 
pulverize  the  t*tone  as  much  as  possible,  »o  that  it  may  he  ejected  during  tbo 
natural  efff>rts  of  tho  bladder,  and  not  to  rt n»ovo  more  ddbris  in  the  blndea  of 
the  lithotrite  than  can  he  easily  withdrawn  without  encountering  reststotice, 
BO  as  not  to  damage  the  neck  of  the  bladder  or  the  urethra. 

The  fitting',  «!?«>,  should  l^e  short:  two  minutes,  for  the  presence  of  the 
lithotrite  in  tlio  bladder,  pnfTice  for  all  or*liunry  purposes  ;  sometimes  threo 
lainutes  are  necftsHarji  Ample  time  is  thu^  afforded  to  isrjze  and  oru?«h 
fragmenti^  four*  five,  or  m%  times,  em|*loying  the  flat-bladeil  lithotrite  with 
no  opening  In  the  female  blade  {«©  often  mii^calk'd  or  oonfoundt*d  with  the 
**  scotip,"  a  wlioily  different  in-itrumentj^  nntS  removing  with  it  only  hh  much 
ai  can  be  coiUaiued  without  eausing  diilieulty  in  the  withdi'AwuL  Rtirely 
should  there  L>e  more  than  a  slight  a[ipearance  of  blood,  either  at  the  time  qt 
m  the  firsit  urine  subsequently  passed  i  often  there  will  he  none*  The  opera* 
tor  requires  no  other  instrument  with  him  than  iJie  Uthotrite,  and  for  s*o  fjhort 
and  unirritat log  a  proceeding  he  requires  no  chtoroform  and  lui  preparation. 
The  urine  may  have  been  voided  lialf  an  hour  or  an  hour  prevftm^iy ;  it  ia 
ofiimall  consequence,  provided  that  too  much  is  not  present,  a  large  qutvntity 
usually  nifikiuj^  it  less  ^asy  to  seize  the  «tone.  The  patieat  soon  Icmcs  hia 
dread  of  a  proceeding  no  little  dii^turbing  ;  and,  a ji  the  fitting  is  rarely  fol- 
lowed by  a  chill,  it  tnay  Iws  repeated  every  fourth  or  fifth,  sometimes  in  ex- 
ceptional caset*  every  second  or  third  day,  without  inconvenieoco*  If  inorft 
than  ordinary  soreness  or  irrltainlity  of  the  bladder  is  found  on  the  introduc* 
tion  of  the  lithotrite,  It  is  witltdrawn,  or  there  is  a  shorter  sitting  than  usual, 
Vkd  «o  a  cbiH  may  he  avoided;  conditions  which  under  anfe?^tho-^i?i  would 
n&t  bo  recognised.  Thus,  it  may  be  added,  that  hi  twci  only  of  tho  patients 
referred  to  (the  single  child^M  case  of  course  excepted)  w^as  eh  In  reform  ad- 
Tainlstered,  and  each  of  those  at  the  first  siitting  only  ;  the  secofid  was  sub- 
mitted to,  at  tny  request,  without  it,  after  which  each  patient  preferred  to 
dl.^pense  with  chloroform,  and  had  all  the  subaequeut  sittings  without  it« 
(Ca=*es  I  and  12.) 

The  tlat-bladed  lithotrite,  referred  to  above,  has  the  iingular  merit  of 
finidy  pulveriselng  the  hirge  fragments  very  easily  and  eipeditiously :  for  the 
object  is  not  ooly  to  avoid  irritating  the  urethra,  and  especially  tlie  neck  of 
the  bla^der^  by  withdrawing  large  calculous  fragments  with  rough  and  &harp 
angles,  but,  in  conformity  to  the  first  general  priooiplet  even  to  htnrler  such 
fragments  from  traversing  the  canal  by  themselves.  When  thus  jHiUerized, 
the  resuhs  of  the  sitting  are  easily  passed  by  the  performance  of  the  natural 
functions,  which,  after  the  operation  has  been  completed,  even  the  elderly 
patient  ought  almost  always  to  retain  unimpaired.  But  when  large  frag- 
tneuta  have  been  drawn  through  the  neck  of  Oie  bladder,  retention  of  arine 
often  follows,  not  to  i^ay  cystitis,  and  the  ejpelUng  function  is  often  teaipo- 
raHly,  sometimes  permanently,  impaired  or  even  destroyed.  After  the  first 
or  second  crushing  of  a  full-iiized  stone,  when  it  is  necessary  to  Ui^e  a.  ^tu^'i^^t- 
fni  and  fenestrated  Instrument,  largo  fragments  must  m*ce*?iVXT\\^  Tt^sviW^^^^ 
very  little  Bao  detris  indeed  iB  mada  :  but  io  Car  ttoia  ^eavi\¥i^  Vi  x^axsiss^^ 
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theFe,  I  cnnnot  but  regard  it  as  an  important  maxim  to  discourage  Ihem  from 
passing  at  firiit.  By  keeping  tbe  patient  in  bed  for  twenty-four  or  tbirty-six 
bours  after  tbe  first  sitting,  desiring  bim  to  pass  urine  only  in  the  recumbent 
posture,  and,  if  be  can,  wbilc  lying  on  bis  back,  irritation  is  reduced  to  a 
minimum  ;  tbe  fragments  do  not  pass,  but  soon  get  sligbtly  waterwom,  their 
sharpest  angles  rouniled,  after  which,  if  expelled,  they  pass  much  more  easily 
than  at  first.  The  uruthra  itself  has  bad  time  to  recover  from  any  soreneu 
or  irritation  which  it  had  acquired.  Both  the  canal  and  the  fragment  are 
better  adapted  to  each  other  than  at  first.  I  would  rather  see  tinly  a  little 
debris  pn^s  until  after  tho  ilat-bladed  litbotrite  has  been  used  to  pulverize 
the  fragments,  wb<-n  tho  product  will  be  expelled  easily  enough.  On  these 
principles  th<»  rule  is  to  interfere  with  Nature  as  little  as  possible.  Niueteen- 
twenticths  of  all  calculi  are  expelled  by  her  without  any  help  from  us ;  for 
those  of  the  remainder  which  come  under  tbe  bands  of  tbe  surgeon,  she  will 
aid  us  most  efficiently  and  most  safely  if  we  will  be  content  to  trust  her,  and 
will  not  interfere  to  do  roughly  what  she  can  do  well  and  easily  for  herself. 
Time,  a  little  more  time,  may  be  necessary  to  the  process ;  but  that  is  a 
small  price  to  pny  for  increased  safety  to  tbe  patient.  In  this,  as  in  other 
surgical  proceedings,  tbe  nimis  diligcnti  ^  appears  to  be  the  especial  source 
of  numerous  evils. 

It  would  be  affectation  on  my  part  to  ignore  the  fact  that  tbe  practice  of 
removing  frngnients  as  little  as  possible  by  instrument  is  diametrically  op- 
posed to  that  of  a  well-known  authority  deservedly  great  on  tbe  subject  of 
operations  for  stone;  and,  further,  that  the  system  which  Mr.  Fergasson 
advocates  of  withdrawing  many  times  during  a  single  sitting  large  fragn^nts 
from  the  bladder,  is  even  regarded  by  some  as  an  improvement  in  lithotritj. 
With  great  deference  to  one  whose  experience  and  opinions  I,  in  common 
with  my  broth ren,  so  highly  respect,  and  from  whom,  indeed,  I  regret  not  a 
little  to  differ  so  widely,  I  feel  compelled  to  protest  against  this  view  of  that 
practice.  I  have  no  alternative  but  to  say  tbftt  increasing  experience  con- 
firms me  in  my  adherence  to  the  principles  laid  down  as  the  yery  foundation 
of  successful  lithotrity — viz.,  to  diminish  mechanical  contact  with  the  blad- 
der and  urethra  as  much  as  possible  ;  and  to  crush  so  efficiently  that  the 
debris  can  come  away  easily  by  itself.  At  all  events  here  is  tbe  fact,  thttti 
by  a  rigid  adherence  to  these  principles,  nineteen  consecutive  cases  of  lithot- 
rity, the  majority  patients  of  very  advanced  age,  and  some  with  larse  stonei, 
were  brought  to  a  successful  termination  during  the  past  year  wiUiout  that 
amount  of  instrumental  interference  which  is  very  commonly  employed. 
Further,  in  not  one  of  these  cases  has  the  function  of  passing  water  been  im- 
paired by  tbe  proceedings  adopted. — LanceU  March  4,  1865,  p.  225. 


53.— RESPECTING  THE  INSTRUMENTS  EMPLOYED  IN 
LITHOTRITY. 

By  IIekby  TnoMPSOx,  Esq.,  Surgeon  Extraordinary  to  IT.  M.  the  King  of  the  Belglana,  Snfgcon  to 
University  College  Hospital. 

In  order  to  reduce  a  calculus  to  tbe  proper  condition  for  passing  from  the 
bladder  easily,  two  distinct  varieties  of  instrument  are  required. 

Tbe  first,  a  powerful  instrument,  of  wbich  the  female  blade  has  a  large 
opening,  sufficiently  large  to  admit  tbe  male  blade,  and  tbrougli  which  open- 
ing fragments  are  forced  by  the  action  of  that  blade.  Tbe  second,  a  less 
powerful  instrument,  of  which  tbe  female  blade  is  wide,  flat,  much  lai^gpr 
than  tbe  male  blade,  and  without  any  opening  to  admit  the  latter. 

The  first,  or  fenestrated  instrument,  is  necessary  to  the  first  cruffbing  of 
any  stone  at  all  above  medium  size,  and  often  to  the  second  and  third  cradl- 
ings if  the  stone  is  a  large  one ;  an  instrument  of  tho  second  class,  with  fiat 
and  non-fenestrated  female  blade,  not  being  sufficiently  powerful  for  the 
task.     Now  the  fenestrated  luetiurnQTit  te<\uires  considerable  care  in  its  em- 
plojrment ;  tbe  edges  of  l\\o  n\a\o  ft.xv^Utcv«\^\i\;v^^  ^x^  ^^\'^>«iid  fit  aoca- 
riiti^ly  to  each  other  in  order  to  Vnawx©  wi  \tT<i%\*V\\i\vi ''''WVb^^  cri^^Vm^ 
hard  stone.     Tho  result  o£  Ua  action  oTVft>aLc\i'^  «^»^^ft  S&  ^^  Y^^^^^^d^f^^ 
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lafg^r^  (inguUf,  wedgr-like  p!eoc?s,  especially  if  tlte  atone  be  c(vmposcd  of 
ario  nci*!*  Mtioh  spncf  ii*  tvlso  requirfd  for  lU  emploviitetit ;  tlio  blades  inH.*it 
be  fipcninl  widely  in  cirdi'r  if>  scizt?  a  largo  stoiio^  nrid,  from  iU*Ar  own  tliick* 
ut^,  t\u*y  pmjt'ct  considerably  beyowd  it ;  they  nmst  also  !mve  a  letigtb 
prnpnrtjntied  to  the  size  of  the  fttniic.  Be!ii|^  nltogelher  a  Jargc  initrumeni, 
— ^i  €fitidition  necesgarj  to  the  porfnrmance  nf  it^  functiou,^ — it  m  n^it  very 
Tt*adily  iiitived  m  the  bUdder.  Admirably  adapted  tn  thn  object— viz.,  that 
of  leducjiig  the  entire  calculus  to  screraf  large  friigm*^nt.s  it  amy  be  most 
(itlvai«ti*gi'f»Uiily  replaced  by  the  flat-bkded  iustruun'ot  wlifiv  thnt  object  has 
H*T\  i'flVeted,  To  use  it  for  reducing  large  frngnn^nts  to  smaller  oiie^t  is  to 
tmplt*y  an  instrument  wbieb  is  not  well  adapted  to  that  purpose^  und  one 
irhlclj  is  at  the  Bamo  time  liable  to  produce  an  unneeef^sary  amount  of  irrita- 
tion. 

For  the  purpose  of  reducing  large  fragments  to  ^mnllrr  oncn,  or  to  debris, 
the  tiat-bl Elded  inj^truiuent  ts  greatly  superior  to  the  prea**ding.  It  is  a 
.lighter  instrument,  and  occupies  les$  Hpaee  ;  it  can  be  opened  to  the  requi- 
ymtt*  extent  without  impinging,  <»o  much  astho  fencFtrnted  tnt'truini  nt,  upon 
wallM  of  tJie  hi  udder,  especially  at  Its  neck.  Its  blades  are  shorter,  it 
«a^ily  he  turned  right  or  left,  or  rotated  compli*£ely  if  uei?d  he*  Tb^J 
_?s  of  the  blades  are  rounded,  since  nothing  eoald  be  gained  by  matingl 
.hem  sharp  ;  tbej  do  not  even  meet  each  other,  an  interval  always  reniaining 
botweiu  them  when  the  instrument  is  tightly  eJosed,  »o  Un»l  a  tyro  need 
i<sarcelj  fi^iir  to  lay  hold  of  the  mucous  membrane.  Its  blades  be  in  :^  wide 
^&nd  flat,  not  hollowed  or  Hcoop-like,  and  witlioot  an  opening  (except  a  rery 
niiJI  one  at  tlie  migle),  the  fraguients*  are  easiilj^  f^eized,  do  i>*»t  readily  slip, 
wlin)  crushed  are  reduced  jnainly  to  powder  betiTeen  two  flat  opposing 
arfttces.  For  the  same  reason,  if  the  urethra  is  capacious,  the  instran»ent 
Lutay  be  withdrawn,  retaining  a  good  deal  of  this  powder  (not  s^harp  frag- 
nent)!^)  impacted  between  the  blades;  while  if  the  urethra  i,-*  not  capncioust 
itf  e«^y  to  disengage  the  greater  part  of  this  powder  from  the  Idades  be- 
oro  iFithd rawing.  As  a  rule,  such  an  ioHtrum»>nt  may  he  u;ed»  I  venture  to 
ay,  with  advantage,  certainly  seven  tinges  as  ofUui  as  the  fiuestrated  instru- 
pnt*  In  tho  nineteen  canea  I  have  reported,  wiih  124  sittings,  certainly 
;  lc»B  than  100  to  HO  were  conducted  with  the  fliit-bladed  lithotrite  ;  in- 
3*  the  other  was  only  used  for  the  larger  stones.  But  the  flut-idaded 
Bitrumtnt  may  be  constructed  on  a  very  powerful  moduL  If  the  nude  hlndd 
made  about  half  the  width  of  tho  female  hlad-,  and  wilb  a  rery  slightly 
redge* .shaped  contour,  very  slight  indeed,  aa  I  have  suggCi^ited  and  einplojed,  | 
i  will  readily  penetrate  tiny  uric-ucid  stone  of  an  inch  or  an  inch  and  d  1 
loarter  in  diameter*  It  should  here  be  naid  that  if  the  male  i>lade  has  much  ^ 
the  wedge-iihttped  form,  like  a  A^  for  example,  it  not  only  cut.H  quickly^ 
Bin  the  calculus  prei*entod  to  it,  but  thrown  off  the  fragments  hi te rally  with  i 
Ulretne  f*irce,  1  tried  the  e:iperiment  some  years  ago^  aiid  was  struct  with 
plie  dangerous  facility  with  which  thta  happened  r  such  fragments  were 
"bwwn  treveral  feet  from  the  instrument  when  air  was  the  Surrounding 
■^ditiuir  and  very  far  in  water — a  totally  different  re^^ult  to  that  from  frac- 
hy  the  ordinary  square  male  blade.  The  very  slight  wedgi^  form  ahoTe 
ribt'd  has  al^^o  the  advantage  of  obviating  Impaction  of  the  bladeii  with 
bris,  which  is  more  likely  to  occur  with  a  fiat-bladed  instrument  in  propor* 
tioti  HA  it.^  iize  is  augmented, 

Kttihitig  can  be  more  dii^tinct  than  the  charuters  of  the  true  flat-bladed 
hotrite  and  those  of  the  instrument  which  has  long  been  teroied  a  **  sconp.'* 
latter  wa.^  introduced  into  practice  long  before  the  flat-hladed  litho- 
"iril©  wa^  n^ftde*  In  tho  scoop  the  fcnml*^  blade  is  mueh  hollowed  out,  as  tha 
ii4xne  implies,  and  the  edges  of  hotb  blades  £t  accurately  one  to  tho  other: 
for  thi^  reason  there  are  strong  objections  to  the  iustrumeut ;  and,  furthert 
Ikcau^c  it£  boHowed  blade  is  necessarily  easily  impacted  by  debris  i  hecauBO 
A^tnitll  qtmutity  of  di5bri3  largely  augments  the  calibre  of  the  Vdadt^e  ;  an  % 
jMtly*  because  this  dJbns  ctiunot  be  dislodged  after  impaction  has  taken 

Xi'xt,  in   ordt^r  to   reduce   mechanical  contact   wllih  ^ti  \i\tu!k^vLt  Vi  ^^a 
tiiiiiimtim»  it  />  esaeatiBJ  to  emi^Uif  a  lithotrite  of  ifflnciU  lilt;  Wvi  ^tt\cVCvj\\?i^  ^'G^fit 
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of  the  screw  and  thesliiiing  movcmont  of  the  male  blade,  arc  easily  exchanged 
the  uiie  for  the  other.  The  lithotrite  which  has  lon^Jbeen  used  in  this  ooun- 
trA^ — always  by  Sir  B.  Brodie — is  one  in  which  the  blades  cannot  be  reopened 
after  having  been  screwed  home,  except  by  the  tedious  act  of  unscrewing. 
Professor  Furgusson  overcame  this  great  defect  by  substituting  the  rack  and 
pinion  for  the  screw  as  the  mechanical  power.  Speaking  generally,  how- 
ever, the  screw  is  still  much  preferred  to  the  rack  and  pinion,  now  that  its 
action  can  be  instantly  detached,  and  its  blades  opened  and  closed  by  a 
sliding  uctiim  convertible  into  screw  action  by  a  simple  movement  of  the 
thumb.  Regarding  carefully  all  the  points  of  importance,  I  do  not  know  any 
instnunont,  British  or  foreign,  which  at  this  moment  so  completely  supplies 
all  the  (Icsidenita  as  a  form  of  lithotrite  which  has  been  recently  made  by 
Messrs.  Weiss :  that  is,  one  which  does  its  work  with  so  small  an  amount  of 
concussion  in  the  bladder.  It  can  be  turned  smoothly  round  with  the  greatest 
facility,  merely  by  the  finger  and  thumb  of  the  left  hand,  in  prosecuting  the 
most  delicate  search  ;  it  can  be  held  immovable  with  the  firmest  grasp  by  its 
cylindrical  handle  when  dealing  with  a  large  stone.  1  have  long  felt  the 
want  of  such  a  handle  in  the  French  lithotrite,  which  up  to  three  years  ago 
appeared  to  many  to  be  the  most  commodious  instrument,  and  in  consequence 
suggested  the  long  cylindrical  one ;  and  it  bus  answered  beyond  expectation. 
The  mode  in  which  the  sliding  action  is  converted  into  screw  action,  and  vice 
vcrsa^  which  Messrs.  Weiss  have  designed  and  applied,  is  much  simpler* 
easier  to  accomplish,  and  less  liable  to  cause  lateral  movement  of  any  portion 
of  the  instrument  within  the  bladder,  than  is  the  French  instrument. 

So  much  for  lithotrites.  With  regard  to  washing  out  the  bladder  for  the 
removal  of  debris,  I  am  sure  uU  who  have  much  enwloyed  it  must  confess 
how  little  productive  is  the  process.  When  much  ddbris  is  within  the 
bladder,  no  doubt  it  is  easy  enough  to  remove  some  of  it  thus;  but  then  no 
difficulty  exists  respecting  this  debris.  It  will  pass  off  by  itself  readily 
enough. .  It  is  the  obstinate  fragment  at  lust,  or  the  two  or  three  fragments, 
that  do  not  come  away,  but  remain  in  spite  of  repeated  washings,  which  some- 
times demand  interference  for  their  removal,  and  may  occasion  a  little 
trouble.  Some  accidental  shape  perhaps  causes  this:  the  fragment  may  be  a 
flat  scale  perhaps,  which  adheres  to  the  bladder,  and  is  not  easily  trunsmitted 
by  the  natural  current,  or  washed  through  the  eye  of  a  cath«»ter.  Whatever 
the  cause,  however,  so  it  sometimes  happens.  For  myself,  I  have  preferred 
in  such  a  case  to  detect  its  exact  situation  in  the  bladder  by  means  of  a  smsll 
sound  delicately  used,  and,  having  done  so,  the  patient  not  moving,  then  to 
pass  a  small  ilat-bladed  lithotrite  straight  to  the  spot,  when  three  times  oat  of 
four  it  may  be  picked  up  at  once,  usually  with  the  blades  pointing  downwardflt 
and  found  often  immediately  behind  the  neck  of  the  bladder. 

I  have  recently  seen,  and  two  or  throe  times  used  by  way  of  experimenti  an 
instrument  for  removing  ddbris  from  the  bladder,  designed  by  Mr-  Clover* 
which  promises  to  be  useful.  lie  has  contrived  a  very  ingenious  method  of 
making  a  current  of  not  more  than  one  or  two  ounces  of  water  pass  to  and 
fro  from  the  bladder  into  a  glass  receiver,  into  which  the  ddbris  is  deposited. 
Mr.  Clover  will,  no  doubt,  describe  its  action  before  long.  It  seems  to  ma 
much  more  efficient  than  the  recent  application  of  the  ancient  method  of  iiii- 
gation  by  means  of  the  screw,  which  has  been  employed  by  M.  Maisonnesf^ 
and  one  of  which  instruments  I  have. — Lancet^  March  11,  1865,  p.  254. 


54.— THE    PECULIAR    APPLICABILITY    OF    LITHOTRITY    TO 
CASES  OF  SO-CALLED  •*  PARALYSED  BLADDER." 

By  TIenbt  Tjiomp80K,  Esq.,  Sargcon  Extroonlinary  to  H.  M.  tho  King  of  the  Belgians^  SniVNa  to 
rnlveraity  College  Hospital. 

[Formerly  it  was  the  custom  io  le^rM^  «kA  ^ioutra-indicating  the  performaaee 

ofUthotrity  that  condition  of  t\\e  bXii^^et  Vn.  ^Vx^iV  ^^  v^>:\»ii\.^Aa  loit^ 

power  of  passing  any  urine  'wWtevet  \>7  V>aft  twiXmt^  ^qp^.  J^l^^^Iii 

power  in  most  instancea  \b  duo  not  to  au^  Vm^«am<&\A^\5ofciwrw»«nW 
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i^ke  organt  but  to  some  obBtructiv^  disease  of  the  urethra,  auch  ae  prostatio 

""  rg*mi?ijti  impeditig  the  action  of  an  wtherwise  healthy  bladdor.] 

i^m@  ca^oB,  again,  it  may  be  duo  to  loss  of  crmtraotile  power  in  the 

ifoular  coat  of  the  bladder,  product" d  by  some  accidental,  perhaps  volan- 
try,  over- distention — in  order  word:?,  to  atony  of  that  vii^cus^  no  obstruction 

ibting  in  the  couree  of  the  urethra.     Ati<3,  lastly,  these  conditiotis  may  co- 
ixist  to  a  greater  or  lees  extent  in  auy  given  case, 

1  bftve  for  eomo  time  been  led  to  regard  sueh  a  comlltion  of  the  bladder  not 
merely  as  one  in  which  lithotnty  ought  not  to  be  performed,  or  might  be  per- 
formed wkh  difficulty;  but,  on  the  contrary*  as  one  which  is  peculiarly 
favortvlilt^  to  the  eucceiis*  of  the  operation-  I  have  no  hesitation  in  regarding 
it  as  presenting  circunititanceB  more  likely  to  conduce  to  a  happy  re^^uU  than 
tho.-e  which  are  presented  by  the  ordinary  or  average  run  of  calculous*  patienta 
in  middle  life  who  have  perfect  command  of  the  urinary  functions.  Kever- 
thek\^^,  examples  of  success  in  the  cases  referred  to  are  atiO  sometimes  spoken 
of  a^  unusual  or  exceptional  instances/  I  ventured  to  express  the  opinion 
given  above  in  the  Lcttsomian  lecture  a  of  I'&iiil,  and  I  am  no  leifS  eonviuced 
^  ita  correctness  now.  The  reason  seems  to  he  this,  that  in  cases  of  patienta 
Uo  Lave  been  compelled  to  use  their  catheters  several  times  daily  for  some 
tonths  or  years,  the  passages  have  become  so  nooustomed  to  instruments 
that  the  pulveriaeil  debris  may  be  withdrawn  by  the  lithotrite  with  compara* 
]ve  impunity:  and  in  these  I  do  not  hes«itate  to  do  so,  still   avoiding  the 

moval  of  fragments  wliich  would  initato  the  urethra  and  occasion  bleeding. 

have  operated  on  several  sueli  cfises,  and  have  had  none  that  gave   less 

trouble  or  made  better  recoveries.     It  is  rare  for  such  patients  to  suffer  from 

igor  or  other  constitutional  dietarbance,  for  the  passsages  are  caUous  in  those 

urces  of  irritation  which  in  the  patient  of  ordinary  guaceptibilities,  and  uji- 

(ousttomed  to  the  employment  of  any  instrument  in  the  urethra  or  bladder, 
60  often  arouse  systemic  derangements  of  a  senous  nature, 

I  believe  that  it  is  an  error  to  regard  tlm  small  caleuhia  recently  deicended 
from  the  kidney  into  the  bladder  of  an  apparently  healthy  ndddie-aged  man  as 

matter  of  very  slight  gravity  and  of  small  surgical  iuiportanee.     I  have  oc- 

slonally  seen  more  distressing  and  prolonged  illneas  arise  from  the  crushing 

^uch  a  stonG»  although  only  one  short  aud  easy  silting  suQiced  to  readily 
ficeomplish  the  object— than  from  stones  of  ten  times  the  sixe.  The  very 
pf«seuce  of  a  stone  in  the  bladder  for  a  few  months,  irritating  as  it  is,  seems 
sometimes  to  render  the  bladder  accustomed  to  mechanical  contact;  and  the 
lithotrite  may  sometimes  be  ns**d  more  safeiy  in  &ueh  ciromnatauoes  than  in  a 
bladder  which  hai^i  but  recently  become  tenanted  by  a  slone»  or  which  haa 
never  been  entered  by  a  catheter  or  sound.     The  cases  of  small  and    recent 

iculus  are  those  which,  per  harps  as  much  as  any,  benefit  prospectively  by 
sing  bougies  a  few  times  preparatory  to  the  subsequent  use  of  the  litho- 

te.  With  all  the  usual  precautions  the  case  of  small  calculus  becomes  one 
of  extreinely  favourable  augury  ;  but  it  is  hazardous  to  be  in  the  least  degree 
indifferent  to  precautions  because  the  calculus  is  small  or  recent, 

1  have  operated  in  seven  cases  in  which  the  patients  bad  for  years  depended 
on  the  catheter  to  evacuate  the  bladder  ;  in  one  instance  from  real  spinal 
pandysis;  in  the  other  six.  from  atony  of  the  bladder  or  from  enlarged 
prostate.  One  only  ever  had  rigors ;  all  made  excellent  recoveries^ — Lanettt 
March  m,  1865,;?,  28L 


p 


55.— OBSERVATIONS  ON  LITHOTOMY. 


By  JjkHBd  R.  Iajtk^  £eq^  Snrg^oa  to  5L  Mary' ft  iinj  thi?  Luck  IlosptUila,  and  ta  St.  Marj**  Huit»!tal 
I  for  Fistula,  fte. 

[The  method  iof  operating  recommended  by  Mr.  Lane  is  based  upon  that  in- 
I       troduccd  and  long  suoces^fully  practised  by  the  late  Mr,  Aiton  Key,  with  tL 

I  straight  staff,     Mr.  Key*s  objection  to  the  ordluft-ry  c.\3itvfti  t,t&Si^fL'fc^^'^\Vv& 
wi  the  fi*Tm  leitet  adnptvi}  to  convey  a  cutting  msUkitn^snV  ^Wtiis  l^^fe  ^1^  dl'Ccia 
fcpr#/<ir  cannot  follow  it.] 
mTheadvHntage  of  having  a  straight  director  lot  tV«  Vu\i^  "^^  ^^^1*  *^ 
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ponrt'd  to  mo  to  be  very  great.  The  pattern  of  the  staff  used  by  Mr.  Key  is, 
lif»\vov(*r.  ill  my  o|.iininn,  fuulty  in  some  important  particulnrs?.  In  |he  first 
phiee,  it  i.s  nt»t  sutficiently  curved  at  its  extremity*  so  that  there  i»  Btill  risk 
that  in  thi'  hmuU  of  an  indifferent  assir?tant  its  point  may  escape  from  the 
bladdt-r ;  secondly,  the  groove  is  continued  bi-yond  the  straight  part  into  the 
bend,  whieh  circumstance  n-nders  it  jjossible  that  the  point  of  tlie  knife  may 

1)ass  out  at  tlie  end  of  tlie  jLjnxive,  and  evi-n  iM-netrate  the  opposite  sidi'  of  the 
dadder — an  accident  which  I  have  been  told  has  actually  occurred.  The  first 
disadvanta.ir«'  may  be  avoided  by  having  the  last  inch  or  inch  and  a  quarter 
of  the  staff  abruptly  curved,  so  as  to  resemble  in  form  the  ordinary  lithutrite; 
it  will  tlu-n  not  be  likely  to  slip  out  of  the  bladder,  and  it  will  be  of  the  most 
convenient  fi>rm  for  discovering  the  stone  before  the  openition  is  commenced. 
The  second  risk  is  avoided  by  having  the  groove  rnfide  to  terminate  just  before 
tht*  curve  begins,  and  to  terminate,  not  gradually,  but  by  an  abrupt  stop, 
against  which  the  point  ot'  the  knife  may  be  distinctly  felt  to  strike.  The 
curved  part  of  the  instrument  should*  be  regarded  in  the  liglit  of  a  sound ; 
the  straight  part,  and  that  only,  as  a  director  to  guide  the  knife  into  the  blad- 
der. During  the  first  part  of  the  operation  the  staff  is  held  by  an  assistant, 
not  perpentlicularly,  as  when  the  usual  curved  instrument  is  used,  but  in- 
clined at  an  angle  of  45''  with  tlie  patient's  body.  The  superficial  incisions 
having  been  made  in  the  usual  way,  the  urethra  hating  been  opened,  and  the 
point  of  the  knif»»  securely  lodged  in  the  groove,  the  operator  takes  the  handle 
of  the  staff  in  his  left  hand,  and  depresses  it  nearly  to  the  horiz«>ntal  Hue 
before  he  commences  his  deep  incision.  At  the  same  moment,  holding  the 
knife  firmly  in  the  groove  of  the  staff,  he  turns  the  groove,  which  bus  hitherto 
been  directed  d«>wnwards,  obliquely  towards  the  left  side  of  the  patient,  and 
thus  lateral izes  both  knife  and  stall  to  the  degree  required  for  the  section  of 
the  prf)state  gland.  He  then  pushes  the  knife  steadily  onwards  until  it  is 
arrested  at  the  end  (;f  the  groove,  or  until  a  copious  gush  of  urine  assures 
him  that  he  has  penetnited  far  enough.  It  is  almost  impossible  that  the  knife 
should  escape  from  the  groove ;  and  by  holding  the  staff  in  his  own  hand 
while  he  is  using  the  knife,  the  operator  will  have  a  feeling  of  consent  and 
security  in  the  manipuhition  of  the  two  instruments,  which  can  never  be  ob- 
tained w^hile  one  of  them  is  in  the  hands  of  another  individual.  By  firmly 
depressing  the  handle  of  the  staff,  its  point,  and  with  it  the  prostate  and  neck 
of  the  bladder,  are  raised  in  a  corresponding  degree,  and  are  lifted  away  from 
the  rectum,  the  danger  of  wounding  which  is  consequently  diminished.  Still 
further  safety  to  surrounding  parts  nmy  be  obtained  by  the  operator  pres.<ing 
his  knife  finnly  against  the  staff  while  he  is  making  his  incision,  so  as  lo 
carry  both  staff'  and  prostate  upwards  and  towards  the  right  pubic  ramus. 
He  then  withdraws  and  relinquishes  the  knife,  and  takes  hold  of  the  staff  with 
his  right  hand,  while  he  passes  his  left  forefinger  through  the  wound  along 
the  staff  into  the  bladder.  Having  ascertained  in  this  way  that  the  incision 
has  been  satisfactorily  completed,  and  having  felt  the  stone,  he  withdraws  the 
staft',  and  exchanges  it  for  the  forceps. 

The  advantages  of  the  straight  over  the  cur\'ed  staff  in  making  the  deep  in- 
cision are  great ;  it  enables  the  operator  to  take  the  staff  in  his  own  hand,  his 
left  forefinger  not  being  required  in  the  wound  to  protect  the  rectum,  or  to 
direct  the  passage  of  the  knife  ;  it  admits  of  being  lateralized  together  with 
the  knife  during  the  deep  incision ;  and  in  the  most  important  and  delicate 
part  of  the  operation,  the  knife,  while  out  of  sight,  has  to  move  along  a 
straight  instead  of  a  curved  instrument  as  a  director.  The  sole  objection  to 
it  that  I  can  see  is  that  it  does  not  afford  the  same  support  to  the  first  inci- 
sion, and  tliat  the  groove  is  not  quite  so  easily  exposed.  It  carries  the  ure- 
thra further  from  the  surface,  and  there  is  a  probability  that  it  may  be  opened 
too  far  forwards,  and  that  the  bulb  may  be  wounded.  A  very  little  care  and 
practice  will  enable  the  surg(»on,  by  directing  the  point  of  his  kpife  somewhat 
deeply,  and  aiming  at  the  apex  of  the  prostate  at  the  moment  of  opening  the 
urethra,  to  avoid  this  error.  I  cannot  conceive  that  anyone  who  is  competent 
to  undertake  lithotomy  at  all,  can  have  any  appreciable  difficulty  in  safely 
completing  this  stage  of  the  operation. 
lu  making  the  first  inclsious  inWlYiotoiivy  nolViln^  is  gained  by  commencing 
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far  forwards i     No  more  room  is  tlias  obtained  for  the  exlraction  of  the* 
OP*  whik^  thu  liubility  to  wound  the  bulb  or  its  arti^rj  is  increasod.     In  my 
Luion  th(*  dis^tanue  of  an  inch  and .  threij -quarter.?  from  the  iinus,  somc'timee 
T^comnKudt'd,  is  moi*(>  tlian  H  Deceat^aty.     1  should  miy  »n  inch  nnd  a  quarter 
in  Hu  itdnlt,  and  nn  Inch  in  a  chtld,  affordt  d  lunply  stifiici(*nt  room  in  thi^ 
din'Cti*»n»     i^ome  liave  recommended  the  iuciiiion  to  bo  commenced  soirie  tlis- 
tftnce  to  the  left  of  the  Tnid^<3,  in  order  to  avoid  the  bulb ;  it  i^  qaiti^  true  that 
by  so  doiii|^  the  danger  to  the  bulb  [^  dhnlnidied,  but  the  danger  to  it^  artery^ 
whieh  y  of  much  more  tuiportanci%  U  proportioimtdy  incnmsed,    Tkn  artery 
of  the  bulb  pii^jjeei  obliquely  upward:^  and  inwurdi?  beneath  tlu?  trinnfjyhir  liga- 
ment to  ejiter  the  bulb  uptm  its  upper  surface.     Its  poiition  vnrie?i  u  little 
a£3cordmg  to  the  level  at  which  it  takes  its  origin  from  the  Internal  pudic,  but 
Its  arefaee  courj^e  is  parallel  to^  and  a  little  in  front  of,  the  tranr^v^ivrsus  pen- 
nel  muBcle,     A  due  appreciation  of  this  fact  is  of  great  practical  value,  for  if 
the  incisiim  Ih>  begun  away  from  Iho  median  line,  and  bo  continued  deeply 
ahovt*  the  level  of  the  transversua  periaeit  thia  artery  Is  nearly  certain  to  be 
cut  across.     I  always  commence  the  Incision  close  to  the  raphe,  and  by  doing 
go  I  believe  the  artery  of  the  bulb  is  in  almost  absolute  safety^  while  the  bulb 
itself,  wbieh,  however,  is  of  less  importaiice,  may  be  oA'oided  by  not  Inserting 
the  knife  toi>  deeply  at  the  commencement  of  the  first  incision,  and  by  aiming 
behind  the  bulb  towards  the  tipex  of  tho  proBtate  at  tho  moment  of  entisring 
'to  methra* 
A  few  years  sinco  (see  the  *  Lancet*  for  1856  and  1857)  an  riinmated  dis- 
sekm  took  place  ns  to  the  mode  of  holding  the  kuife  in  the  deep  incision 
ipted  by  the  late  Mr,  Lij^ton,  who  seems  to  be  generally  aoee|>ted  as  tho 
4el  lithotimiist  of  modern  times.      In  tlie  drawing  given  in  Jlr.  Li.stoif  a 
wok*   which  has  been  followed  in  the  earlier  editions  of  Measrs,  Miller, 
Pirrii't  and  Erichsen,  the  knife  is  placed  over  the  hand — that  is,  it  rests  upon 
the  pulm.  wlilch  is  directed  upwards^  and  the  forefinger  is  advanced  to  sup- 
urt  the  iilnde^  and  steady  it  against  the  staff.     According  t^j  Mr*  ^5j  me,  Mr. 
|gt<jn  afterward.^  bad  the  post(  rior  part  of  the  blade  blunted,  hke  the  knife 
w  ki  ordinary  use,  in  order  that  tho  finger  might  not  be  injured.     This, 
fowcver,  is  not  represented  in  the  drawing,     Mr.  Fcrijusfion  maintains  that 
there  has  been  a  miatnke  on  the  part  vi  the  artist ;    and  that  Mr,  Liston  was 
not  ill  the  habit  of  holding  the  knife  in  the  manner  represented,  but  under  the 
band,  with  the  forefinger  resting  upon  the  back  of  the  blade,  which  is  the 
method  adopted  by  himself.     Mr*  Fergu^son's  views  are  supported  by  Mr. 
Miller  and  Mr.  Cadge,  both  of  whom  hud  ample  oportunities  of  witnessing  Mr, 
Liston's  operations  ;  while,  on  the  other  side,  Mr.  Syjue,  who  is  corroborated 
by  Mr,  Ptrrie,  positively  asserts  that  Mr.  Liston's  practice  was?  to  hold  tho 
^knite  over  the  hand,  supported  by  the  forefinger,  and  that  ho  *'  would  have 
^^^bi(?n  horrified  at  the  idea  of  running  a  knife  into  tho  pelvic  viscera  of  a  pa* 
^^B&nt  without  confining  it  between  the  finger  and  a  director." 
^^H  I  am,  of  course,  unable  to  throw  any  light  upon  this  contTOversey  ;  I  allude 
^^B  it  merely  as  exemplify  log  the  importiLiice  attached  to  thy  point  by  several 
of  the  lending  Burgtxms  of  the  day,  and  for  the  purpose  of  adding  that  tho 
method  ^hieh  instinctively  recommends  itself  to  me  is  to  hold  the  knife  undtr 
the  hand,  with  the  forefinger  on  the  hack  of  the  blade,  during  the  fii-?t  part  of 
the  operutlou,  and  until  the  urethra  is  opened,  bnt  to  shift  the  hand  into  the 
position  iittrilnited  to  Mr.  Liston  by  Mr,  Syme,  and  represented  in  Mr,  Lis- 
ton's  diagram,  before  commencing  the  deep  incision.     It  appears  to  me  that 
ft  greater  degree  of  seciirityt  with  equal  freedom  of  morcment  in  making  the 
deep  in ci  15 ion,  is  in  this  way  obtained* 

Since  I  adopted  the  plan  of  operation  with  the  straight  staff  herein  de- 
scrthed  1  have  operated  on  ten  oases  of  stone.  Eight  of  these  have  occurred 
at  St*  Mary*s  Hospital ;  all  have  been  children  under  ten  years  of  age,  and  all 
have  recovered  without  the  intervention  of  a  single  unpleasant  Hyinptom.  Of ;( 
the  other  two  cases,  one  was  a  child  of  four  years,  under  the  care  of  Dr,'  j 
Babcri  of  l/rnniplon,  which  also  recovered  favourably  i  the  oilier,  which  ter- 
minated fatullyi  was  a  patient  of  advanced  age,  under  the  care  of  the  same 
gen  tie  man  4  in  whom,  howeveri  the  operation  was  undertaken  almost  us  a  Isk-st 
resotircei  to  obtain  relief  from  eever©  atiffering,  imd  ^\t\\tiviV  xv;xy  ^\i\\^xusia 
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hopes  of  ultimato  success.  In  thin  last  case  I  found  the  straight  staff  annwer 
romnrku)>lv  well.  The  doop  incision  was  completed  with  the  greatest  ease, 
althoujrh  the  prostate  was  of  largo  8ize  and  the  perineum  deep,  so  much  so 
that  the  bladder  could  not  he  afterwhrds  reached  with  the  iing(?r. 

In  the  nine  children  alluded  to  I  never  encountered  the  least  difficulty  or 
delay  in  cutting  into  the  bladder,  except  to  a  slight  extent  on  the  last  occa- 
sion, in  which  a  second  application  of  the  knife  was  required,  the  incision  not 
having  been  carried  far  enough  at  first.  This  case,  I  explained  to  the  students 
at  the  time,  afforded  a  good  exemplification  of  the  difficulty  which  may  arise 
in  children,  owing  to  the  bladder  being  situated  higher  in  the  pelvis,  and 
therefore  deeper  from  the  surface  of  the  perineum,  than  in  the  adult ;  and« 
perhaps  in  a  still  gn^ater  degree,  to  the  looseness  of  its  connexion  with  sur- 
rounding parts,  and  consequent  greater  mobility.  I  found  that  the  incision 
first  made  would  not  permit  the  finger  to  enter  the  bladder,  and  that  the 
slightest  attempt  to  force  it  along  the  staff  in  that  direction  only  caused  the 
bladder  to  recede  before  it  without  any  nearer  approach  to  the  object  in  vieir. 
I  of  course  immediately  desisted,  and,  having  introduced  the  knife  again  into 
the  CToove,  passed  it  onwards  until  the  bladder  was  fairly  opened.  Nothing 
would  have  been  easier  in  this  case  than  to  have  excavated  with  the  finger  a 
space  in  the  recto-vesical  region,  which  might  have  been  easily  mistaken  for 
the  bladder ;  or,  with  a  greater  degree  of  force,  to  have  detached  the  bladder 
completely  from  the  urethra,  and  to  have  i>enetrated  into  the  cellular  interval 
between  the  bladder  and  the  pubic  symphysis.  No  doubt  this  is  the  true 
explanation  of  the  failures  to  complete  the  operation  in  children  which  are  oc- 
casionally heard  of,  where  no  stone  has  been  discovered  after  a  protracted 
search ;  but  in  the  cases  where  the  patient  has  had  the  good  fortune  to 
recover,  one  has  been  removed  by  a  subsequent  procedure.  1  he  bladder  has, 
in  fact,  never  been  opened  at  all,  but  a  cavity,  which  has  been  mistaken  for 
the  bladder,  has  been  hollowed  out  by  the  operator*s  fingers  in  the  perineum. 
The  knowledge  of  this  cause  of  failure  is  no  new  thing  to  those  experienced 
in  lithotomy  ;  nevertheless  it  has  not  always  been  noticed  by  surgical  writers 
so  prominently  as  it  deserves,  and  it  is  unpossible  that  the, caution  against  it 
can  be  too  often  repeated.  Those  unaccustomed  to  lithotomy  in  childn^n  are 
often  insufficiently  aware  of  the  great  depth  to  which  it  may  be  necessary  to 
carry  the  incision,  and  of  the  facility  with  which  the  mishap  here  alluded  to 
may  occur  to  the  unwary.  Mr.  Fergusson  has  recently  dwelt  very  forcibly 
on  this  subject,  in  his  lectures  delivered  at  the  College  of  Surgeons.  (See 
the  *  Lancet;  July  2iid,  1804.) 

Children  with  stone  in  the  bladder  are,  as  every  one  knows,  very  liable  to 
prolapse  of  the  rectum,  and  the  bowel- is  frequently  protruded  just  before  the 
operation,  during  the  struggles  incident  to  the  inhalation  of  chloroform. 
Under  these  circumstances  1  have  often  seen  it  returned  by  the  surgeon  before 
commencing  the  operation.  I  believe,  however,  that  this  is  a  mistake,  and 
that  it  is  better  to  allow  it  to  remain  down.  If  returned,  it  is  lodged  in  a  muss 
just  within  the  sphincter,  and  is  in  danger  of  being  wounded,  as  it  encroaches 
on  the  space  required  for  the  incisions.  I  have  on  several  occasions  allowed 
it  to  remain  down  throughout  the  operation,  and  have  never  found  any  incon- 
venience from  so  doing. 

In  the  present  day,  when  the  operation  of  lithotomy  has  been  decided  upon* 
the  question  arises  whether  the  median  operation,  about  which  so  much  has 
been  said  of  late,  should  be  adopted  in  prefenmce  to  the  old  lateral  method. 
The  median  operation — the  essential  features  of  which  are,  a  limited  incision 
of  the  urethra  in  the  median  line  of  the  perineum,  and  forcible  dilatation  of 
the  prostate  and  neck  of  the  bladder — has,  as  is  well  known,  been  much  adro- 
cated  of  late  years ;  it  has  been  adopted  by  various  surgeons  of  repute,  and 
has  been  attended  with  a  considerable  degree  of  success.  The  Buooess,  how- 
ever, of  lateral  lithotomy  in  children  is  so  well  established  that  the  median 
operation  can  scarcely  surpass  it  in  this  respect ;  while  in  adults,  if  we  may 
judge  from  recent  statistics,  the  inferiority  of  the  new  method  becomes  en- 
dent.  I  allude  to  the  tables  published  by  Mr.  Williams,  of  the  Norfolk  and 
Norwich  Hospital,  of  forty-four  cases  of  median  lithotomy,  compared  with 
the  last  forty-tour  current  cases  oi  \».leT«\^X\ioV.om^  ^rformed  in  tnat  inititii- 
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tion  up  tn  November,  1863.  So  far  as  the  numbers  pro,  this  appears  to  be  as 
fait  a  mode  of  comparison  as  could  be  devised.  There  were  elev<*n  deaths 
Biter  the  median,  only  two  after  the  lateral  operation.  The  patients  were  of 
all  ages,  but  the  median  operation  had  the  advantage  of  a  rather  lur^i-r  pro- 
portion of  children.  There  was  one  case  of  death  after  the  median  undi-r  fiTe 
years  of  ag^e,  bat  the  principal  mortality  occurn^d  between  th«r  njres  of  sixty 
and  seventy.  The  weight  of  the  stone  is  piven  in  each  instance  :  in  no  case 
except  one  did  recovery  take  place  after  the  median  operation  when  the  cal- 
culus exceeded  in  weight  three  drachms  two  scruples.  It  is  right,  howt.ver, 
to  mention  that  the  period  required  for  recovery  was  found  to  he  K-s*  after 
the  median  than  after  the  lateral  operation :  the  average  time  being  thirty 
days  in  the  former,  and  thirty-seven  days  in  the  latter. 

From  this  it  may  be  inferred  that  the  median  lithotomy  in  childrtfu  is  not 
aafSer  than  the  old  operation,  while  in  adults  it  is  not  so  safe  ;  that  in  either 
case,  if  the  stone  is  large,  it  is  decidedly  the  mt)re  dangerous  of  the  two,  a  i  i 
therefore  should  only  be  practised,  if  at  all,  where  there  are  suflficieut  groun  I  j 
for  believing  the  stone  to  be  of  small  size  :  and  that  its  princi]  al  rccoifiiiien- 
dation  is  the  somewhat  shorter  period  n-quin-d  for  recovery.  I  hive  never 
yet  felt  di8[»osed  to  Ado[>t  it.  not  having  been  able  to  set-  that  u:iy  thing  is 
gained  by  making  the  incision  in  the  limited  >pace  which  isavailalfle  in  front 
of  the  anus,  rather  than  in  the  much  more  convenient  and  spaciiMis  lateral 
Te|rion;  and  being  far  from  convinced  of  tlio  advantasre  of  forcible  diUtati<m 
and  laceration  of  the  prostate  and  neck  of  the  Madder  over  tlu-  liiiiitt-d  in- 
cision of  those  parts,  n<iw  generally  practised  in  the  lateral  operation. —  Lan- 
€eU  Feb.  II,  IbGo, p.  142. 


56.— ON  THE  SOLUTION  OF-C.\LCULI  IN  THE   BLADDER  AND 

KIDNEY. 

By  J>r.  W.  LobEKTB.  Manchester. 
[A.  very  interesting  paper  was  read  on  the  above  suliject  at  a  mot  t'rcr  of  the 
Royal  Medical  nn*!  C'hirur^ical  Society.     The  trt^atment  n-coiuin.  udtrd  is 
only  applicable  when  the  calculus  is  small  and  of  the  uric-acid  kin<2.  and  when 
the  urine  is  not  alkaline  from  disease.] 

His  treatment  consij*ti*  in  the  adniinistration  of  large  do-r-s  of  acetate  or 
citrate  of  potass,  so  a*?  to  kf-ep  the  urine  constantly  of  a  certnin  d^gn-e  of 
alkalinity.  Ftir  weeks  together,  the  patient  miiy  have  his  urinf  tljn*  kept 
alkaline  without  injury.  Dr.  K««bertR.  in  fact,  considers  the  iidmini.-^tration 
of  alkalies  in  this  way  as  harmless  as  the  taking  of  ho  much  sugar.  The 
paper  wiis  remarkable  as  a  methodical,  scientific  study  :  und,  also,  will  indi- 
cates the  immen>e  service  which  we  may  anticipate  that  chenii-try  will  one 
day  render  to  medicine.  The  real  value  of  the  pri»poB<'d  reuj-dy  can  of 
courseuniy  be  decided  by  future  experience. — Brituh  JfeJical  Journal,  April 
1,1865,/?.  3t:6. 


57.— ON  THE  CL'RE  OF  HYDUOCEL"  HY  ACUPUNCTLUE. 

[Acupuncture  is  not  un frequently  attended  with  a  radical  cure  of  the  dis- 
ease.] 

In  the  congenital  hydrrjc«-Ie  of  children,  it  will  very  generally  succi-ed.  and 
not  anfrequently  in  that  of  adults.  I  admit  its  great  inferiority  to  the  jirac- 
Cioe  by  injectfun  ;  but  where  this  cannot  be  adopted,  as  in  children  and  old 
persons,  it  seems  to  me  but  a  common -sense  tiling  to  use  the  method  next  in 
order  of  efficacy. 

For  many  years,  I  have  not  tapped  a  hydrr^celc  with  a  trocar,  unless  as  a 
prelade  to  injection ;  but  have,  in  all  cases,  used  acupuncture,  and,  to  my 
gfMit  gratification,  every  now  and  then  a  cure  is  effected,  with  less  incon- 
Tenience  to  tho  patient  than-  bad  he  been  tapped  as  many  times  in  tU«  ot<i\- 
nuy  w»y. 
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It  is  uo  Tipw  su(i^p;cstioii  to  treat  liydrocole  thuf;,  as  it  was  Ion;;  ago  tried  in 
Germany,  and  sinco  in  tliid  country  by  Mr.  R.  Keatos  and  Mr.  Truvers,  who 
reportcMi  tlmt  **  it  art(?d  favourably  in  a  number  of  cases,  but  was  not  gener- 
ally to  bo  r('li«'d  (ui." 

I  bi'ri(.*ve  iliis  is  quite  as  much  as  can  bo  said  for  it.  My  position  is  sin^plj, 
that,  us  acupuncture  prii[)erly  performed  gives  the  ]>atient  even  less  incon- 
venience than  tapping  with  the  trocar,  and  is  frequently  fullowed  by  a  radical 
cure,  which  the  operation  hy  tapping  is  not,  therefore  it  is  advisable  to  use 
acupuncture  in  all  thost^  cases  that  are  unsuitable  for  the  treatment  by  in- 
jection, seti^si,  <S:c. 

There  is  something  to  he  said  about  the  manner  in  which  acupuncture  is 
to  be  performed.  It  is  advised  by  a  recent  writer  to  use  a  grooved  needle, 
but  for  what  reason,  I  cannot  understand.  If  the  noodle  is  cylindrical  in  the 
shaft,  with  a  ciuiicid  ])oiiit,  as  is  usually  the  case,  it  is  a  very  unscientific 
shape  for  puncturing  tight  structures  like  the  skin  and  sac.  All  needles  in- 
tended to  penetrate  the  human  structures  readily,  bhould  be  either  triangu- 
lar or  spear-shaped  at  the  i>uncturiug  extremity  ;  and  the  shaft  should  not 
be  large.  I  always  used  a  needle  that  Mr.  Listou  employed  in  the  operation 
for  hare-lip  ;  it  has  an  expanded  spear-shaped  extremity  for  piercing,  and  a 
small  cylindrical  Miuft.  From  three  to  six  punctures  may  be  made  with  this« 
well  through  the  skin  and  sac,  the  scrotum  being  grasped  firmly  on  its  hinder 
part  in  the  h'fthand  at  the  same  time,  so  as  to  tighten  the  integuments.  No 
marked  pain  is  felt ;  a  little  iluid  oozes  from  the  punctures  while  the  hand  is 
applied,  but  ceases  on  its  removel ;  in  a  day  or  two  tho  tumour  is  gone. 

The  needle  used  by  the  sewers  of  kid  gloves  will  answer  equally  well  with 
that  I  have  dt\scril)ed  ;  it  has  a  sharp  triangular  extremity  for  piercing,  our 
needle-makers  knowing  that  this  is  tho  form  necessary  for  entering  tough 
animal  structures;  tho  round  conically  ]>ointcd  needle  is  only  applicable  for 
loose  textures. — Britiah  Medical  JournaU  Oct.  22,  1861,  p,  4G.'). 


53.- ON  THE  lIlEATMENT  OP  HYDROCELE. 

15y  Dr.  William  Jut.lie,  Gau-shead-on-Tyne. 

[Dr.  Jollie  recommends  'the  following  plan  which  ho  has  followed  for  some 
years,  and  invariably  with  success.] 

I  tap  the  hydrocele  hy  trocar  and  canula  in  tho  usual  way,  di*aw  off  tho 
fluid,  and  then  introduce  through  tho  canula  into  tho  cavity  of  the  tunica 
vaginalis  a  connnon  surgeon's  probe,  which  has  been  jn-eviously  coated 
for  an  inch  of  its  length  with  nitrate  of  silver.  I  prepare  the  ]>robe  by 
heating  tho  extremity  to  a  dull  red  heat  in  tho  flame  of  a  gas-light,  and 
placing  it  in  a  little  finely-powdered  nitrate  of  silver,  and  then  again  sub- 
jecting tho  i)r<»be  to  the  heat,  so  as  to  form  a  smooth  coating  to  the  instru- 
ment. If  your  correspondent  and  other  surgeons  will  make  use  of  this  method, 
they  will,  1  have  no  doubt,  quickly,  efl^eotually,  and  cheaply  relieve  their  pa- 
tients of  a  troublesome  complaint. — Lancet^  Jan,  14,  18G5,  ^k  54. 


59.— ON  A  CASE  OF  DEATH  RAPIDLY  FOLLOWIXa  THE   USE 
OF  HOLT'S  DILATOR. 

By  IIexrv  Smitw,  Esq.,  AssUUiit-Surgeon  to  King^s  ColK'go  TIoiipitaL 
William  II.,  aged  twenty-four,  single,  a  clerk,  was  admitted  into  King^B 
College  Hospital  under  the  caro  of  Mr.  H.  Smith,  on  Feb.  8th,  for  atricture. 
He  had  sufTend  from  it  for  three  years,  and  had  been  under  various  surgeons. 
During  the  last  nine  months  his  symptoms  had  increased,  and  he  applied  at 
the  hospital  on  the  3d  of  Ftibruary,  when  the  house-surgeon  attempted  to 
pass  an  instrument,  but  failing,  sent  him  to  Mr.  H.  Smith,  who,  after  a  great 
deal  of  difHculty,  succeeded  in  introducing  a  No.  3  silver  cathether  Into  the 
bludder.  There  was  a  very  tight  stricture  at  tlte  anterior  part  of  th«  balk 
and,  after  having  paescd  l\iToug\i  \\ie  «>U\^\.\ite^  the  point  or  the  oatheisr  ^ 
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merged  towards  the  left  «ide,  and  whb  irtth  difliealtj'  mndie  to  find  tho  iiglit 
p&Bsage.  Finding  thnt  the  stnctur*  was  so  tight,  and  that  the  pat]t«nt  wai 
•nxious  to  g^t  wi?U  r»pldlj,  Mr,  H.  Smilh  admitted  him  into  the  htisipitaL 
The  pdtJpnl  in  every  other  rp^pect  was  a  reraftrkahly  bpakhj  niftn.  On  ad- 
nimiiton,  Mr.  Smith  passrd  a  Ho.  3  silver  catbekr,  bat  with  extreme  difficulty* 
This  was  tied  \n  thtj  urothra. 

Feb.  iOth.  The  caiht'tpr  keeps  tn  the  bladder,  but  be  haa  bad  a  rigor.  In 
c^useqaence  nf  this  tlie  samB  catheter  was  retained,  nnd  ho  was  ordored  oae 
grain  of  opiLiim  powder  and  Iwn  fjrains  of  quinine  three  timfla  a  day, 

lltii.  No  more  ngnrs.  At  three  p,  m,  to-day  the  patient  was  pltictdundar 
tb*  influence  of  chliiroforfn,  and  a  Knit's  dilalcir  whs  readily  introdticed,  tbo 
lar^efit  tube  pasf^iug  down  without  dtfficully*  The  stnoture  wag  *pHt*  a  N». 
11  catheter  paispd  into  tho  bladder,  and  the  urine  drawn  off,  Rcarcoly  any 
blood  hiding  mixed  with  tt.  The  patient  was  placed  in  bed,  and  ordered  to 
take  the  optum  and  quinine.  lie  felt  bo  well  when  he  returned  to  bed  that 
he  was  almost  disposed  to  doubt  that  anything  had  been  dou(^  to  him^ 

12-  He  hfti*  biid  agood  nighty  but  passed  no  water  until  eight  this  morning. 
Very  soon  after  this  be  bad  a  most  severe  rigor^  followed  by  vomiting.  From 
this  time  until  one  p.  m,  he  passed  a  considerable  quantity  of  water  highly 
charged  with  blood.  At  four  p*  m,  he  became  very  collapsed,  blue  in  the 
face,  and  i4Ug;btly  deli  nous.  He  was  ordered  brandy,  and  hot  turpentine 
atupes  to  tho  ohe^t  and  loins. 

13th.  He  baa  remtiined  in  much  the  same  condition  durinf^  the  Tilght.  At 
eight  a.  m.  the  hou^^enrg^on  panned  a  catheter  into  the  bladder,  but  only 
drew  off  a  little  blood.  He  gradually  got  worse  do  ring  the  day,  and  died  at 
half- past  four  p.  m. 

The  frionds  ohjeeted  to  a  post-mortem  eafamination,  and  tberpfore  only  tho 
urethra  and  bladder  tnkea  out  through  the  perineum  could  be  examined. 
The  urethra  was  f  >und  to  be  full  of  blood,  and  the  Ktricttired  portion^  which 
was  in  the  bull),  waft  se^n  to  be  split  by  the  dilator  j  hut  thure  was  oo  lacer- 
«tton  of  the  healthy  portion  of  the  caiiah  and  then*  was  no  eitrava.'iation  of 
the  urine.  There  was  no  eiaminatifm  of  the  kidneys  possible.  The  blad- 
der vra^  ^mall  and  contracted.  A  falsa  paaiige  existed  in  the  urethra,  be- 
ginning  in  the  left,  juf^t  in  front  of  iho  stricture,  and  running  towards  the 
TJgbt,  not  opening  into  tht'  bladder. 

Tbia  case  pre?pnt^  featuroH  of  p^rave  interest,  especially  at  a  period  when 
the  treatxnetit  of  stricture  by  rapid  dilatation  is  being  teatod  to  a  great  ex* 
tent,  and  I  think  it  would  be  highly  improper  not  to  make  tho  case  puhlio. 
The  Ftidden  and  mysterious  death  following  on  an  operation,  unattended 
with  the  slightest  difficulty;  cannot  fail  to  arrest  the  attention  of  even  tha 
most  careless  i  and  those  of  us  who  are  too  self-reliant  aro  taught  by  it  tbo 
humiliating  lesson  that  disastrous  results  will  follow  those  elforts  which 
woald  appear  most  likely  to  be  crowned  with  anoceftfl^  and  lea«t  Hablo  to  fail* 
lire.  Here  in  prt^sented  to  us  all  the  conditions  for  success.  A  young  man 
In  remarkably  grK>il  bt>alth,  the  strtcturt*  not  complicated  iu  any  way,  and 
ncit  the  least  difficulty  in  performing  tbo  operation ;  careful  watching  after- 
ifards,  together  with  attentive  medical  treatment;  and  yet  this  man  is  com- 
pletely killed,  solely  and  entirely,  as  it  were,  by  the  shock  of  the  operation, 
through  it,  by  the  impression  made  upon  the  system.  That  most  terrible  of 
M  symptomf^  iu  the  urinary  or^ns — ^vix.,  suppression  of  urine,  coming  on  a 
few  hourti  after  the  operation,  rendered  the  case  hopeless,  iu  my  apprehen* 
mon,  from  tbo  first,  and  doubtless  thin  was  the  condition  whioh  led  to  the 
patient*s  destruction ;  and  although  we  know  that  it  is  a  rare  accident,  still 
we  must  not  for  tho  future,  in  calculating  the  dangers  of  thi^  operation,  lose 
algbt  of  the  posi^iibiltty  iti  such  an  occurrence. 

I  regret  to  state  that  tliis  makes  tho  tliird  case  in  which  fatal  results  have 
followed  upon  this  operation  atKingf*e  College  Hospital  ?  and  I  am  obliged  to 
dtatti  that,  so  far  as  I  have  witnessed  thf*  execution  of  it  in  the  hands  of  iny 
eoUeagues  and  of  myt^elf,  the  proceeding  has  always  been  acoorapUahad  with 
great  ease  and  strikingly  little  bloodi*hed  or  violence. 

It  »  but  right,  however,  yp  the  otb^r  hand,  ti>  atat*^  that  the  results  of  nv^ 
fneiid  Mr.  Holt  have  been  wondei-fully  AUCC^eBM.     H^\ifwml<i:^i\Qfi^xs^'^^\ 
LL—IS 
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he  has  had  onlj  one  death  in  three  hundred  operations,  and  I  need  not  say 
that  the  ereutcRt  possible  reliance  may  be  placed  upon  that  gentleman's 
word.  I  do  not  believe  for  a  moment  that  he  would  conceal  a  single  fatal 
case ;  therefore,  those  who  might  be  inclined  to  underrate  the  success  of  this 
operation  from  the  occurrences  in  mj  hands  and  in  those  of  mj  colleagoea 
must  place  ap^inst  this  bad  fortune  the  extraordinary  results  produced  by 
Mr.  Holt.  My  friend  Dr.  Wiblin  also  informs  me  that  he  operated  upon 
twenty-eight  patients  without  a  single  bad  result  following,  and  was  aston- 
ished when  I  told  him  of  the  disastrous  event  above  recorded.  I  may  men- 
tion that  I  have  seen,  and  indeed  recorded,  as  suddenly  a  fatal  result  after 
the  simple  pasning  of  a  catheter ;  and  we  know  that  sometimes  the  process 
of  sounding  or  searching  with  a  lithotrite  has  been  followed  by  speedy  death. 
These  facts  should  be  borne  in  mind  by  us  whilst  endeavouring  to  estimate 
aright  such  an  occurrence  as  I  have  thought  it  my  duty  to  record. — Ltameett 
J^of-cAlS,  1865,;).  284. 


60.— THE   UTILITY  OP   THE   ENDOSCOPE  AS  AN  AID  IN  THE 
DIAGNOSIS  AND  TREATMENT  OF  DISEASE. 

Bj  Dr.  Fkaxcu  Bicbasd  Cbvisb,  one  of  the  Medical  Officers  of  the  Mater  MiaericordteHotpUil; 
anil  Lecturer  on  Medicine  in  the  Canuichael  Schutil,  DabHn. 

[The  endoscope  is  an  instrument  for  the  direct  exploration  of  internal 
organs  by  tJie  sight.  There  is  no  portion  of  the  human  body  into  which  a 
straight  tube  can  be  introduced  in  which  it  will  not  be  found  to  be  of  servioo. 
The  interior  of  the  bladder,  urethra,  rectum,  uterus,  nasal  fossae,  pharynx* 
larynx,  and  even  in  time,  perhaps  the  oesophagus  and  stomach.  It  is,  bow- 
ever,  chiefly  of  use  in  diseases  of  the  urethra.  The  following  is  a  descrip- 
tion of  the  instrument] 

In  the  first  place,  there  is  a  tube  or  speculum,  which  is  introduced  into  the 
cavity  to  be  examined ;  and  at  one  extremity  of  this  a  mirror  of  polished 
silver,  perforated  in  the  centre,  is  placed  at  an  angle  of  45^.  The  tnnction 
of  the  mirror  is  to  reflect  the  %ht,  which  is  placed  laterally,  into  the  tube* 
so  as  to  illuminate  it  to  the  end.  As  the  calibre  of  the  tube  is  very  small*  a 
most  brilliant  light  is  required,  and.  in  order  to  obtain  the  best  effeotSi  it 
should  be  made  to  converge  slightly  upon  the  mirror.  This  convergence  is 
attained  by  interposing  between  the  light  and  mirror  a  plano-convex  lens  of 
suitable  focal  length. 

The  light  being  sufficient,  the  lens  properly  adjusted,  the  mirror  bright 
and  correctly  placed  with  respect  to  the  tube,  it  becomes  a  matter  of  faoiUty 
for  the  eye  of  the  observer,  looking  through  the  perforaticm  in  the  mirror,  to 
see  clearly  to  the  bottom  of  the  speculum. 

Such  is  the  endoscope  I  have  adopted,  in  principle  identical  with  that  naed 
in  1824  by  Fisher  of  Boston. 

To  obtain  a  suitable  light  is  the  grand  difficulty  in  the  construction  of  the 
instrument,  and  it  has  cost  me  no  inconsiderable  labour  to  overcome  this  ob- 
stacle. Even  at  the  end  of  my  prolonged  experiments  I  am  compelled  to 
acknowledge  that  the  discovery  of  the  illuminating  power  I  have  selected 
was  to  a  great  extent  fortuitous. 

Experiments  which  I  need  not  recall  here,  but  which  are  familiar  to  tfaoee 
who  have  made  investigations  with  polarized  light,  led  me  to  the  knowledge 
that  one  of  the  brightest  illuminations  which  can  be  obtained  by  any  meane 
is  that  given  off  by  the  thin  edge  of  the  flat  fiame  of  a  petroleum  lamp.  More- 
over, the  steadiness  and  intensity  of  the  light  are  increased  to  the  ntmoet  hf 
using  a  tall  dniught  chimney,  and  by  dissolving  camphor  in  the  petioleuiii*  Id 
the  proportion  of  ten  grains  to  each  fluid  ounce.  I  may  further  observe,  tiiat 
this  light  possesses  the  advantages  of  cheapness,  freedom  from  daneer«  and 
total  independence  of  such  care  in  operation  as  to  demand  the  aid  of  aa  a»* 
sistant  specially  devoted  to  it.  Similar  attractions  do  not  exist  lor  the  Bag^ 
nesium  wire,  oxy calcium  or  Drummond  lights,  or  for  that  produced  1^ 
electricity,  which  latter  was  proposed  forty  years  ago  for  Fiilier*s  appawtna 
bf  Professor  Patterson. 
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Siiol)  tKrn  ifl  tbo  light  T  u5D  and  r<*co[ntBeiid,  itnd  I  believe  it  wiJl  be  found 
iif»i*llcabl«*  lo  many  otTier  instruments.  It  t»  open,  uud(>iibtedly,  to  two  t>bjec- 
liofia.  Firfit,  timt  it  pmduct^^  eini^tdi-^nible  beat ;  Eind  seilsoicidly,  tbe  pencil 
of  fiijs  b^ing  eitreTnely  narrow,  n  \ery  perfect  adju!?tm^  appftratuis  is  re* 
quired  to  f^Lcititate  thf^  mcivpment^  of  the  lens  and  inoUned  mirror,  sa  as  to 
takf  adi^nntnge  of  h  under  «1]  circUTnatnnce»^ 

To  obtum  the  best  effpct  fmm  ibe  light  a  few  prec&utlonfl  are  rciqufsite, 
Tlie  r<i'Mn  in  ^htoh  XUfi  extiuiUjiitifni  U  made,  §n  far  as  may  h^  cmivf^ntent, 
»WoM  be  dsirkf^ncd;  tb©  Ujitt^rn  must  be  held  atpadily  vertical  whaTsf>ev*r 
tho  posiUon  of  the  ejEpluiinir  tube  may  be,  and  the  whole  interior  of  the  lan- 
tern atid  specula  must  be  kept  cart^fully  blaekt^ned.  I  find  that  tho  beat 
vamisli  for  this  purpose  is  made  by  adding  a  few  dropa  of  spirita  nf  turpiin* 
titie  to  pome  lampblack,  prnciired  by  boldvng  a  piece  nf  metal  plate  over  a 
c^ndle^  Thua  made^  the  vi\rni$ih  may  bo  laid  on  with  a  oamel-hair  brush;  It 
dries  rnpidly^  limbing  a  dull  black  Rurface  which  reflects  little  or  no  light. 

Be^idi'i!  a  i^ood  illuminating  power,  w<^  require  for  the  endoscope  a  variety 
of  specula,  adapted  fx>  tho  eiphtration  of  difft*renl  regions  of  the  body. 

Ftir  gf^neral  use  the  urethral  tabe  can  bardly  be  e  jcelledf  It  coasiMa  of 
fi  narrow  porlion,  the  size  of  a  large  catheter,  which  ia  just  ^\t  inches  in 
length  ;  ihe  remainder  gradually  dilutes  to  form  the  part  which  StA  iiUo  the 
receiving  pocket,  wherein  it,  is  si^cured  by  means  of  a  thumb-screw- 

A  wiro  stilleie  surmounted  by  a  plug  is  provided*  which  can  be  inserted 
into  tbf^  tube  in  order  to  facilitate  its  introduction  into  narrow  canaU  such 
AS  Ihe  arrthra.  At  one  sidfl  tht*i*o  is  an  opening  wide  above  and  narrow 
b«^low,  intendt^d  to  admit  prohea.  carrying  either  cotton  wadding  or  sponge 
to  wipe  the  partii  nnder  esannnittiuo,  or  caustic  or  other  applicaliuns  for  the 
parpo^s  of  treatment* 

Tbn'«  or  f  lur  Sjijsea  of  theao  urethral  tubes  are  reqmred*  They  anawer  r©- 
n&arkaidy  well  for  other  ailuationw,  Hucb  as  the  uterine  cavity,  na«al  fossm, 
&43.  By  the  aid  of  one  I  was  lat*'ly  enabled  Uy  ascertain,  in  a  patient  of  my 
own,  tho  precise  nttachment  of  a  huge  nasal  polypus.  Id  anotlier  case  of 
obj^tvuctrd  nowtriis,  which  Dr*  Stokes  requested  nie  to  examine,  1  was  abld 
wilh  sach  a  tube  tti  exhibit  a  quantity  of  small  gelatinous  polypi,  situated 
high  up  find  fur  hack  out  of  isightnt  which  produced  all  tho  annoyance. 

For  I  ho  ex]doratiOH  of  the  rectum  a  tube  eight  or  nine  inches  long,  and 
more  than  hitir-nn-incb  in  diameter  may  be  provided.  With  auoh  an  instru- 
ment Mr,  Connolly  was  able  to  make  a  drawing  of  a  stricture  of  the  rectum 
in  a  patient  now  under  my  care.  For  the  eiamioalion  of  the  external  meatus 
of  the  ear  and  membrana  tympani,  and  for  the  performance  of  operations 
ihi^ri'on,  I  have  had  an  aurii^cope  made.  Already  I  have  found  i|  most  usefuL 
Although  not  comparable  to  a  direct  ray  of  aun light,  yet,  in  its  abT^i^iice  it 
is&kes  n  reasonably  good  substitute,  and  the  oblong  lateral  aperture  allows 
of  the  Introduction  of  suitable  instruments,  which  can  be  manipulated  under 
the  eyp  of  the  examiner.  During  the  early  part  of  the  past  winter  I  was 
haffi4-*d  from  day  to  day  by  the  darkness  of  the  weather  in  my  e/forts  to  obtain 
&  view  of  the  membrana  tympani  in  a  lady  whom  I  attended  for  a  sudden 
attack  of  (deafness.  At  last  I  u^ed  a  rude  ear  speculumi  fashioned  at  the 
tittle  lo  suit  my  endoscopCf  and  at  once  obtained  a  satisfactory  view  of  ih& 
pArts*  Since  theu  I  have  freqiientiy  used  my  aurlaoope  with  the  most  aatii* 
factory  results. 

So  far  as  my  experience  goes  to  carry  out  that  of  Desormeauxi  the  moat 
.  G«efui  flfld  for  the  operation  of  the  endoscope  is  the  urethra.  By  its  aid 
diseases  of  this  part,  otherwise  merely  subjects  of  conjecture  and  empiricisi^f 
are  rendered  as  clear  as  to  diagnosis  and  as  satisfactory  respecting  tre&t- 
menti  as  affections  of  the  eye,  or  of  any  other  external  porlion  of  the  body 
patent  to  view.  Before  entering  upon  the  study  of  the  diseases  of  tht 
urethra,  I  may  premise  a  few  words  about  the  operation  af  examining  it  en- 
doscopicully. 

If  the  urethra  is  free  from  constrictiont  which  can  easily  he  ascertained 
^lt\r  .,  ^"""^'■f»,  the  best  course  is  to  examine  it  from  the  neck  of  the  bladdet 
litO  ^   penis*     To  do  so  Wd  should  p\ace   \iie  ^is^U^uV  m  ^  *\it\%s&^^ 

|»Obu    -  -     in  defmult  of  a  proper  couob  t|tecm\\y  maAetl^x  toi  '^^^^^arift'tV^ 
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place  him  reclining  in  an  easj  arm-chair,  with  the  buttocks  near  the  edge  of 
the  seat,  and  with  the  thighi  well  separated.  Kneeling  between  the  latter  I 
introduce  the  tube  with  plug  well  oiled,  until,  by  its  direction,  I  know  that 
it  has  passed  the  triangular  ligament  of  the  perineum.  I  then  introduce  the 
index  finger  of  the  left  hand  (previously  well  greased)  into  the  rectum,  and 
guide  the  passage  of  the  tube  through  the  membranous  portion  of  the  nre- 
ihra  into  the  prostatic  regi«>n.  So  soon  a^^  it  has  traversed  the  latter,  I  with* 
draw  the  finger  from  the  rectum,  extract  the  plug  from  the  tube,  and  attach 
the  endoscope,  which  should  previously  be  lighted  and  adjusted.  Now,  hold- 
ing the  endoscope  in  the  loft  hand,  I  proceed  gradually  to  withdraw  it  at  tha 
same  time  that  I  keep  my  eye  closely  applied  to  the  eye- piece  of  the  instra- 
ment. 

As  the  tube  passes  each  portion  of  the  canal,  the  lining  membrane  cornea 
into  full  view  bit  by  bit.  If  a  difficulty  occur  in  seeing  any  portion  it  will 
generally  bo  found  to  arise  from  oil,  blood,  nmcus.  or  some  other  fluid,  obscur- 
ing^ the  surface.     This  difficulty  is  easily  remedied. 

Before  proceeding  to  the  examination  a  number  of  rods,  with  screw  ends, 
should  be  prepared  by  winding  the  extremities  with  cotton  wadding,  and  some 
should  be  provided  with  portions  of  fine  moist  sponge  securely  tied  on. 

When  any  obscurity  of  vision  arises,  one  of  the  rods  should  be  taken  in  the 
right  hand,  introduced  into  the  centnil  slit  in  the  tube,  and  passed  down  to  its 
extremity ;  a  little  pressure  and  a  rotation  or  two  suffice  usually  to  take  up 
the  fluid,  and  the  rod  may  then  be  withdrawn.  Sometimes  it  will  happen 
that  the  wadding  or  sponge  is  left  behind,  and  to  meet  this  emergency  a  little 
blunt  hook  should  be  at  hand ;  this  may  be  passed  down  to  the  spongy  or 
wadding  and  rotated  once  or  twice;  though  blunt  it  immediately  becomes 
engaged  therein,  and  by  its  aid  the  substance  can  be  withdrawn.  I  prefer 
this  hook  to  Desormeuux's  miniature  corkscrew,  as  being  much  safer  and 
less  liable  to  do  mischief.  During  an  endoscopic  examination  this  wiping 
of  th(»  part  may  freouently  need  repetition.  The  screw  end  on  the  ro£ 
facilitates  the  removal  of  the  cotton  when  soiled.  It  is  hardly  necessary  to 
observe  that  the  strictest  care  is  required  in  the  cleansing  of  the  endoscope 
and  its  appurtenances,  lest  it  ever  might  become  a  medium  for  the  trans- 
mis(<ion  of  infection  from  case  to  case. 

In  the  intn)duction  of  the  endoscope  catheter  it  is  necessary  to  bo  careful 
not  to  enter  the  bladder  lest  a  rush  of  urine  fill  it  up  and  embarrass  the  exam- 
ination. This  is  no  needless  precautitm,  for  habit  will  teach  that  a  straight 
instrument  enters  the  bladder  with  almost  as  much  facility  as  a  curved  one. 
In  order  thoroughly  to  investigate  the  canal  it  is  well,  while  withdrawing  the 
endoscope,  occasionally,  to  reintroduce  it  a  line  or  two,  and  to  increase  or 
dimtnish  the  light ;  thus  views  arc  obtained  which  may  clear  up  points  other- 
wise somewhat  obscure. 

I  may  also  observe  that  the  index  finger  of  the  right  hand,  well  oiled,  mar, 
from  time  to  time,  be  slipped  into  the  rectum  daring  the  examination  of  the 
deeper  portions  of  the  ui*ethra,  as  by  its  aid  we  are  able  to  ascertain  the 
position  of  the  extremity  of  the  tube,  and  to  identify  the  portion  which  may 
be  diseased.  Thus  I  have  frequently  been  able  to  ascertain,  With  positiTe 
certainty,  morbid  conditions  of  the  prostatic,  membranous  and  bulbar  see- 
tiOBS  of  the  canal.  In  cases  of  stricture  or  disease  anterior  to  the  bulb  it  is 
not  requisite  to  place  the  patient  reclining  on  a  couch — he  may  simply  stand 
with  his  back  against  the  wall,  and  the  operator  kneeling  in  front  of  him.  I 
should  here  mention  that  the  optical  portion  of  my  endoscope  has  been  mada 
lor  me  by  Messrs.  Spencer  of  Aungier- street,  Dublin,  while  the  specula  and 
other  fittings  were  made  partly  by  Charriere  of  Paris,  and  partly  dj  Mesan. 
Thompson  and  O'Neill  of  this  city.  Messrs.  Fannin  have  given  me  to  un- 
derstand that  they  intend  to  supply  the  instrument  perfect  in  all  details. 

[While  all  other  varieties  of  urethritis  tead  to  a  natural  cure,  the  result 
of  specific  contagion  frequently  merges  into  a  chronic  form  charaoteriaed  hff 
a  slight  colorless  discharge,  generally  most  noticeable  in  the  morning.  Bjr 
the  endoscope  the  mucous  membrane  from  the  bulbar  to  the  prostatic  portion 
is  Mtren  to  be  granular,  exactly  like  the  conjunctiya  of  a  ohxonicailT  f 
'%] 
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ThiJi  fmce  a.s{;(>rtained.  treatment  l^  a  rtiatt^r  of  faolUty*  Cautt^ri-Eatiott 
vbich  cun^s  grttnulur  couditiNnii  of  mucnus  nionilirtttn^s  elsewlior© — m  ihi*  eye- 
« itt«rit^,  &^* — ^will  cun?»  it  lior*^ ;  aad,  tlkuiike  to  tlio  endoscope,  can  easilj  be 
tiod  ti^  til*?  oxact  Kpat  dift^ais^d,  Sonu*  cautiou  id  needed  in  the  nppli cation 
f^n^tic  ffif  the  cure  of  g^rAnuUr  urcthrilb.  The  uictliod  which  I  prefi^r  is  as 
fwlIow(5: — Having  brought  tlic  nntcrior  portion  of  the  grauuktin^  surface 
iiit»Li  TJow,  [  first  carefully  wipe  it  dry  witli  a  portitiu  of  wadding  carried  ilown 
br  A  ^utfAble  rorL  I  next  ti^iko  a  second  rod,  armed  aUo  with  cotton  wad^ 
diii|^«  ati4  having  dipped  it  in  a  solution  of  nitratt^  of  tiiilver  or  Aulphatt^of 
copi^irr  (if, — %xx.  ^r, — 50*  P***^  ^^  down  to  the  diacased  pitrt  and  hnk!  it  in 
C4>nittct  thi^rt'witb  for  »  f^w  mcouHs*  I  then  withdraw  tht^  rod  and  endo- 
§cofM''  c«fcllHt4?r.  This  opt!ration  cause*  very  bearable  pmn,  which  muy  bo 
rvinai^cnl  hy  t\  warm  bath  and  modernt©  anodyne.  In  tbe  mildi*r  canes  wJum 
Qtit  we  prt«?eod  to  use  the  caustic — perhnpH  in  the  courtKs  of  four  or  five 
day  a — ^wt*  find  thnt  the  portion  lae^t  touched  is  hoaled  and  that  tbe  endoscope 
caib(*U^r  pi'netrates  further  tlian  before  witlioot  cautiing  pain,  A  Fecotid  por- 
liOD  may  nciw  be  cauterized,  and  in  like  manner*  by  degrees,  the  whole  iTis* 
euad  Burface  cured.  Under  thi^  luftuence  of  the  caui^tic  tlie  granal»tioDi 
diisppear— certainly,  though  rarely  quickly — Bubmucous  pffuuiou  h  ab«orbp4 
— constriction  disappears— utid  filially,  tbi^  part*  return  to  a  condition  of 
heallh  fioru  which  they  aro  not  lialilo  to  relapse  spontaneously. 

[Muub  may  al^o  be  learnt  regarding  ttie  nature  of  stricturefi.  The  orifice 
of  tbe  fstrietare  can  in  most  cages  be  easily  made  out.] 

iVh^n  tht'  stricture  itt  brought  fairly  into  view^  and  ita  orifice  discovered 

'  Bicana  of  tiie  probe,  the  operat^ir  can  eee  the  eiiiot  disposition  of  th*i  io- 
pd  petrf^i  and  can  ea^iilyt  under  his  sight,  divide  tbe  striotarei  confiiua|f 
hill  inci^iona  to  the  indurated  and  caliou:^  parta.  M*  Degortneatix  u&eji  for  the 
purpfpf*!  ti  miniature  button  bi&t«uryt  with  a  handle.  I  would  venture  to  pro* 
|Ki*i^  instend  a  blrtde  ftoniewhat  different,  which  ha*  a  long  prohu  point,  and  ft 
t^hort  cutting  edge^  which  is  blunted  towards  its  posterior  eitreraity,  no  as  to 
VuiiH  the  incisions  to  the  contracted  ptirts*  as  in  Malsonneuve's  urethrotome* 
Saeb  precaution  is  hardly  necessary*  as  the  stricture  can  be  incised  under  the 
ey«  of  tlie  operator,  but  it  18  an  additional  Fufeguard  against  an  ov4»r-exten- 
■ive  diviiiinn  of  the  part*.  The  stricture  being  in  view,  and  the  orifice  dli- 
coven^d*  tbi..-*  knife  should  he  iutrodueed  carefully  into  the  catheter  of  the 
finda*cope,  so  u^  to  avoid  injury  to  iU  cutting  edge  by  contact  witli  the  in- 
terior of  the  tube.  The  catheter  may  then  be  rotated,  6o  aa  to  bring  its  ^llt 
into  the  requicsitc  position  to  enable  the  operator  to  turn  tbe  edge  of  the 
urethrotome  In  ajiy  direction  he  may  think  desirable.  Now  its  probe  point 
may  be  engaged  in  the  orifice  of  the  atricturei  and  the  instrument  gently 
pfcsaed  onwards  until  tbe  constricted  parts  yield.  The  after  treatment  con^ 
feli^ta  in  the  use  of  quinine  and  opium  to  prevent  urinary  fever*  and  carofnJ 
.  dilatation  to  maintain  the  incision  patent*— i/i^^ifm  QuaHerl}f  J&uniuil,  Map^ 
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m.—Ol^  THE  KATUEE,  TUZ  VARIETIES,  AND  THE  TREATMENT" 

OF  ECZEMA* 
Bj  JCft^a4fi3m  Wtt^^ir,  Eiq^  FXS.    (¥tom  a  pajier  read  l^fore  due  BrlCltb  HvdUal  AMod*ttoa,iA 

The  prevalence  of  eczema  is  bo  considerable,  that  its  name  has  taken  root 
\  ftHiong  the  population*  even  as  a  **  household  word.*'  There  h  scarcely  «L 
medtcal  prnctitioner  in  Great  Britain  who  b^is  not,  at  this  moment,  a  case  of 
eczema  under  treatment ;  or  who,  within  a  limited  period  of  time,  has  not 
bad  £uch  a  case  brought  within  his  oh*er%ation.  Ecitemti  vft  c.it>TOsufw\  V<;i  ^^ 
C!hu5e.i  of  »octetx ;  i^  m&tnctcd  neither  by  age  i\ot  i«x  \  \*  <ii^\^^  ^t^*<^^^^J 
'*   the  mule  and  lemaie ;  and  Is  met  witb  la  tVi©  lufanV  of  it  i^m  ^a^'^  ^^^  ^ 
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eommonly  as  in  those  who  ha^e  reached  the  more  protracted  term  of  bnman 
existence.  In  one  thousmnd  cases  of  cutaneous  disease  of  erery  denomina- 
tioD,  there  are  298  instances  of  eczema ;  vcrj  nearly  one  in  CTezj  thirtj,  oTi 
in  other  wordn,  thirty  per  cent. 

What  is  eczema  ?  Eczema  is  an  inflammation  of  the  skin,  attended  with 
alteration  of  its  structure,  and  derangement  of  its  functions.  It  is  more  ras- 
oolar  than  in  health,  its  vessels  bein^  in  a  state  of  congestion  ;  its  sensibilitj 
is  morbidly  increased,  sometimes  taking  on  the  character  of  itching,  ting- 
ling, or  smarting,  and  sometimes  that  of  pain  ;  it  is  thickened  by  infiltration 
of  serum  into  its  tissues ;  is  sometimes  fissured  and  sometimes  oedematons ; 
it  exudes  a  serous  lymph  at  various  times  and  in  various  quantity,  some- 
times in  exceKsivo  abunaance  ;  the  epidermis  is  sometimes  raised  into  resi- 
des,  sometimes  wholly  removed  ;  and  is  reproduced  unhealthily,  so  as  to 
form  muco-purulent  secretions  and  squamfls  of  various  size ;  and  sometimes 
is  replaced  by  a  crust  of  greater  or  less  thickness,  resulting  from  the  desicca- 
tion of  the  morbid  secretionei. 

But  eczema  rarely  presents  all  these  characteristic  symptoms  in  an  eqoal 
degree;  and  the  diversity  of  the  symptoms,  and  the  modification  which  those 
symptoms  undergo  in  different  parts  of  the  skin,  in  different  constitutions,  and 
in  different  temperaments,  are  the  foundation  of  its  varieties.  As  the  varieties 
of  eczema  are  founded  on  the  prominence  of  one  or  other  of  the  symptoms  of  the 
disease,  they  may  be  easily  designated  and  as  easily  recognised.  For  exam- 
ple :  when  the  prevailing  sign  is  redness,  the  eruption  is  an  eczema  erythema- 
tosum ;  when  the  pores  of  the  skin  are  erected  into  the  form  of  papuls,  the 
disease  is  an  eczema  papulosum ;  where  there  are  vesicles,  the  variety  is 
eczema  vesiculosum ;  where  excessive  exudation  of  a  serous  or  ooloorless 
lymph  is  the  leading  sign,  the  case  is  one  of  eczema  ichorosum ;  where 
there  are  pustules  miiigled  with  the  other  signs,  it  is  an  eczema  pustulosum ; 
and  whens  an  in  the  chronic  forms  of  the  affection,  the  epidermis  is  scabrous 
and  scaly,  the  disease  is  an  eczema  squamosum.  These  terms  comprehend 
the  principal  form  of  eczema  dependent  on  symptoms ;  but  additional  terms 
suggest  themselves  naturally  for  different  conditions ;  for  example :  the  skin 
is  sometimes  cnicked  and  fissured — eczema  fissum.  Sometimes  the  thicken- 
ing and  condensation  of  the  diseased  tissues  in  a  chronic  stage  of  the  affeo- 
tion  suggest  the  terms  eczema  sclerosum  and  eczema  verruoosum.  Sometimes 
the  state  of  the  part  is  aptly  expressed  by  the  term  eczema  oedematosam ; 
sometimes,  from  the  nature  of  the  secretion,  eczema  mucosum.  And,  more 
than  oncp,  we  have  met  with  a  case  to  which,  on  account  of  the  severe  pain 
by  which  it  was  accompanied,  the  term  eczema  neurosum  was  correotij 
applicable. 

it  is  rare  to  find  an  eczema  perfectly  simple  in  its  eruption,  and  capable 
of  being  represented  singly  by  any  one  of  the  terms  already  mentioned.  Mora 
frequently,  too,  or  indeed  several  of  the  forms  may  be  present  at  the  same 
time,  and  sometimes,  even  the  whole.     For  example :  in  one  case  we  may 
have  an  erythematous  eczema  combined  with  papulaa,  which  we  should  then 
distinguish   by  the  name  of  eczema  erythcmatosum  et  papulosum  (ecxema 
lichenode:*);  or,  it  might  be  an  eczema  orvthematoium  et  ichorosum;  or,  if 
the  exudation  of  fluid  from  the  inflamed  surface  were  the  most  striking  feature, 
we  should  name  it  an  eczema  ichorosum,  which  might  be,  but  in  a  less  degree, 
erythematosum  et  papulosum,  or  even  pustulosum.     Or,  the  case  might  be 
one  of  eczema  vesiculosum  et  erythemato^um ;  or,  an  eczema  squamosuD 
(eczema  chronicum),  which  is,  at  the  same  time,  in  part,  fissum  ;  and  in  par^ 
ichorosum.     These  terms  have  tho  advantage  of  being  simple,  expressiT' 
and  clear  ;  they  rise  to  the  mind  as  freely  as  the  terms  :  red,  pimply,  ooi 
mattery,  or  scaly  ;  and,  they  render  the  narrator  intelligible  to  every  o 
conversant  with  medicine  and  medical  language  ;  while  the  commoner  app 
latitms   eczema  simplex   and   eczema  rubrum,  convey  to  the  uninstruc 
in  cutaneous  pathology,  either   an  erroneous  idea  or  absolutely  notl 
-*  all. 

-'  «c2ema  are  also  derived  from  situation ;  from  the  part  of 
-•«ni\ou.    Tot  exTiTsv^l^^  wQ  have  eczema  caj 
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eetemii  faciei ;  eosBmn.  nunuiii ;  e  extern  a  palpebrarum  ;  eczc)ma  oHb  et  labl- 
oritin  ;  cc^etnaa^rillarunn  :  eczetnamauiilluruni ;  cc2@ma  ymbilicnle  ;  eczema 
tngutnum;  eczertia  pudetidi ;  ei^zema  perinsel  ;  eczema  ant  ^  i^czema  nrtioa- 
loruni  ;  oczoma  manuutn  et  pedum:  eczi^ma  doriti  manu^;  eczema  palmare 
el  plant^re ;  eczema  digitrirum ;  eczema  inguiuum*  &c,  Moreciver,  we 
are  taught  bj  experience  that  in  certitin  Mtuutirma  we  »hnll  hfi  most  likely 
to  meet  with  fin^^  or  other  of  Ihe  establii^hed  varieties  of  the  disemi*.  For 
example:  eczema  capitis  et  aurium  are  common ly  ichoroMim  tn  a  tecetit 
attack,  and  s^quamostitm  \^t  a  latter  penod:  ecroma  articulorum,  eczema 
azillnrEim^  ^csf^ma  iii^ulnumi  and  t>cztMna  pudendi,  are  u\m  very  frequentlj 
f€ht»roHumi  and  flumetimee  mnoosum.  Eczema  t>f  tlio  fle^^Uy  parts  of  the 
fi^rtfurriJS  and  leg«  m  not  unfn  quently  Tesiculoium ;  as  is  q.]>o  eezema 
dtgitarum*  Eczema  dorsl  manuH  is  usiually  papulosuni ;  while  eczema  pal- 
mare IS  squamfiaum  et  sf0pe  ii^siitn. 

The  extent  of  the  eruptLon  is  n\m  to  ba  considered  in  designating  ita  vari* 
eties.  It  may  be  j^eneral  or  it  laay  be  partial.  When  partiiil,  tlie  patchoi  of 
tiio  disease  may  be  single  or  muJiiph^ ;  tbey  may  he  defined  (figiiratum);  or 
diffused  (difFusumJt  S^imetimea  tliey  Buggest  the  idea  of  the  dimpns'ions  and 
figure  fjf  a  pit-ce  of  nirmey,  namaiulare  ;  aad  ^<^mothnei  tht*y  aro  bounded  by 
a  pti^minent  ridf^e  (marginatum)  and  i*pread  hy  the  ciroumforence,  while  the 
ioilammution  Huiu^tideg  within  ihi*  incliuled  area;  this  Is  eripeclally  tlie  casein 
a  curiotis  fcinn  ofec^^ma  marginatum  common  m  India,  where  it  is  known  aa 
tbfi  Hurmese  nngworm. 

Wiilan  and  IWteman  Include  all  the  varietiee  of  ecaema  under  the  three 
beads;  eolare,  impetlginodes,  and  rubrumt  correiponding  with  the  eczema 
vealcubf^umn  eczema  pustuiosum,  and  eciema  ichorosum  of  our  improved 
Qomenclattirt^.  Hardy  proposes  fetir  varii^tles ;  namely*  simplei,  rubrum, 
fiasuin  (fendilMf,  and  impetigo*  Hebra  employs  the  suggestive  terms  squa- 
moeum,  papubiium  (riebeaodeB),  vesiculare  (aolare^  madidans  (rubrum),  &Dd 
impetif^inoi^um. 

it  Will  he  perceived  that  Hebra  makes  eczema  gguamosum  the  first  of  bia 
forms  of  eczema  ;  whereas  I  take  it  to  be  the  la?t.  Let  me  explain^  Eczema 
erythemato^um  is  cnrnmonly  accompanied  wilb  doiquamatinn :  and  when  the 
eraptidii  is  general,  thi^s  is  remarkably  the  ease.  Now,  Hnhra  sidectt  the 
inomt*nt  wlum  it  Is  coated  ov^er  with  scales  at  the  type  nf  thi?*  firm  of  the 
diaeasi>.  But.  H  moist  be  reroemljered  that  the  icaies  roay  be  disposed  of  in 
&  variety  of  ways;  there  was  a  time  before  which  they  were  formed  ;  there 
is  a  time  when  tlioy  have  ceagced  to  be  ]iroduced;  there  i a  an  liktermediate 
time  when  they  may  be  removed  artificLally  by  dressings,  poulticefi^  or  batbi. 
What  are  we  Co  call  tbe  disease  wlien  the  scales  and  desquamation  are  no 
longer  present?  The  answer  is  plain;  the  redness,  the  erythema  remaini ; 
Indeed,  the  erythema  is  always  there  ;  from  the  beginning,  be  ft*  re  the  scale* 
©xieted,  at  tbe  end,  after  they  eiiit  no  more;  hence,  the  term  **  erythemato- 
ium  *' appears  to  me  to  bo  more  appropriate  than  "squamosum."  Again* 
there  are  forms  of  eczema  in  which  there  is  redneas,  but  nothing  deserving 
to  be  called  scale.^^ ;  and  to  these  capieit,  which  are  numerous,  the  term 
'*erytbemat«?um"  is  especially  applicahle* 

On  the  other  hand,  when  eczema  reaches  its  latest  period,  when  it  is 
ebronk'!,  there  is  BtlU  redness;  but  scalinefis  tind  desquamation  are  a  more 
predoniinant  chnrneter  than  redness;  and  it  is  to  this  period,  that  I  prefer 
to  attach  the  term  "  sqnnmoisum,'*  Eczema  equamosom,  T  titgtii'<}  as  the 
chmnio  itage  of  eczema;  whilst  eczema  ery tbematosnm,  which  amy  also  be 
chronic,  applies  with  especial  aptitude  to  the  earliest  stage  of  the  eruption. 
Eczema  Kfiuamof  um  is,  thereftiri%  in  my  view  of  the  pathological  ladlcationa 
of  the  diseaE^e,  an  ecjcema  obronlcntn  fqiiamosumi  and  ii  the  true  reprojtentft^ 
tive  of  th<>  mo  oh -a  based  tenn  psoriA^is.  Pflora  repre&ent^  the  nmre  aotivei 
and  especially  the  oio dative  forms  of  ec/ema  ;  and  paoriasiat  Uh  ehroDic,  its 
dry,  and  it^  dee^quamalingform, 

Tbe  Romans,  who  designated  eciema  hy  the  name  of  scabies,  drew  atten- 
tion to  H  characteristic  distinction  between  its  moist  and  its  dry  form-^ioablefi 
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Ction  to  H  characteristic  distinction  between  its  moist  and  its  dry  torm-^ioabiefi 
h  umid a  and  sen b ie a  s i e c a .     The  G  r eek a  ap p ear  to  1 1 a ve  htid  i\\«  ^^\x^^  t^V^«.^%  m 

in  Tiew  in  emplojifjn^  the  word^  ptora  atid  p«ot\iiA\»\  t\u&  WTRCtT  \isx\Sk.  ^s^e^t'fc-        I 
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Bponding  with  scabies  bumida,  tlie  latter  witb  Boabies  sicca.  The  distinoiion 
IS  a  radical  one,  and  of  the  first  importance  in  the  studj  of  eczema.  Eczema 
siccum,  which  is  represented  by  eczema  erjtheroatosum,  eczema  papulosum, 
and  eczema  squamosum,  is  specially  distinguished  by  au  absence  of  exuda- 
tion, or  by  ha  presence  in  a  very  slight  degree  ;  whereas  eczema  humidum, 
represented  by  eczema  ve^iculosum,  eczema  ichorosum,  and  eczema  pnstulo- 
Bum,  is  remarkable  for  the  exudation  of  a  serous  and  sometimes  a  muco-pnr- 
nlent  fluid,  often  in  astonishing  quantity — a  positive  flux.  According  to  oar 
obsenration,  the  dry  forms  of  eczema  more  than  double  in  frequency  those  of 
the  moist  or  humid  kind ;  therefore  a  classification  that  assumes  for  eczema 
B  definition  dependent  on  exudation  as  a  pathognomonic  sign,  must,  of  a  ne- 
cessity, be  incorrect. 

Th'eatment  of  Eczema, — If  the  foregone  premises  with  regard  to  the  caQseA 
of  eczema  be  correct,  the  treatment  of  eczema  resolves  itself  into  a  treatment 
of  debility — a  treatment  of  constitutional  debility,  and  a  treatment  of  local 
debility — nnd  the  influence  which  we  are  called  upon  to  exercise  over  our 
patients  is  one  which  shall  have  for  its  object  to  restore  power,  and  thereby 
to  regulate  function  and  to  confirm  health  ;  for  health  is  nothing  more  than 
correct  function  united  with  normal  power. 

In  general  terms,  our  constitutional  treatment  must  be  directed  to  the  regu- 
lation of  the  functions;  and,  concurrently  with  regulation  of  functions,  to 
the  restoration  of  the  tone,  the  vigour,  the  vitality  of  the  general  system.  In 
the  most  numerous  group  of  cases,  those  which  depend  upon  debility  of  as- 
similation, our  attention  is  principally  directed  to  the  digestive  organs  and 
the  secretions.  In  the  next  most  numerous  group,  those  which  are  due  to 
nutritive  debility,  the  digestive  and  secreting  organs  must  also  be  carefully 
examined,  although  they  are  less  likely  to  be  faulty  than  in  the  preceding 
group ;  and  we  are  enabled  sooner  than  in  the  former  case  to  resort  to  our 
strengthening  remedies.  The  same  remarks  apply  to  the  third  group, 
originating  in  nervous  debility  ;  while  in  these  latter,  we  have  to  deal 
with  the  special  indication  of  we.ikened  power  of  the  nervous  system. 

If  we  turn  our  attention  to  the  tonics,  which  may  be  found  suitable  for  the 
treatment  of  eczema,  we  find  :  simple  vegetable  bitters,  cinchona  and  quiniDe, 
chalybeates,  the  mineral  acids — hydrocnloric,  nitric,  sulphuric,  and  phos- 
phoric ;  and  above  all.  arsenic.  Among  simple  vegetable  hitters,  with  what 
respect  must  we  speak  of  gentian,  calumba,  orange-peel,  quassia,  chirayta« 
chamomile,  and  hop  ;  in  infusion  or  decoction;  in  extract  or  in  tincture  ;  in 
combination  with  the  mineral  acids,  or  with  ammonia,  soda,  or  potash.  How 
admirably  cinchona  and  quiaine  perform  their  part ;  cinchona  in  decoction 
or  tincture,  or  liquor,  with  sulphuric  acid  or  with  ammonia ;  and  quinine  in 
solution,  with  an  excess  of  sulphuric  acid.     How  perfect  a  remedy  is  one 

frain  of  quinine,  with  one  drachm  of  sulphate  of  magnesia,  seven  minims  of 
ilute  nitric  acid,  and  an  ounce  and  a  half  of  infusion  of  roses,  both  as  a  gentle 
aperient,  a  corrector  of  acidity,  a  promoter  of  mucous  secretion,  and  as  a 
tonic.  Then  the  chalybeates,  iron  and  its  salts,  the  sulphate,  the  tincture  of 
the  hydrochlornte,  the  citrate,  the  superphosphate,  the  iodide,  and  the  citrate 
of  iron  and  quinine.  Next,  the  mineral  acids  combined  with  the  bitter  tonics, 
and  especially  the  nitro-muriatic  and  the  phosphoric.  Again,  as  a  nutritive 
tonic,  we  have  the  cod- liver  oil ;  and  our  list  of  remote  predisposing  causes 
will  discover  several  sections  in  which  that  remedy  is  peculiarly  applicable; 
for  example  :  strumous  diathesis,  excessive  growth,  and  sexual  excess. 

All  that  precedes  applies  to  any  disease  of  the  human  frame ;  whether  it 
be  of  the  lungs,  the  heart,  the  liver,  the  brain,  the  kidneys,  or  the  womb;  the 
treatment  now  under  consideration  is  catholic  and  not  special ;  its  aim,  to 
bring  back  normal  function,  and  so  to  restore  health  ;  it  is  the  routine  of  the 
phyiician^s  art;  but  there  is  a  remedy  which  possesses  especial  influence  on 
the  skin,  and  has  long  been  held  sacred  in  cutaneous  medicine,  namely* 
arsenic.  When  all  has  been  eflected  that  can  be  accomplished  by  aperients* 
alteratives,  derivatives,  and  tonics,  then  comes  the  reign  of  arsenic;  and  at 
that  moment,  arsenic  is  triumphant.  But  arsenic  must  be  regarded,  notas 
car  common  weapon,  hot  m  oar  resenre  ;  to  be  administered  when  it  can  do 
MO  tmna,  mad  when  thore  ii  •vwry  prabcbttlty  e(  Its  ^o^n^  ^gao^.    kxntnU  is 
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ft  tfmic.  o  t^fsie  f^blch  influctic***  chieflj  the  nervr-sub^timrf*  nud  not  onlr 
l^frt  fircp  tfj*  l>ut  improvpB  the  nutritiim  of  thf^  tu tvi^uh  inwtler;  In  this  vrny 
it  i*p^rAtc9  upnn  tlje  trophic  system  of  aPtvAs  thruugHout  <ht*  vcommiy  ;  and 
If)  cittftrir(*u»  mrdlcino  we  have  evidpuce  of  its  miiiLrkahh*  powers  upon  th« 
iktn*  Arsef3T(>  ftccelemtc-i  thoRC  actkms  of  tliP  ^kin  ^vlj^ch  trnd  to  it*i  nutri- 
tion And  rrnovaCion,  and  th^mn  it  heoomea  n  heal  it  nf  tt»  C'tuptioiK'^i  and  it 
mluiibl*'  aid  tn  the  cure  of  eczema.  But  arsenic,  above  all  tnedjchn's,  tjiust  be 
liatidlc^d  TTitb  judpfment  nnd  care;  it  mufit  be  jenlmuty  wutcbed,  ]p»t  it  givft 
rise  to  nuy  tinfavourable  fijinptomSt  and  itp  u^p  must  bt*  sti!*pended  at  once  if 
ikHfit  <*si«t.^  pvt»n  a  dnubt  of  ita  healthful  opevotinn.  Above  all,  it  i»  to  be 
%Mi9  in  mind  that  ottly  at  tbt^  right  moment  is  ar^mic^  applicable,  and  that 
right  Bif'TfHtit  can  only  br  determined  by  watchful  cure,  ni  by  Inn^  exporicnce, 

Qnr  Pharmacopma  is  Hch  in  preptimtion^  of  arRonic  ;  hut  the  mn?t  vohKiblo 
iT«,  tbe  Ihjufir  potustise  arflenitis,  and  the  liquor  arsenici  ebloridi ;  thu  dose  of 
tii«  former  nphlieable  to  an  adult  suffiTinff  with  ee^etoii,  b  two  to  four 
minims  ;  and  of  the  hitter,  double  that  quantity,  Some  yeiirs  ago,  in  a  paper 
on  EcBi^mii  Infantibs  I  laid  before  the  British  Medical  Asijociatinn  a  formula 
for  the  fidininiittTntiun  of  Fowler*s  golution ;  and  eiperienee  has  a!*?^nred  mo 
that  no  bi'tterform  can  be  emj^loyed  for  itf*  administration,*     Arsenic  s^houlij 

r' ^i  '  ndminUterfd  in  Bmnll  bulk*  and  the  formula  in  (question  gives  one 

:  fluid  as  the  do^e,  and  slsvr*yfi  on  a  full  stonineh,  nr,  if  poK^ihle*  in 
U.r  .Mk.,-;  iif  a  meab  Tho  object  of  X\iv^&  precantionsi  is  obvious;  ars^enio  ii 
intiL^ndoil  v^peeially  as  an  Improver  of  nutrition,  and  tber*'fore  fihould  1>©  mado 
to  enter  the  streani  of  blood  with  the  clwle  ;  in  it*i  nature  it  \»  an  irritant  to 
th«?  mncoua  membrane^  and*  therefore,  it  should  bo  Jidminintered  at  a  tim0 
whtn  tiie  lining  membrane  of  the  fitomneh  i§  coated  with  mucous  secretion, 
&nd  at  the  Mxm*}  tinm  when,  by  mliing  with  the  masH  of  the  meal,  the  remedy 
in  largely  diluted. 

All  the  proco»»es  of  renovation  which  depend  upon  nutrition  are  t^low ; 
hfrne<^*  as  wo  ItMjk  for  the  good  effects  of  nri*enic  in  the  iinnrt^venumt  of  nutri* 
tion,  vvi*  rou^t  be  prepared  to  continue  ita  use  for  a  cunMoerahle  time.  This 
Is  nnntbrr  reason  for  administering  arsenio  in  f^niall  dotso**,  fndepentlently  of 
-tions  to  the  same  efJect  gathered  from  experience.  Indeed,  by 
;;  It  in  liirger  dnef«*  we  naturully  frustrate  the  oltjects  which  we  our- 
•clvt'a  biive  in  view;  we  FCt  up  the  irritant  action  of  tiie  ntedieine;  we  eseit 
nftuscii*  ^iekni'»H*  pain  In  the  stomach,  or  niimentarj  canat  prc^stratioo  i*f^ 
ncrvftui^  po^ver,  or  cough,  and  then  we  are  compelled  to  &iu?ipend  it  While 
on  the  other  band,  administered  with  judgment  and  diseretiou,  thero  ti 
vtiet  medicine  in  the  Pharmatopdiit ;  and,  at  the  (same  tiaie,  iti  my  opinion,' 
t^erv^  is  none  (o  equal  it  in  excellence  and  usefulnesj^. 

To  be  a  r;ueceff^'fu|  practitioner  in  the  treatment  of  eczema,  a  mediqal  man 

9%  be  an  ttceumplirtlied  physician  ;  to  manage  the  hical  treatment  with 
HieceftF,  he  irnifit  nlno  be  an  able  surgeon.  The  locttl  treatment  of  eczem^i 
mQfil  bv  eiMidncted  according  to  the  general  principles  of  burg*^ry.  The  lu^- 
ibaied  part  muf<t  be  soothed  in  the  acute  slagt^s  of  tiie  disease,  it  mustb©  sup-' 
ported  111  id  ^linullated  during  the  chronie  Btiiges  and  it  mus^t  be  eicited  ttj  a 
new  action  in  the  most  cbronio  stage  of  all.  To  f^oothe,  we  must  employ 
water-dressing,  unguentm,  cr^rates,  well-adjusted  bandages*  and  rest-  To  gire 
local  tone,  we  must  havi*  recourse  to  stimulant  applications  of  various  kinds. 

Th«  Wat er-d refining  is  useful  where  there  is  heat,  pain,  itching,  or  tcnsioB, 
but  shouhl  not  be  continued  beyond  the  period  during  which  those  symptoma 
eiist ;  for.  when  prolonged  for  too  great  a  timei  it  louvers  tho  tone  of  thti 
tbisues  and  pcqietiifltes  the  eruption.  In  our  list  of  remote  predispoaiti^ 
causeii.  it  will  be  seen  that  one  amongst  them  is  **  nroisture  with  heat,"  thi 
^■%7v(-i  rnndition  whreb  at  one  moment  of  the  diBease  we  employ  with  adv 
1  r  njje  of  the  water-dressing.     AVbereaa*  we  could  hardly  adopt  an^ 

I  I  in  means  of  prodiioing  eczema  nrtilicially,  than   by  the  applicatioo 

:  time  of  water- dres.'iing  to  a  healthy  part  of  the  skin.     This  opera- 

1  M  >iCtin  in  practice,  in  the  eruptions  which  follow  the  lengthened  use 

ot  p4HiUtt-e£!i. 

9,  Vinl  AfH  fU$.;  t^mpt  §impUt!a  liU,;  Itquorti  potutta  MMu\X\a  \\.;   *k^^q^  ^'w**  V4 
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When  the  local  iuflammatioii  partakes  of  the  sab-acute  (character  rather 
than  the  acute,  and  when  the  water-drcRsing  ha«  effected  the  purpose  for 
which  it  was  applied,  we  raay  have  recourse  to  cerates  or  ointments.  As  a 
prt^liminarv  to  both  of  these  appliances,  all  crusts  and  sordes  should  be  oare- 
tully  wiped  or  washed  away  from  the  inflamed  part ;  if  they  be  dry  and  hud* 
the  water-dressing  or  the  ointment-dressing  may  be  applied  with  a  riew  to 
soften  them,  and  then  they  should  be  removed,  and  the  dressing  with  the 
ointment  nicely  adjusted,  and,  wherever  practicable,  secured  in  position  by  a 
bandage  :  where  this  cannot  be  done,  then  we  must  have  recourse  to  adhesive 
straps.  In  selecting  un  ointment,  the  best  with  which  I  am  acquainted  is  the 
benzoated  ointment  of  oxide  of  zinc.  It  should  bo  spread  thickly  on  the  lint ; 
the  drexsings  should  be  shaped  so  as  not  to  overreach  the  sound  skin ;  and 
the  roller  of  elastic  cotton  bandage  should  be  put  on  smoothly,  and  with  a  vieir 
to  produce  equable  pressure  on  the  eruption,  and  support  to  the  vessels  of  the 
limb.  On  a  part  of  any  extent  it  is  more  convenient,  and  we  avoid  wrinkles 
thereby,  to  apply  the  dressing  in  slips,  and  dispose  them  in  the  manner  of  a 
many-tailed  bandage;  and  when  a  limb  affected  with  eczema  is  oarefullj 
packed  up  in  the  manner  described,  it  may  bo  left  for  twenty-four  boar«« 
and  in  mure  chronic  cases  for  forty-eight  hours,  without  disturbance ;  then  it 
should  be  unpacked,  re-dressed,  wiped  with  a  soft  napkin  to  remove  sordeay 
and  packed  up  again  for  a  similar  period.  While  packed  up  in  this  way,  the 
itching  of  an  eczema  commonly  ceases,  and  the  patient  is  saved  from  the 
annoyance  and  suffering  of  that  disfigreeable  symptom,  while  the  skin  retoma 
gradually  to  its  healthy  condition.  If  there  should  be  heat  and  burning  of 
the  limb  when  packed,  the  bandage  may  be  sopped  with  water,  and  then  we 
get  the  advantage  of  the  water-dressing  superadded  to  the  tonic  treatment. 

Where  great  irritability  prevails  in  the  constitution  of  the  patient,  we  re- 
quire to  have  recourse  to  sedatives;  and  where  irritability  is  present  in  the 
part,  we  may  find  it  difficult  to  contrive  a  dressing  which  will  perfectly  suit 
the  eruption.  Sometimes  grease  of  all  kinds  acts  as  an  irritant,  and  then  we 
are  driven  for  a  while  to  the  use  of  lotions  or  powders.  Sometimes  a  sedatiTOi 
such  as  the  acetas  plumbi,  added  to  the  ointment,  relieves  the  irritability; 
sometimes  a  more  stimulating  application,  such  as  the  unguentum  resina 
flavae,  or  the  ointment  of  juniper  tar.  At  other  times,  we  may  put  an  end 
to  the  irritability  by  pencilling  the  surface  with  a  weak  solution  of  the  nitrate 
of  silver  in  nitric  ether.  Again,  we  rarely  fail  to  relieve  the  irritability  fay 
undressing  the  part,  washing  it  thoroughly  with  the  juniper  tar  soap,  drying 
it,  and  dressing  and  packing  it  up  again  as  before.  The  successful  treatment 
of  eczema  needs  many  resources ;  but  only  such  as  may  be  explained  on  the 
recognised  principles  of  physiology  and  surgery. 

The  erythematous  form  of  eczema  yields  very  kindly  to  the  benxoated  oint* 
ment  of  oxide  of  zinc  :  so  also  do  the  moist  forms  of  the  eruption,  the  dreaaing 
being  aided  by  moderate  compression  with  a  bandage.  Eczema  iohorosom 
must  be  followed  up  patiently  with  this  plan  of  local  treatment,  until  the 
ichorous  secretion  ceases  to  be  formed,  and  the  eruption  heals.  But  the 
chronic  forms  of  the  disease  represented  by  eczema  squamosum,  require  a 
stimulant  treatment.  Washing  with  the  juniper  tar  soap,  drossine  with  the 
unguentum  resina)  flavse,  pencilling  with  a  solution  of  nitrate  of  silver,  or  a 
strong  lixivium  of  potash.  Whenever  these  stronger  local  remedies  are  i 
the  eruption  should  be  subsequently  dressed,  mare  dicto^  with  the  ben 
ointment  of  oxide  of  zinc,  and  then  carefully  packed  up. 

In  the  moist  forms  of  eczema,  there  is  always  a  considerable  quantity  of 
serous  Ivmph  prestmt  in  the  tissues  of  the  skin  ;  and,  until  that  serous  fluid  is 
removed,  either  by  absorption  from  within  or  by  excretion  from  the  part*  the 
skin  cannot  return  to  its  normal  state.  It  is  to  the  presence  of  this  fluid 
infiltrated  in  the  substance  of  the  skin,  that  the  chronic  forms  of  ecsema  owe 
their  thickening,  their  induration,  and  their  rupture  ;  the  latter  giving  oooa- 
sion  to  fi.'^surcs  and  cracks,  and  being  most  conspicuous  where  the  akin  is 
naturally  thick  and  wrinkled,  as  on  the  hands  and  fingers,  or  tlie  feet*  behind 
tho  cars,  along  the  borders  of  the  mouth,  and  in  the  cleft  of  the  podex.  For 
this  state  of  the  skin,  in  an  aggTavcLled  form,  there  is  no  remedy  to  oompars 
with  a  solution  of  cuubIic  potaaVi.    IVi^X  &^^\v^^>A.Qii  iKftua  to  purge  the  skia 
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Qrf  ite  abnormn!  fluids*  to  promote  absorpticm*  and  to  j^ve  etipr^y  to  tmtrltion  ; 
and  it  is  itrtiQzxng  w\ih  what  rapklity  the  cracks  will  heaU  ntid  the  mimt  cb route 
state  cif  discfli^e  gijt  well  under  thla  iTGuim^nt^  British  McdicalJmmatn  Nt^v, 
19,  1864,  p.  567. 


62.— ON  THE  TREATMENT  OF  EC2EMA. 

5 Mr*  Meade  qultti  agrees  with  Erasmus  Wilson  that  eczema  is  generjilly  a 
isiease  of  dL»b01ty*  Mr.  Wilson's  remedy  par  ezceUence  h  arsenic.  Sir, 
I'Jf eodt*  movf  frequently  \xm^  the  hichlondo  of  mercury  and  antimtjny,  and  hia 
liea^cm  for  thia  Is,  that  though  It  mostly  ari«oa  in  weak  states  of  const itutl una, 
■,it  is  ia  ita  own  e.ssence  inflammatory^  aud  therofure] 

M'^Iiile   the  strength  is  suppnrted  hy  generous  diet*  nu  alterntive  remedyi 
like  bicbkiride  of  niercuryt  which  is  gu  gtmerally  eflicaoioas  in  chrniiio  itiflaiO' 
atory  compIamtHf  rnay  be  advauCageously  gireiif  and   even  CH>mhi]ied  with 

With  reg-ard  to  antimony,  it  is  less  g-enerally  applicable  in  t^cjgonia  than 
corrosive  AublimatCi  btit  It  will  sometimes  he  found  very  u.^^efj!  ;  atid  iu  some 
ubstinatc  casei«»  1  have  seen  these  two  remedies  exceedingly  etiicaeioua  in 
omhination'  The  form  of  the  di^sease  in  which  antimony  administered  singly 
seemi  more  particularly  applieabte*  is  that  in  which  ft  is  acute  in  lia  ohar- 
ftcter,  and  occurs  in  persons  of  a  full  inflammat^jry  habit,  wlio  are  nUot  per- 
biipd,  subject  to  gout  or  rheumatism*  Tartar  emetic  f^iven  I»erc*,  iu  CfUnbina- 
"Bon  with  aperient  sallnus  and  magnesia,  will  often  curt?  the  oi>mplalut  vnry 
'Quickly* 

We  frequently  see  very  annoying  cases  of  eczema  in  oHish  people,  in  wliora 
the  ikin  round  the  anus  and  about  tlie  ecrotum  nr  labia  is  uHeoted.  I  have 
found  the  cnmbi nation  of  bichloride  of  mercury  and  turtm^  enjetie  in  th*3  same 
mixture  particularly  useful  in  these  case«»  and  sometimes  cure  them  in  d 
wetsk  or  two,  when  they  had  resisted  utlicr  treatment  for  two  or  tlirtte  vetirB, 
The  dose  of  bichloride  which  I  generally  find  suffioient  u  one-ttijtteenifi  of  a 
ernin,  givi-n  three  times  a  day,  with  one-eighth  of  a  grain  antimony  ;  in  some 
demulcent  mixture,  as  decoction  of  sarsapariila  or  dulcamara. 

EcEema  very  frequently  occurs  in  Infants,  breaking  out  soon  after  birth, 
find  becoming  aggravated  as  teething  consmenees*  llowt  of  these  canes  hi»ve, 
I  believe*  an  hereditary  origin— one  or  the  other  parent  having  a  dispoj^ition 
to  the  comidaint.  These  young  subjects  are  mostly  weak,  and  require 
Itrengthening  treatment.  Uuh?ss  they  are  suckled  by  a  strong  mother  or 
"ret-nurjie,  tliey  »hould  have  good  beef- tea  or  broth  given  them,  in  addlti<m  to 
""the  milk  ;  and  have  little  or  no  farinaceous  food*  Theise  are  ca.^et*  which  will 
he  especially  benefited  by  cijrcodve   sublimate*     It  muJ^t  be  given  la  very 

aall  duses,  and  contiimed  a  long  time ;  it  may  be  taken  with  occasional  in- 

rmiisiona  for  month»  together*  with  advantage,  A  t^ijttieth  of  a  grain,  or 
■Ten  less.  In  a  very  young  child,  taken  twice  a  day,  with  a  little  fluid  extract 
of  iari^^iparilla  and  glycerine  (which  M  a  v£*ry  good  deinulc*'nt)f  ivill  mostly 
Dhpck  the  complaint*  Should  the  bt^WLds  be  at  all  irrituted  by  tbt;  mercury^  a 
^ttk  opium  may  be  combined  with  it* 

In  rt^ctnn  mending  bichloride  of  mercury  so  strongly  as  a  remedy  for  ecao- 

ma,  I  do  nut  wish  il  to  be  inferred  that  I  am  hrlnglng  furward  anything  new; 

^or  I  believe  that  this  medicine  has  been  long  and  largely  used  in  this  coiuphilnt, 

the  medical  oflicera  of  the  Li union   Hospital  for  Diseases  of  the  Skin* 

laTing  long  used  it  in  loy  own  pmatice,  I  am  anxious  to  bear  testimony  to  its 

"Gcacy;  and  can  recommend  those  of  nty  medical  brethren  who  are  not  yet 

c^nalnted  with  its  virtues  in  the  treatment  of  eczema,  to  give  it  a  fair  trial, 

both  in  comhimition  with  antimony  and  without  it. 

In  the  few  remarks  wldcli  1  have  made  upon  the  treatment  of  ocseemar  I 
liave  made  no  allusion  to  pxternal  applications.     T  now  mention  them,  for  the 
purpose  iif  (laying  that  I  by  no  means  underrate  tVieit  \mv^tvtU\tve>ej  %  \i\iX,  ^*\ 
am  ht»i  profesisini;'  to  writo  a  paper  on  the  geneial  treatisniXit.  ot  >X\\fi  ^i^sicR^WwV 
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but  only  wiBhing  to  call  attention  to  one  or  two  particular  remedies,  I  think 
it  unueceHsary  to  enter  into  the  subject. — British  MedicalJoumal^  Dec.  17  f 
1864,  p.  673. 


63.— ON  ECZEMA  OF  THE   EYELIDS.  CONJUNCTIVA,  AND 

CORNEA. 

By  FuBNKAUX  JoBDAH,  EsQ.,  Sorgeon  to  the  Queen^s  Hospital,  Birmingham. 

Many  observers,  and  especially  writers  on  diseases  of  the  skin,  have  con- 
sidered ophthalmia  tarsi  to  bo  simply  eczema  of  the  lids.  Dr.  Mackenzie  has 
pointed  out  that  scrofulous,  or  as  he  terms  it,  phlyctenular  ophthalmia,  is 
frequently  associated  with  eruptions  on  the  skin.  It  is  the  ooject  of  this 
paper  to  show  that  not  only  ophthalmia  tarsi  is  eczema  of  the  lids,  but  that 
granular  iids,  a  peculiar  swelling  of  the  sub-integumental  connective  tissue  of 
Uie  lids,  lippitudo.  strumous  ophthalmia,  certain  forms  of  simple  or  catarrhal 
ophthalmia,  keratitis  and  strumous  keratitis,  and  certain  ulcers  on  the  cornea, 
are  merely  varieties  of  eczematous  disease.  Cases  of  extreme,  firm,  indolent^ 
pale  or  pinkish  swelling  of  the  lids,  occur  occasionally,  the  only  cause  of 
which  is  eczema  of  the  margins  of  the  lids.  The  eczema  may  bo  very  slight, 
or  it  may  pass  away  quickly,  and  leave  only  the  swelling  behind.  Unchecked 
eczema  of  the  eyolids  terminates  in  lippitudo  just  as  persistent  and  progres- 
sive eczema  of  the  cornea  produces  pannus.  Both  these  conditions  are  anal- 
offOUK  to  the  ecz(Mnntously  red,  swollen,  and  moist  condition  of  the  skin 
which  may  persist  for  an  indefinite  period.  Eczema  of  the  conjunctiva 
presents  many  important  features.  The  so-called  strumous  ophthalmia  may 
be  regarded  as  chronic  eczema.  The  several  stages  of  pimple,  vesicle,  ulcer, 
or'thickened  patch,  admit  of  indisputable  demonstration.  In  acute  eczema 
of  the  conjunctiva,  there  is  for  a  few  days  a  uniform  scarlet-colour;  then  a 
crowd  of  vesicles,  wliich  soon  pass  away,  and  leave  an  irregular  or  patchy 
redness — eacli  patch,  however  ill-defined,  having  a  redder,  thicker,  and  pos- 
sibly ulcerated  centre.  These  cases  have  a  sligut  muco-purulent  discharge, 
and  are  always  tedious.  If  treated  as  eczema,  they  speedily  recover.  The 
so-called  keratitis,  or  strumous  keratitis,  is  eczema  of  the  cornea.  When 
vesicles,  white  patches  (necessarily  white  because  of  the  anatomical  struc- 
ture of  the  cornea),  or  ulcers  occur  on  the  cornea  in  conjunction  with  vesi- 
cles on  the  conjunctiva,  the  term  scrofulous  ophthalmia  is  commonly  used. 
If  the  same  pimples  (necessarily  flat),  vesicles,  patches,  or  ulcers,  occur  on 
the  cornea  alone,  especially  near  its  centre,  the  term  keratitis  is  applied, 
notwithstanding  the  symptoms  are  similar,  and  notwithstanding  that  there  is 
usually,  if  it  be  carefully  sought  for,  evidence  of  eczema  of  the  lids  or  facet 
or  ears  or  scalp.  The  characters  of  eczema  of  the  cornea  are  quite  as  typical 
as  they  are  of  eczema  elsewhere.  The  several  varieties  of  eczema  of  the 
cornea,  conjunctiva,  and  lids  are  combined  in  a  great  variety  of  modes. 
They  are  mucli  more  frequently  combined  than  not,  and  very  frequently  in- 
deed associated  with  cutaneous  eczema  in  its  favourite  localities.  Eczema  it 
often  limited  to  sites  as  small  as  the  cornea.  The  treatment  should  be  di- 
rected to  eczema.  Its  chief  features  are  mm-stimulating  diet  and  alkaline 
medicines,  with  a  little  iron  added  in  most  cases.  If  the  lids  are  affected,  as 
also  in  pannus,  lippitudo,  and  granular  lids,  a  little  of  any  of  tho  **  eczema 
ointments  *'  may  be  used,  with  the  customary  attention  to  details ;  if  much 
photophobia,  a  little  morphia  may  be  given  in  the  morning. — Lancet,  Jan.  21, 
1865,  p.  62. 


64.--CASE  OF  SYCOSIS  MENTI  VEL  MENTAGRA. 

Under  the  care  of  Profrstor  Latcocx,  at  the  Edinburgh  Roval  Inflrmarj.— (Reported  by  Dr.  Sros 
DucKwuKTU,  Resident  i'hyftician.) 

[The  patient  was  twenty-one  years  of  age,  and  stated  that  two  years  before 
admission  a  scale  formed  nnder  the  left  angle  of  the  mouth,  in  conseqnenoe 
ofcoJdf  mad  tbiM  «mdiiaUy  tpread.] 
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totb  mnUing  tht^  hnfr  of  bis  moustache  and  shortly -clipped  lionrd,  Tu  part* 
Biitall  if«i>lAt<i^fl  pustules  wero  seen,  turgid  with  pus  and  having  n  liatr  isHuiug 
from  thf'h  summits.  On  olo8E^^  examination,  it  wa»  obviitua  that  the  portd 
ticlustvely  afffcted  were  thaa©  fnjtn  which  the  beard  and  maustuche  j^rew ; 
thoa  th**  ortu»tiiin  occurred  at  tho  iingles  of  the  mouth  and  at  the  parts  below 
tlio  centra  of  tho  lower  Up — th?^  Mte  of  the  *♦  imperial,"  but  aotia  the  whli- 
kera.     No  piiln  wns  comphuned  of^  and  tboro  wa^  no  itchine*?*. 

He  wn^  i>rdert*d  to  foint'tittho  chhi  well  with  warm  water*  and  then  to  applj 
a  atrong  nlkaliite  lotion  consisiting  of  an  ounce  of  the?  bicurbonate  of  potass  to 
foiir  f>f  difitiilod  water*  This  was  with  the  view  of  disMdving  the  crtints.  The 
hair  bring  closely  clipped  to  the  level  of  the  skin  (for  this  is  idwivj's  neoea- 
nry  m  U5ing  anjr  lotion  tD  the  hairy  surfaces)*  the  lotion  wait  applied  on  lint 
bj  mrans  of  n  mask  of  oiled  ^ilk^  which  pan^^'d  under  the  none,  incduded  tUti 
•ntirc!  chin,  and  wns  fastened  behind  tho  fanad.  The  parts  were  fomented 
with  Wiirm  water  twice  duJly.  Dr.  Lay  cock  dmgnosed  the  affection  as  syc^^* 
tifl.  The  figdike  chftractcr  of  the  diaea^^e  was  more  especially  manifested  on 
Ibe  29th  October,  when  fho  crusts  and  scabs  being  removed,  the  pustular 
1*01  nts  were  seen  landing  out  on  a  darkened  red  base,  pr«iHcntin|^  very  much 
the  appearance  of  an  open  fig.  The  alkaline  lotion  was  contintied  for  a  few 
daj»  more.  Dr.  Lnycock  tlirected  attention  to  the  following  points  in  con* 
net  J  on  with  the  case.  He  stated  that  thi«*  affection  is  c<*n^idMred  to  be  of 
parasitic  origin  and  infectious,  anil  cited  ctises  which  hud  occurred  in  Uh  own 
experience  which  proved  the  truth  of  thiw  belief, 

•*  If  this  were  so,  then  why  did  the  di.seasie  not  attack  this  tnan*ji  whi»kepsr* 
The  disease  was  proved  to  bo  communicable  from  ohin  to  chin,  but  tha 
whiskers  escaped  thi^  partioular  form.  He  stated  that  there  wa:«  a  form  of 
nycoMK  whieh  nttocked  the  wh linkers  stdelyv  and  not  the  nkin*  According  to 
the  Prcifess^jr,  there  are  three  dte*tinct  portioni  of  the  facial  hair*  and  the  de- 
Ttdopnient  of  each  is  found  to  differ  in  different  men,  Th^«ro  is  first  the  jaw 
hair  ortouFseter  beard;  some  men  have  this  alone  and  no  other  kind,  Next 
there  is  the  chin  hair,  with  that  of  the  niy'pi^r  lip — the  moustuchc^ — constitut- 
ing the  itiujide  hair  or  board*  This*  is  ftrst  dereloped,  and  very  commonly 
the  only  part  of  the  facial  hair  that  is  developed.  And  lastly  there  ij  tho 
face  beard,  or  that  between  the  jaw  and  the  muat^lo  beard^^,  over  the  zygo- 
matte  and  buccinator  muscles.  The  face  beard  moiit  oomnionly  aceompaaies 
the  jiiw  beard.  The  muzzle  hair  is  in  relation  with  bc^th  the  ovaria  and 
teatcB,  and  is  apt  to  be  fully  developed  in  women  somctimesi   nn  m  the 

It  appears  that  there  are  throe  forms  of  sycosis  which  may  attack  diffcreut 
portioned  c«f  the  beard. 

Dr,  Lay  cock  pointed  out  how  skin  aflecttons  gon  orally,  and  those  affecting 
the  hair  regions  in  particular,  follow  this  law-  Even  pediculi  have  their 
prtiper  hairy  habitat.  He  believes  that  there  ar*  epeoial  centres  of  inner va- 
tiiiu  and  outntion  for  each  of  the  bcfnre-mentiened  portions  of  the  beard,  and 
■^  indicated  not  only  by  the  varying  dcveiopmcnl;  but  also  by  the  differences 
of  e>ttoh  as  to  earlier  and  later  greyue^s;  and  forth er»  that  tlier©  are  definite 
peripheral  nerx'ous  diitributiona  in  these  parts  which  probably  the  acaiptd 
will  never  reach.  It  is  this  consideration,  then,  which  pwinis  to  the  patliol- 
o^  of  these  somewhat  anomalous  cases.  We  muat  believe  that  there  are 
certain  regiootj  rendered  liable  to  the  morbid  invadon  by  defective  nutritioni 
while  utbera,  perbapa  in  immedinto  proximity,  though  in  anotb^'r  nerYouJs  area* 
remain  free  from  and  nnaffccted  by  the  existing  morbtBc  jntlueneeft^  because 
their  nutrition  is  beatthy.  Now,  in  this  case  the  disease  tievL<r  spread  from 
the  muzzle  hair. 

The  Alkaline  lotion  was  discontinued,  and  it  was  decidi^d  to  treat  the  Cfide 
with  arsenic  looaUy.  There  was  ordered*  3'  Olycerioji*,  f,  3x, ,  liquoria 
potoASffi  lir^enitis^  f,  Stj*  M^  ut  iiat  lotlo.  To  bo  brushed  into  the  affected 
f%rU  ..'.'•     lid  morning  ftfter  ablution. 

1  '  Iter  this  treatment  b/td  been  prnctised*  the  chin  looked  red  and 

irritate  iL  1  be  arsenicat  glyct»riue  wat  discontinued!  and  the  alk&LVik<%  \Q^^^-lCh. 
ordered  to  be  reapplied. 
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November  7.  The  parts  are  improved  in  appearance.  The  orsenicated  glj- 
ccrine  is  being  ein|>loyed  again. 

]3th.  It  seems  that  the  disease  has  been  spreading  a  little  below  the  chiiit 
and  the  pustules  lie  on  an  irritable  red  base.  General  health  good.  To  dis- 
continue the  arsenicated  glycerine  lotion,  and  apply  nothing  to  the  parta. 
Dr.  Laycock  showed  how  the  arsenical  preparation  had  acted  in  inducing  aa 
active  inflammatory  condition ;  this  was  a  step  towards  the  removal  of  the 
disease.  It  is  a  peculiarity  of  arsenic  that  the  inflammation  it  excites  entails 
a  new  and  modified  action  of  the  part  subsequently.  Sufficient  inflammatory 
action  was  induced  in  this  instance,  and  it  was  now  prudent  to  suspend  the 
remedy,  and  wait  for  the  ultimate  results  of  it. 

19th.  The  pustules  have  dried  up  and  formed  crusts  in  various  portions  of 
the  chin.  The  skin  below  is  much  less  red.  Ordered  to  wash  the  chin  ser- 
eral  times  a-day  with  olive  oil  and  the  yolk  of  an  egf^  mixed,  instead  of  soap, 
and  to  foment  the  parts  with  warm  water  subsequently.  The  hairs  to  be  dip- 
ped short  with  sharp  scissors.  The  patient  was  decidedly  better  from  this 
time,  and  but  few  pustules  were  seen  to  be  forming.  They  were  most  numer- 
ous in  the  centre  of  the  chin  over  the  site  of  the  imperial  beard. 

In  two  days  after  this  all  the  scabs  were  removed,  and  a  thickened,  dis- 
coloured base  was  to  be  seen  where  they  formerly  existed. 

30th.  The  chin  and  upper  lip  ore  now  nearly  clean.  Daily  ablution  with 
oil  and  yolk  of  Qf^g  was  practised,  and  the  hair  kept  short  by  clipping.  A 
few  pustules  still  to  be  seen  in  the  centre  of  the  chin,  and  one  or  two  bek>wit. 
These  w(>re  ordered  to  be  punctured  with  a  needle  and  let  out,  afterwards  to 
be  touched  with  the  arsenicated  glycerine. 

December  5th.  The  above  treatment  has  been  practised,  and  the  same 
process  has  occurred  which  was  before  described,  viz.,  the  formation  of  a 
crust,  and  resolution  of  the  inflammatory  action.  The  parts  to  be  washed 
twice  daily  with  oil  and  yolk  of  egg  and  fomented. 

13th.  All  the  pustules  have  disappeared,  and  the  skin  is  merely  red- 
dended.  Discharged  this  day. — Medical  IHmes  and  Gazette^  Dee.  17,  1864, 
^.650. 


65.— ON  THE  ACTION  OF  CREASOTE  IN  THE  TREATMENT  OF 

SYCOSIS. 

By  Dr.  Mabss. 
Dr.  Masse,  in  a  note  on  this  subject,  says : — **  The  patient  whom  I  was 
authorized  to  treat,  in  the  large  H6tel-Dieu  at  Montpellier,  was  a  yoong 
soldier  who  had  a  pustulo-tubercular  eruption  upon  the  cheeks  and  chin ;  he 
exhibited,  moreover,  herpes  eircinatus  upon  the  back  of  his  hand.  He  had 
contracted  this  malady  while  being  shaved  by  a  barber  whose  razor  or  linen, 
plentifully  supplied  with  the  parasites,  had  thus  communicated  the  saise 
afiection  to  five  or  six  other  soldiers.  I  coupled  microscopical  examination 
with  the  information  I  had  acquired  as  to  the  etiology  of  tnis  affection,  with 
a  view  of  completely  investigating  the  nature  of  it.  I  discovered,  in  the 
hypertrophied  hair-bulbs,  spores  and  tubes  of  the  mycelium  of  a  veritable 
Microsporon  mentagrophyle.  The  treatment  employed  consisted  of  lotions, 
composed  of  50  grammes  of  water,  50  grammes  of  alcohol,  and  50  centi- 
grammes of  creasote,  and  which  were  used  twice  a  day  for  a  week.  At  the  end 
of  this  period  the  amount  of  creasote  in  the  lotion  was  doubled,  the  latter  being 
applied  three  times  a  day.  By  the  end  of  another  week  the  pustulo-tuber- 
cular  eruption  had  completely  vanished.  Microscopical  examination  failed 
to  exhibit  any  parasites,  and  the  invalid  had  completely  recovered.  This 
novel  method  which  I  came  to  make  trial  of  cannot  be  said  to  be  empirical 
treatment,  since  it  is  but  a  medical  adaptation  of  the  recent  investigations  of 
M.  Becbanip  upon  the  action  of  creasote  in  fermentation,  and  accoidinc  to 
which  creasote  was  found  under  these  circumstances  to  cheek  the  devo^p- 
ment  of  the  spores  of  the  vegetable  cryptogams,  as  well  as  of  the  OTules  of 
the  infusoria.  The  cryptogamous  parasites  appearing  to  me,  viewed  with 
regard  to  their  organizaUon,  to  d\SQTW\.\AX.\\AUom  themoold  developed  dn- 
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Tio^  ferm^Trtntinfi*  I  thought  that  creiisote  mif»ht  in  n  likp  manner  nrrost  the 

fioim&titni  i>t  pnm^^te  i(pt>re»  in  diflen&es  of  lUe  fkm.      By   deflti'nyin^  th6 

ioiiTf^  of  Hr  tnulftdy  we  nhoulcl  f^ffcct  »  cure*     CreaBot*^  docs  n^it  imuit^dmtc'Iy 

'  Htmy  the*  cryptogam  of  which  the  mjeetium  in  ahi^ndj  di'Vf^op*^*],  hut  it 

Ddf*ra  tUfi  ?^part^a  hicitpablo  of  i^erfniTiattng ;  nfh^r  «  shf>rt  titnr  tho  myreiium 

comos  drird  up»  mid  tho  parasite  d'miippe&ri.'*^ — ^{?af.  dfs  Hopiiuux;  und 

lOtuigou  Medical  Jonmali  January,  1^5,  p.  4@2- 


66.^-ON  THE  TREATMENT  OF  «?0AB1ES. 

By  Dr.  J.  F*  NjcjiotlA  gurgi  ua  lo  the  Jloyal  "Wllta  MlHUa* 

I  [Dr.  NicHolU  has  tried  the  folhuwing^  plnrr  la  several  hundred  ca»Ps,  apd 
*hf»n^  the  i^inedy  lias  been  properly  prepared  and  used  it  invariably  efiPecta  a 

The  cmitrast  ia  extreinelj  (»reat  Uetwefij  this  nnd  thf*  old  plim  of  treatment, 
fti  w&n  t^hown  by  the  nu'ii  of  my  own  n'^imcnt  bei»r^  only  kept  hi  hoi^pttal 
Vwo  or  thrt'o  hotir»»  and  then  srnt  t*)  f  ht-ir  duty,  while  in  the  sume  ho^'pital, 
men  *>f  other  regiments  trmted  aceurdlng  to  tht-  old  m»?fhod,  litive  been  kept 
for  cig-ht  imd  ten  days^  nearly  naked,  with  only  a  hhmkt^t  fir  two  mtarnted 
vitb  f-nlphur  ointment  lo  cover  them,  and  in  un  atmosphere  of  the  most 
ftwfnUy  uU'ea^ive  t^haraeten 

The  rrm^Lly  which  I  have  adopt«*d  is  prepared  by  boiling  one  part  of  quiek* 
limr,  with  tf^o  purts  of  sublimed  sulphuft  in  ten  pnrtt^  of  water,  until  th^  lirns 
«nd  Bulpbur  aro  perfectly  united  ;  during  the  boiling  it  must  he  conMantiy 
ilirrt*d  with  a  piece  of  wood,  and  when  tho  *ialphur  and  lime  have  combined, 
Uie  fluid  l&  to  be  deoaiiti  d  and  kept  in  a  well-iitoppered  bottle* 

The  wny  in  which  I  havo  it  applied  is  as  follows  :^E very  part  of  the  body, 
with  the  t^icf'ption  of  the  face  and  *»calp»  ia  well  rubbed  with  the  preparation 
for  half  an  htjur,  and  then  washed  with  .soap  and  hot  water.  After  the  appii- 
c^tkm  an  entire  change  of  clean  linen  and  clothing  is  put  on.  The  patient's 
linen  is  dii*infecti^d  by  being  soaked  In  budling  water,  and  his  clothe;*  are  freed 
from  contn|fi*m  by  being  subjected  to  a  temperaturi^  of  ahout  20*>"'  Fidir.,  in 
an  oven*  for  a  short  tim<^.  When  using  the  remerly  for  young  children  I  have 
had  it  diluted,  by  mixing  one  part  uf  tbfl  i^ohition,  prepared  a*  above,  with 
.three  partu  of  water. — Mtdiml  JV/irror,  Mareh^  18<i">,  p.  169. 


e?.— A  NEW  AND  SPEEDY  METHOD  FOB  THE  CURE  OF  SCABIE9, 

Df.  DECAmKK,  physician  to  the  garrison  at  Antwerp,  Iibb  add  resided  a  com- 
icatton  to  the  Belgian  Acad*'my  of  Mi-tliclne  regurJing  an  almost  inf*tan- 
tteoufs  mode  of  cure  of  iic able s  in  ujan.     Ho  prop(.i*«t?s,  says  the  Prtsse  Midi" 
le  Btlge^  to  suh(*titu|ii*  for  nil  the  thorapeutical  agents  hitherto  einplf>yt*d  for 
diflt'iiBe,  the  oil  of  pttrolfum^  which.   nec<>vding  to    him,  jnFtautaiH'OitKly 
Ibo   parasite,  whifo   it   ii«,  at  the   same   time,  a  dis^infectant  ngain>t  tho 
fhfch   nre  wont  to  be  found  in   the   wearing  apparel  and  h*'deh*tliei, 
I  comtnunicatioD  has  been  referred  to  a  Commission  composed  of  Messrs* 
Jernesiic  and  Thiry. — Giastptt}  Mtdical  JournuU  January ,  1^5,  p.  4^, 


68.— ON  THE  TREATMENT  OF  SCABIES- 

The  compound  tincture  of  iodine  is  the  cleaneit  and  mire&t  cure  for  scahie% 
iibf'ie  the  fiurface  afl'ected  is  not  very  extensive.     It  should  be  ajrplted  once  a 
iUy  with  a  cann  l-lmir  brush*     At  the  firj^t  application  the  cliiM4'r»  of  spots 
oiAj  i>€  painted  togethpr;  but  afterwardji  it  will  he  nt'cessary  mvM:^.A^  WV>^^i^ 
ft&j  ffush  onvvk  which  may  ap[)ear.     By  this  tnet\\od  \\i^  Bt^iaxx  ftt^  ^%»^i\\x^:i^^ 
iliiJ^cf  up,  aud  pr&veutcd  from  fipreaditig  overlUe  «\itttt.<icj.     \\*»*n%  x^isife^  ^w%^ 
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tincture  alono  in  the  euro  of  Fcabies  for  the  lut  six  or  seren  jears,  and  onlj 
in  a  few  instances  where  tho  whole  body  was  infested  have  I  found  it  neoM- 
■arj  to  unoint  with  tho  compound  sulphur  ointment  of  the  London  Pharma- 
copoiio.  It  is  nf'CCHsary  to  put  in  a  *' caveat'*  against  applying  the  tincture 
over  a  too  extensive  Hurftice.  Where  the  amount  of  diwase  is  considerable* 
it  is  better  to  take  one  part  of  the  body  each  day,  ^ing  carefully  over  the 
whole  of  it  in  Kiioccssioii.     By  this  means  all  ri»k  of  iodism  is  avoided. 

Thif*  ]»lan  of  tn-utincMit  I  have  found  of  the  greatei«t  value  to  those  whose 
avociitif»iis  did  not  permit  the  use  of  extensive  inunction. — Lancet,  Dee,  31^ 
16()4,  p.  7rA. 


(59.— ON  THE  TREATMENT  OF  SCABIES. 

[In  reply  U*  a  question  «>f  a  correspondent  of  the  *  Lancet,'  Mr.  T.  M.  Ken- 
dall, of  King's  Lynn,  replies  that  he  has  never  found  the  following  to  {all  as 
an  immediate  cure  of  itch.] 

Sulphur  combined  with  lime  in  a  liquid  form.  It  is  prepared  by  boilinff 
one  part  of  quick-lime  with  two  parts  of  sublimed  sulphur  in  ten  parts  of 
water  until  the  two  former  are  perfectly  united.  It  must  bo  constantly  stirred 
during  the  boiling,  and  when  they  have  combined,  the  fluid  is  to  be  decantedy 
and  kept  in  a  well-stoppered  bottle.  Wash  the  body  well  with  warm  water« 
and  then  rub  the  liquid  into  the  skin  for  half  an  hour.  It  is  only  needful  then 
to  wash  the  body  well,  and  use  clean  clothes. 

IMr.  G.  Strutt,  of  Tutbury,  recommends  the  following  ointment.] 
Lub  down  one  drachm  and  a  half  of  iodide  of  potassium  with  one  dracbm 
and  a  half  of  lavendtT  water ;  then  add  three  drachms  of  precipitated  sulphur 
and  two  ounces  of  lard.  Mix  well  together,  and  rub  well  on  the  parts 
affected  for  three  consecutive  nights.  On  the  fourth  night  the  paUent  to  be 
well  washed  with  soap  and  water,  and  the  linen  changed.  Of  course  the 
usual  directions  must  be  given  for  scalding  the  linen  and  baking  the  cloth 
clothes.  When  the  surface  is  extensive,  I  generally  prescribe  the  compoimd 
or  simple  sulphur  ointment ;  but  if  both  these  are  very  strongly  objected  to«  I 
have  recourse  to  the  white  precipitate  ointment,  or  a  solution  of  bichloride  of 
mercury  in  rose  water.  There  are  three  or  four  fi>rmulac  in  Paris's  Pharma- 
oologia,  p.  .59.5,  vt»l.  ii.  I  heard  of  a  family  some  short  time  ago  who  had  cured 
themselves  with  gunpowder  mixed  with  lard. — LanceU  Jan.  14,  1865, /7.  54. 


70.— ON  THE  LOCAL  EMPLOYMENT  OP  IODINE  IN  ITS  PURE 
STATK  IN  THE  TREATMENT  OF  INFLAMED  SCROFULOUS 
CERVICAL  GLANDS,  AND  OF  INFLAMED  INGUINAL  GLANDS 
FROM  SYPHILIS. 

Under  the  above  title.  Dr.  Prieur  has  addressed  to  the  Academy  a 
memoir,  of  which  M.  Ricord  reports  in  favourable  terms.  The  proceeding 
consists  in  applying  to  the  enlarged  glands  laminaD  of  iodine,  enclosed  in  a 
layer  of  wadding,  where  they  are  rapidly  vaporized  under  the  influence  of 
heat.  The  iodine  ought  to  bo  spread  as  uniformly  as  possible,  over  the  half 
to  a  third,  or  a  quarter,  of  the  thickness  of  the  wadding,  which  should  be 
covered  or  fringed  with  a  leaf  of  gelatine,  the  circumference  of  which  adheres 
to  the  skin,  and  concentrates  the  iodine  vapours  to  a  determinate  point.  The 
apparatus  is  left  in  its  place  for  from  twenty-four  to  forty-eight  hoars,  and 
the  result  is  a  phlyctena  tilled  with  a  thick  purulent,  or  bloody  serosity.  Dr. 
Prieur  states  that  he  has  treated  in  ten  years  about  one  hundred  and  twenty 
patients  by  this  plan,  and  has  thus  caused  the  disappearance  of  more  than 
three  hundred  swellings.  M.  Ricord,  in  reporting  on  the  paper,  regrets  that 
in  speaking  of  the  inguinal  swellings,  tho  author  of  the  memoir  has  not  speci- 
fied whether  he  treated  inflamed  glands  symptomatic  of  infooting  chaneiey 
or  nunp]y  buboes  sympathetic  of  tho  soft  chancre,  or  even  virulent  buboes. 
But  the  inguinal  region,  Viko  lVi«  neck^  is  tho  ehosen  scat  of  atramom 
Bfr9lUng&,  and  often  a  chancre  ox  \A»nottVQJ|^^  Sa  «ro&:)  the  oooasioii  of  Ai 
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dsirelopmpitt  of  tli(^5>e  enlnrginnentA*  M,  Ricord  has  himisplf  tried  the  plan  of 
Dr.  Prieur  in  m^ht  c&Jiet*  of  wi*ll-nmrkrd  ^crofolouis  «deniU*,  tond  lUo  res^ulta 
lie  hn»  ohimiw^  huvh  bi*ou  ooiifirnintoi*y  of  the  sucot*?*,*  of  the  treatmeut* — - 
Br  kith  and  Forei^  Mcdka^  Cliirurglcai  Msvitw,  Jan*  1865,  p*  2^* 


71,— ON  THE  EMPLOYMENT  OF   BENZINE  IN  TETCHINIASIS. 

By  PitifciRflOT  M*.»i.Eiu 
In  a  work  on  inte^tirml  wormj*,  Profv^fAnr  Mo?4ler  htin  pointed  out  tho 
pni»finfHi*^  inftuf'ncn*  i*3t(^rt*^d  npnn  trichinn?  by  bt^njsmi*.  TiiU  snlij^mnce  wasi 
formerly  **litruiH'd  by  dbtilUug  bonzoic  acid  with  Imt^t  but  i^  now  proe tired 
111  the  pri'parrttiini  t*f  coal  nflj)bthru  Th^^re  fleems  tn  bp  no  doubt  tliiit  bf  n- 
mne  destroys  the  triebitia^  but  it  is  nlrjn  poiHonutis  to  tho  niiJiinLl  infoi<t**d  by 
the  parafiitP.  It  was  iberi'fciro  ^  queHtion  witli  T)r,  Hojilf^r,  whether  in  the 
humaD  subject,  dviscFi  of  beuziite  uiight  not  be  f:;iv»^n,  which ^  witbriut  being 
poijiUQOas  t^)  tlie  pHtit*nli  wt^uld  pnnrp  a  rRm^^dy  for  trichiniiiH»»  Aftor  per- 
forming several  i^xpprimffnts  on  thp  lower  nnimals.  Dr.  Mnsler  wbs  enabled 
to  »ludy  the  qn^^tlon  In  the  human  sat>ject  duriD^aneiddeniicof  tnchinmslsi^ 
which  occurred  at  Qu*?dlinberj^  lust  y**ftn  The  benzum  treiitmpnt  was 
adopted  by  giving  bi^nzine  3tj.  with  liqiii>nce  juice  and  mucilage  of  gura- 
arftbiCi  of  encb  §j.i  and  peppermint  water  5'^'.  Of  this  mixture  a  irtble«poon- 
ful  was  pi  veil  evi-ry  one  or  two  bourg,  and  in  this*  form  tho  bene!  no  was  well 
bomo.  Dr,  Mojisler  was  f*ati-fied  that  none  of  the  patienta  eiperienoed  any 
had  effpct!?  from  the  remedy.  Ilia  conclasiona  on  tho  snbjVct  are  a^  fol- 
lows r— Beniine  hold»  the  first  place  among  niithehniiitic  remedies,  and  may 
be  adnrinii^ti'rc'd  to  the  huiiiptn  auliject  with  saf^nty,  in  larger  dosei  than  wai 
fortnerly  thought  pr>iisiblo;  given  in  doses,  which  are  well  borne  by  the 
human  orgnniftm*  it  kili^  the  trichinse  in  the  intestinal  cnniiKand  &o  prevents 
propagation  of  the  p«raj«ites;  and  therpfivro  benzine  is  the  only  rutionnl  treat- 
ment tt*  h^  eD}j4*>yed  in  the  trichina  dlr^ease  in  man. — 'Btkiah  and  ^oreigrk 
Medko-ChirurgiCiti  Rcvicts^Jan,  1865,  p,  236. 


AFFECTIflSS  OF  THE   EYE, 
72.— ON  TRICHIASIS. 

Bj  Dr.  E«  FxiriTAt  Wnianr,  Surgeon  In  fliMirsfC'  of  tbv  Oplithftlmi^  DlBp&iittj  At  Docitor  Bttrereaj^ 

[All  the  operations  for  the  relief  of  tricbiams  may  be  arranged  under  the  fol* 
towing  hradjs.] 

Ifit,  The  removal  of  the  offending  cilia,  and  the  extirpation  of  their  btalbi. 

2.  The  extirpation  of  the  whole  ruw  of  cilia* 

3*  The  ei eis*ion  of  a  fold  of  the  eyelids,  so  as  to  remove  the  eilia  from  the 
sorface  of  the  eyeball ;  grooving  the  tar?;al  cartilage*  (ko. 

4.  The  dividing  the  row  of  cilia,  with  their  bulbs,  from  the  tarsal  cartilage, 
and  removing  it  lilgln'r  up  on  the  eyelid. 

The  firi^t  thre"  iiro  wrll  known  to  British  no rgeons  r  and  modifications  of 
tbem  have  bitten  from  ti^ne  to  time  proposed.  Thu»  the  extirpation  of  the 
wholi?  row  of  clihx  uu:^  a ngg en te^d*  as  long  ago  as  1722,  by  Heist er;  approved 
oft  some  years  latiT,  by  Cortuin  ;  wnn  moditied  by  F.  Jseger  in  J818;  and, 
bstlyi  the  operation  was  impvovi'd,  in  1&44,  by  Sir  W*  Wilde»  who  wat 
»mong  the  firi^t  to  introduce  a  knowledge  of  tbi;^  operation  into  Britain.  Th^ 
ftxeision  of  a  fidd  («f  the  eyelidi^t  for  the  purpoie  of  rt*movhig  the  cilia  from 
the  nurfjice  of  tb^-  i  v*4vilb  will  hv  found  recotnni*^ndedin  tb©  works  of  Celsus^ 
ActiiiSt  Pntifii^  vini  Aegina ;  and  from  the  dJtys  of  tbost*  fathers  of  medicine 
down  to  the  prei^ent  time,  aome  one  modificatitm  or  other  of  this  operation 
baft  been  in  vngup  ;  <*f  these,  that  of  Gail  lard  apnea  rw  to  ime  V\\e  W%V* 

Th#  ln!».t  method  on  the  Jist^that  of  directW  ulst>\tv&iiiR  ^»  tWWs  es^Sni'- 
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Fig.  1. 


planting  them  elsewhere — was  fir^t  Fugpested,  in  1844,  by  Dr.  Jsesche,  and 
wan,  almot^t  immediately  afterwards,  modified  by  Arlt,  at  that  time  assistant 
to  Fischer  nt  the  School  in  Prague,  now  successor  to  F.  Jaeger  in  the  Allge- 
meine  Krankenhnus,  Vienna;  and  it  is  this  method — whic-h  Prcjfessor  Arlt 
liimself  was  the  first  to  call  my  attention  to — that  I  now  wish  to  recommend 
very  strongly  to  the  profession.  The  details  of  this  operation  are  very 
shortly  these: — 1.  The  formation  of  an  intermarginal  excision.  It  was 
chiefly  in  this  particular  that  Arlt  modified  Jaesche*8  operation.  Jaesofae 
made  his  first  incisi(m  in  the  conjunctiva;  Arlt,  on  the  contrary,  adopted 
Flarer's  plan  of  making  the  incision  between  the  tarsal  cartilage  and  the 
cilia  bulbs,  and  thus  leaving  the  tarsal  edg«  to  a  great  extent  untouched. 
Flarer  originally  proposed  this  plan  for  the  purpose  of  extirpating  the  eye- 
lashes— firt«t  making  the  intermarginal  incision,  then  gently  raiding  up  the 
flap  containing  all  the  cilia  and  their  bulbs,  and  then  cutting  this  off  with  a 
sharp  scissors  ;  and,  though  I  have  seen  most  excellent  results  from  the  plan 
of  Sir  W.  Wilde,  above  alluded  to,  yet,  had  I  to  perform  the  operation  of  ex- 
tirpating the  eyelashes,  I  would  be  inclined  to  adopt  the  method  of  Flarer, 

as  by  it  the  bulbs  of  the  cilia  cannot 
fail  to  be  eradicated.  In  making  this 
incision,  it  will  be  found  of  great  ad- 
vantage to  insert  under  the  lid  a  born 
spatula  (Jseger's  or  Saunders')  ;  this 
will  help  to  make  the  lid  somewhat 
firmer,  as  well  as  put  it  on  the  stretch. 
An  assistant  should  now  slightly  raise 
the  lid  upwards  until  the  tarsal  margin 
becomes  exposed.  The  skin  and  the 
cilia  are  dissected  from  the  tarsal  car- 
tilage (ricZtf  Fig.  1),  by  means  of  a  sharp 
scalpel,  the  incision  .commencing  at  the 
inner  angle,  cautiously  avoiding  the 
lachrymal  puncture.  Care  should  be 
taken  to  glide  the  edge  of  the  knife 
along  the  surface  of  the  cartilage,  so  as 
to  avoid  wounding  the  bulbs  of  the 
cilia.  2.  The  next  step  is  to  disengage 
an  elliptical  flap  from  the  upper  surface 
of  the  eyelid.  The  first  iucit>ioD  is  to 
be  made  about  two  lines  from  the  tarsal  edge  of  the  lid ;  the  second  incision 
is  made  two  or  three  lines  from  the  middle  of  the  first  incision,  and  slopes 
down  at  either  side  to  join  it  (vide  Fig.  2);  this  flap  is  then  neatly  dissected 
Fig.   2.  "P«  ttn<^  c"*  <^ff-     3.  The  flap  containing  the 

cilia,  attached  at  either  end  to  the  body  of 
the  eyelid,  is  then  freed  by  passing  the 
scalpel  in  through  the  space  between  the 
tarsal  cartilage  and  the  flap  with  the  cilia, 
until  it  makes  its  appearance  in  the  upper 
wound  ;  it  should  be  then  carried  along  from 
the  puncture  to  the  outer  margin,  disen- 
gaging in  its  way  any  attachments,  but  not 
cutting  out  at  either  end.  4:  The  scalpel 
being  withdrawn,  the  flap  is  approximated  to 
the  upper  part  of  the  eyelid  by  four  or  five 
stitches;  a  compress  of  charpie,  with  a 
bandage,  is  applied,  and  in  three  or  four  dars 
union  will  be  found  to  have  taken  place  6y 
first  intention,  and  after  the  lapse  of  a  few  weeks  not  only  will  all  annoyance 
from  the  inverted  eyelashes  have  been  removed,  but  there  will  not  be  the 
slightest  trace  of  deformity. 

In  very  bad  cases  of  trichiasis  the  shape  of  the  elliptical  flap  dissected  np, 
as  described  in  the  second  stage  of  the  operation,  may  be  somewhat  altered, 
uad'tbe  second  incision  be  commen^^e^  %X  on^  «Ck<lof  the  first  inoiaion  in  the 


the  stitches  may  be  removed  ; 
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^eit^t  <LTicl  then  carrlecl  upnrBrds  ae  htgl)  aa  £ve  Vm&9  ixUovb  lU  and  dnvvti 
mm  In  JMJu  th«i  other  eilremity  of  the  Bame  ineision — tbua  tnaking  a  flap 
bicli  will  ha^e  the  outline  of  the  mmiQ  in  tts  firj^t  quarter.  In  all  cuses  the 
pptli  of  the  PxcUpd  flap  mus^t  dnpenJ  on  the  amouDt  t»f  the  triohiaai!*- 
The  fiin^riitum  is  moi*t  auccpssful  whr*n  pprfurmed  ou  ihe  upper  eyelid  ; 
but  this  U  l\w  lid  nuist  uftcn  afffcted,  Whfu  trichiosb  occurs  on  the  lower 
lid  relh'f  will  be  obtaiued  by  adopting  bo  me  of  the  timny  tiiethoda  for  ranior- 
liig  a  fold  of  the  tkiii,  ?(iidu  for  f'xafn[de,  as  GatUard^d. 

From  the  wiuti^r  of  1800,  wlien  I  fir?it  performed  this  operation,  I  hare  ha«l 
Diany  opportumtiea  of  JL4dgJn^of  its  s*ucce^,s  and  1  have  never  yet  known  it 
fmh  One  drawback  it  certainly  Imsi^  and  that  i^,  the  destruction  of  almost 
all  the  lleiboinian  gland;! ;  hut  then  thi^i  li  true  of  all  the  opera tioD»  for  the 
reinnval  of  the  cilia,  and  practioJiIly  I  do  not  find  this  objection  one  of  very 
great  importance.  Another  oigt^etion  ii&,  that  the  flap  may  mortify  before 
^biiHng  formed  a  fresh  attachment;  but  this  has  never  happened  to  myself, 
^  ad  drpends,  1  think,  in  a  ^reat  measure  on  the  care  with  which  the  operation 
I  performed.  The  u?e  or  cold  water  fomeittatlonj}  are  much  more  Jikr^ly  to 
lend  to  mortification  of  the  dap  than  when  it  is  dresiaed  with  cliarpie.  [Since 
writing  I  he  nbr>ve  I  have  seen  Dr.  Waldhauer^s  paper  in  the  St.  Fttersbur^ 
Midi*  Zt:ii4irhrift^  Bde.  II ^  301,  in  which  he  gives  the  results  of  200  cases 
aper^Aled  on  in  thi»  manner  ;  and  in  the  great  mnjority  of  these  car-es  the  re- 
sults were  mogt  satisfactory.]  Von  Giaefe**  banda^^ejs  here,  as  in  all  other 
opcralii*ns  about  the  eye,  are  of  the  greflteat  poi&sible  conveuience,  and  it  may 
not  be  amistfi  to  mention  that  the  charpie  to  be  used  H  nothing  but  finely 
Bhreded  Irii$h  linen.  On  one  occai^ion^  I  recollect  that  a  small  alough  formed 
on  the  centre  vi  the  flap,  hut  it  did  nut  proceed  very  far,  and  on  cioairization 
the  defect  was  scarcely  noticeable*  A?«  a  rule  the  eyelids  are  not  suliject  to 
floughiag;  and  if  this  operation  he  performed  with  a  sharp  scalpel,  aud  tlie 
parts  cleanly  dissected,  it  is  not  muoh  to  bo  dreaded. 

I  l>erievB  that  this  operation  of  Jo&^cb«*s>  modified  by  Arlt,  has  been  suc- 
cessfully performed  in  this  city  by  Drs.  Smyly  and  i^tokes,  at  the  Meath 
HospitaU  and  Drs.  Hamilton  and  Symes,  at  Sleevens*  Hospital,  and  prfibably 
by  many  others,  but  it  has  been  a  cous*taiit  source  of  surprise  to  me  that  hO 
excellent  a  method  should  be  so  little  known  m  this  country. — Dublin  Qunr- 
UtI^  Ji^urnal,  Feb,  18(j5,  p.  90* 


7a— PHLYCTRXULAE    KERATITIS    AND    VASCULAE    ULCERS 

OF  THE    UOKNEA,   AND  ON    THE    USE    OF    THE    SETON  IN 

THE8E  CASES. 

Bj  W.  3Fii^-Q£ft  Wat«<i!4.  Kiiq..  A&&lat«4]t-5UTiEi>no  tA  Kfng'A  Cnllegi^  Hospttnl,  and  OUnlcd  AadstAbt 
iu  Mr,  WurdawurL^i,  at  tht^  Ko>al  t^Litluii  OpLllmiiulo  L[ojr|i^ll4L 

[Dr,  Watson  tabulates  nine  caMHt  of  thi»  uifectlon.] 

The  cases  tabulated  occurred  in  the  practice  of  Moorfields,  under  the  care 
of  Mr,  Hulke*  by  whom  they  were  tran>ferred  to  my  care  for  ohj^ervatiou  and 
treatment.  The  principal  point  which  lht*y  appear  tt*  prove  (ho  far  ix»  such 
a  small  number  of  cashes  can  prove  anytbiiig)  is  that  in  the  more  severe  forms 
of  strumimii  ophthahniu,  with  irritable  vascular  ulcers,  when  other  remedies 
have  faiUnU  the  mUm  forms  a  most  valuable  and  almoijt  infallible  tnethud  of 
treatmeaL  Anc*tber  point,  to  which  I  wo  aid  direct  attention,  is  th**  obsti- 
ntiiti  nature  of  suah  cases,  as  Case  No,  6«  of  a  young  girl,  at  about  the  rige  of 
puberty,  in  which,  though  the  disease  has  been  temporarily  arrested  again 
and  again,  it  constantly  recurred.  The  value  of  the  seton  in  these  cases  is 
the  more  fully  demoiisirated,  as  it  was  not  resorted  to  until  other  remedies 
had  failed* 

I  do  not  bring  the  subject  forward  aa  anything  novel,  but  simply  with  u 
Tiew  of  confinniiig  previous  observations  by  vaiious  surgeons  before  me,  and 
at  Ibo  same  time  of  dircoting  the  attention  of  the  profesjsion  generally  to  a 
plan  of  treatment  which  appears  to  me  to  be  very  valuable  in  a  class  of  case  a 
which  axe  as  a  rule  ino&t  intractable  and  moat  dvitttismn^  to  \\\V5  ^v\\^\ex\%. 

It  U,  perhaps,  worth   while  to  mention  that  t\i©  tctXiik©TO\j\o'3tt^  «i«v\*'^*»^^ 
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simply  of  a  thread  of  ligatoro-^ilk  :  that  it  was  passed  double  through  the 
skin  of  the  temple,  being  carrif^d  in  the  eye  of  a  large  curved  needle;  and 
that  in  order  to  avoid  any  viitible  scar  remaining,  it  should  be  parsed  in  the 
upper  and  hnck  part  of  the  temporal  region,  so  as  to  lie  under  the  hair. — 
Ophthalmic  Hospital  Report*,  1864,  p.  301. 


74.— ON  THE  TREATMENT  OF  PROLAPSE  OF  THE  IRTS. 

By  Geoege  I^wbon,  Esq.,  Aulstont-Sargeon  to  the  Koyal  Ophthalmic  and  the  MidiHesez  Hospitahr 
[When  the  prolapse  of  the  iris  is  small,  and  produced  by  a  clean,  sharp,  but 
6mall  cut  near  the  margin  of  the  cornea,  the  case  is  almost  certain  to  do  well. 
The  sudden  exposure  of  the  eye  to  a  strong  light  is  simple,  and  may  be 
tried,  with  the  view  of  drawing  the  prolapsed  iris  back  again  within  the 
chamber  of  the  eye,  but  it  will  rarely  or  never  succeed.] 

Since  the  introduction  into  ophthalmic  practice  of  the  Calabar  bean,  we 
have  at  our  disposal  the  means  of  causing  a  rapid  contraction  of  the  pnpil, 
and  of  maintaining  this  state  as  long  as  it  may  be  deemed  desirable.  This 
drug  has  been  used  with  success  in  certain  cases  of  prolapse  of  the  iris,  seen 
by  the  surgeon  very  shortly  after  the  accident  which  caused  it,  and  the 
steady  and  continued  contraction  of  the  pupil  has  succeeded,  in  some  ip- 
stances,  in  drawing  it  out  of  the  wound  ;  and  in  others,  although  the  saccess 
has  been  partial,  the  prolapse  has  been  diminished.  As  a  rule,  however,  the 
patient  is  not  seen  sufficiently  early  to  allow  of  this  treatment,  and  otiier 
means  have  to  be  adopted,  not  for  the  purpose  of  returning  the  prolapse,  as 
this  a  few  hours  after  the  accident  is  impossible,  but  with,  the  view  of  pre- 
venting an  increase  of  it,  and  of  allaying  the  irritation  which  is  apt  to  follow 
the  injury. 

Removing,  with  a  pair  of  fine  scissors,  the  Prolapsed  Iris. — From  the  rerr 
slight  amount  of  irritation  which  follows  the  operation  of  artificial  pupil, 
when  an  opening  is  made  at  the  margin  of  the  cornea  and  a  piece  of  iris  is 
drawn  out  and  cut  off,  it  might  reasonably  be  inferred  that  the  snipping  off 
of  a  piece  of  iris  which  has  bulged  through  a  small  wound  made  accidentally 
instead  of  intentionally,  would  be  followed  by  no  more  severe  results.  The 
cases,  however,  are  not  exactly  parallel ;  in  the  one  case,  the  wound  is  a 
simple  incised  one,  made  with  a  clean  sharp-cutting  instrument,  its  edges 
falling  into  accurate  apportion,  immediately  after  the  iris  has  been  cutoff, 
and  primary  union  speedily  resulting ;  whilst  in  the  other,  the  wound  is 
nearly  always  a  punctured  one  inflicted  with  a  considerable  amount  of  foroei 
and  producing  a  certain  amount  of  contusion ;  hence,  instead  of  a  direct  union 
of  the  edges,  the  wound  is  apt  to  remain  more  or  lets  patulous,  and  after  the 
prolapsed  portion  of  iris  has  been  snipped  off,  the  constant  drain  of  the 
aqueous  will  often  cause  an  additional  protrusion  to  follow,  and  thus  render 
the  subsequent  displacement  of  the  pupil  greater  than  that  caused  by  the 
primary  injury.  There  are,  however,  cases  where  this  line  of  treatment  is 
judicious,  but  they  require  to  be  selected.  Those  to  which  it  might  be  ap- 
plied are — 

1st.  Where  the  wound  is  small,  where  it  has  been  made  by  a  fine,  sharp 
instrument,  where  there  is  little  or  no  contusion  of  the  corneal  tissuey  and 
the  prolapse  is  not  large. 

2nd.  In  certain  cases  where  there  is  a  portion  of  iris  lying  between  the 
lips  of  a  large  wound  across  the  cornea.  The  removal  of  it  allows  the  edgei 
of  the  cut  to  fall  into  apposition,  and  favors  primary  union. 

3rd.  It  may  be  often  resorted  to  with  advantage  at  a  later  period  in  the 
treatment  of  a  case  of  prolapsed  iris,  when  the  protruded  portion  has  be- 
come coated  with  a  film  of  lymph,  and  the  edges  of  the  wound  through 
which  it  bulges  are  evidently  sealed  to  the  iris  which  fills  it. 

[In  the  majority  of  oases  of  prolapse  of  the  iris  from  injary,  it  It  beat  at 

the  onset  to  close  both  eyes  and  place  a  little  cotton-wool  or  ohmipie  evenly 

ofvr  the  injured  one,  «o  aa  to  \0Tm  ^  oom^ress,  which  la  to  ho  kept  iii  its 

piaoe  bj  a  turn  of  a  roUer.    TVi\a  otx^w  «SnT^^  ^TivA«n^V%  «Miifint»  mad  so 


SUROERY.  TVPiHr        1^ 

Icitig  Q£  thig  is  the  ^ase  it  may  be  worn.     Th^  mof^t  nutisfaotory  results  some- 
tiinL*&  f'»lU>^  judiciously  pricking  the  pjrolruiled  irUi  as  suggested  by  Mr. 

The  piirtkin  of  im  wbtcb  protrudes  through  the  woutid  in  uetially  a  ibid* 
butgf^d  to  via  fullest  eitf  nt  by  the  aquenuti  bt^hmd,  t\n?  hfiUaw  of  lUo  fold 
commuiiictttiug  dirt^ctly  with  the  aiiteri<>r  chamber,  which  it  tioiitliiueBlo  do, 
until  the  c>j>pOiS(^d  surfaces  of  the  bug  of  iris  are  corn  pre  esed  by  the  fatting 
tojjf'lber  of  the  edgea  of  the  wound. 

The  objf'ct  of  the  operation  Ik  twofold,  Is^t  By  prioking  the  prolapsed 
Irid*  to  allttw  the  aqueous  which  filU  hout  to  escape  and  eauae  it  to  colhipsef 
and  at  the  same  time  to  pennit  the  edges  of  the  wound  to  close  upon  It^  aud 
come  into  nM»re  immediate  apposition. 

2udly.  Toeicite  sufficient  local  action  to  produce  adhesion  of  the  edg^s  of 
the  wouad  to  the  iris  and  of  the  opposed  surfaces  of  the  iris  to  each  other^ 
The  wound  is  thus  clo^edi  and  the  portion  of  iris  beyond  the  cornea,  cut  qS 
from  its  va!*cnlari^uf»ply,  witbfrt*  away, 

TVeatrnent  of  Froinpse  of  the  Irii  btf  Ligature- — lo  casci  where  a  email 
prolap&e  occurts  clo^e  to,  or  at  the  circuinf4^ri*nUaL  margin  of  the  cornea 
throiigh  a  imall  but  eUa^  oil  wounds  the  placing  a  ligature  of  ?ery  Ea©  silk 
upon  the  protruded  iris  is  a  very  eiccellent  mode  of  treatment. 

It  straogulates  and  euts  oBT  the  bulge  and  excites  sufficient  local  action  to 
olo^e  the  wound,  but  this  treatment  is  only  applicable  to  a  limited  class  of 
c^is^'s^  a^,  if  the  wound  is  lar^e,  the  dimini^bing  suddenly  the  size  of  the  pro- 
lru:^ictu  by  a  ligature  soon  after  the  accident,  would  either  favour  an  additional 
protapse.  or  eli^e,  as  the  aqti^.ous  was  re-&ecrettid,  would  allow  the  prolapsed 
iri.s,  with  the  ligature,  to  be  sucked  buck  within  the  anterior  chamber.  The 
latter  accideDt  oceamotially  occurs  in  iridd^si^,  if  the  opening  in  the  margm 
cf  the  corneals  made  too  large* — Ophtkaimic  HmpitaL  Rcporii^  1864, j?*  2ii?, 


75^_0N  THE  RECENTLY  IMPROVED  METHODS  OF  EXTRACTINa 

IN  CASES  OF  CAT.^RACT. 

By  Dr»  CBAtfUiai  Ta^lqii,  Hunurary  Sorgtson,  NutllaghamEye  Dlipeuflary, 
[In  the  following  paper,   Dr,  Taylor  avails   himself  lurgely  of  the  facts  de- 
tailed in  a  pamphlet  publi;?hed  by  Albert  Mooren,  M.D.,  On   tht  IJiminiahed 
Ilisks  of  Co^meai  Suppuralwn  afler  Kztraciwn  of  CaiumcL     No  transLatiou 
of  this  has  yel  been  publt?»hed,] 

Mooren  w&s  led  to  conclude  that  the  occurrence  of  slight  iritis  was  the 
atartmg  point  of  all  the  inflauQioatory  pben<*mena  which  led  to  acute  suppn- 
ration  uf  the  eyeball  and  consequent  lotig  of  slight ,  and  that  the  in  flam  mat  ion 
always  commenced  in  that  part  of  thL'  iris  compressed  during  the  exHof  the 
lent.     He  says : 

^^Ooe  Is  Jed  by  these  facta  to  consider  whether  it  be  not  possible  either  tfp 

Srevent  the  occurrence  of  iritis  In  extraction,  or  at  least  to  deprive  this  \u* 
ammutlun  of  its  dangerous  characters.  Through  an  exact  study  of  my 
operatiirn  cases,  1  believed  myself  to  have  arrived  at  a  i^olution  of  tit  is  prob- 
lem. 8ome  years  ago,  in  two  ca:<es  in  which  the  iris  was  much  pulled  iu  the 
pftssuj^e  of  the  lens,  I  had  cut  ofif  the  injured  portion  as  lit  iridectomy  ;  and, 
petnaraable  to  say,  no  reactionary  symptoms  ndlowed*  In  this  procedure  I 
sew  at  that  time  only  an  evil,  uiid  practised  it  through  extreme  necessity  ; 
Dot  with  any  idea  of  preventing  indauunation,  but  ouly  to  guard  against  pro* 
pse*     Fiir  a  Jong  time  I  remained  in  the  eauie  view;  and  until  1  obtained 

ddttional  similar  ejcperieuoe,  I  gave  the  ma  Iter  no  more  attention 

Marcht  18511,  I  hud  occasion,  through  the  unfortunate  result  bf  two  ex- 
iriMStiim-caaos,  to  observe  what  an  extraordionrlly  important  part  is  playrd  by 
the  iris  in  the  heuljog  of  the  corneal  Hup.  There  came  to  me  a  big*  fat,  cor* 
puieut,  fuJbblo<>ded  peasant**  wife,  enteHiig  on  her  tsijttiiHh  yt*iir,  to  undergo 
jttriictimi  in  both  eyej?* ;  the  removal  of  the  lenses  was  accomplished  without 
ay  dilSeuUy.  After  completing  the  operation,  the  tdeu  struck  aw  thitt  tUl% 
uticntt  on  accouiit  of  the  great  plethora  of  her  head,  \n\^\iV  ^t^Xita^Vv^  ^iM'^^x 
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from  iriti:»,  and  tho  more  as  hor  enornn>u»  corpulonce  forbade  ber  to  romain 
long  at  regt,  and  compelled  lior  to  spf  nd  part  of  her  time  sittinfir  upright  in 
bod*  even  at  the  very  point  of  applying  tlio  bandage.  I  intmduced  an  iris- 
hook  under  the  cornea,  in  order  to  withdraw  and  cut  off  a  portion  of  the  iris; 
on  one  side  the  mancBuvre  wa?*  completed  ;  on  the  other,  the  pupillary  margin 
slipped  fn)m  me  before  1  could  seize  tl)e  m<»ment  to  cut  it.  In  consequence 
of  the  pulling  which  the  irit*  had  sustained,  this  part  inflamed  with  such  se- 
verity, that  on  the  second  day  the  c«»rnea  wasaln-ady  totally  infiltrated  witb 
pus.  The  other  eye  heah'd  without  any  disturbance,  and  the  patient  to  this 
day  enjoys  with  it  unimpeachable  vision. 

"Three  days  later,  the  same  unpleasant  accident  occurred  to  me  with  an- 
other patient.  Here,  also,  the  iris  slipped  from  the  hook,  and  the  rapidly 
developed  iritis  produced  likewise  destruction  of  the  cornea.  I  bad  tbus 
gained  the  knowledge  that  the  seiziire  of  thf  iris  with  a  hook  was  a  dangerous 
manoiuvre,  from  which  evil  consequences  might  be  expected  ;  just  as  perfectly 
as  the  instrument  satisfied  every  desire  when  the  iris  is  immediately  secured 
and  cut,  so  extraordinarily  dangerous  is  it,  when  the  membrane  slips  off  again, 
and  is  thus  exposed  to  repeated  traction.  The  application  of  the  common 
iris-forceps,  such  as  the  one  commonly  used  in  iridectomy,  would  from  time  to 
time  entail  this  consequence,  that,  in  great  unsteadiness  of  the  patient,  or  by 
strong  turning  of  the  eye  in  an  opposite  direction,  complete  dialysis  would  be 
produced.  In  order  to  render  deviati«m  of  the  eye,  and  c<mseqnent  slipping 
of  the  iris  imi>ossible,  it  would  be  necessary  to  hold  the  globe  with  a  hiMikeS 
forceps.  But  let  us  think  of  the  extreme  danger  involved  in  such  a  proceed- 
ing. Nearly  half  of  the  cornea  has  been  separated  from  its  periphery  by  tbe 
section  ;  the  lens  is  removed  ;  the  vitreous  body  is  only  held  in  place  by  the 
thin  posterior  wall  of  the  capsule.  How  light  soever  mi^ht  be  tne  pressure, 
and  on  whichever  side  it  came,  when  the  traction  of  tlie  forceps  was  felt, 
i>ursting  of  the  empty  capsule  and  escape  of  tht»  vitreous  humour  would  be 
the  first,  and  most  natural  result ;  at  all  evi-nts,  to  complicate  the  operation 
in  such  a  manner  for  the  sake  of  avoiding  inflammation,  would  double  the 
risks  of  extraction  rather  than  diminish  them.  The  procedure  would  be 
dangerous,  and  consequently  is  inadmissible.  Another  solution  of  the  prob- 
lem was  therefore  necessary. 

**  The  first  opportunity  oflVred  itself  in  May,  1859.  A  woman,  past  seventy 
years  of  age,  with  faded,  wrinkled  skin,  and  of  such  weakness  that  she  could 
only  walk  when  supported  by  a  stick,  compelled  on  account  of  great  exhaus- 
tion to  spend  most  of  her  time  in  bed,  presented  herself  to  me  for  extraction. 
Under  these  circumstances,  it  was  evident  that  the  least  iritis  would  bo  fol- 
lowed by  sloughing  of  the  cornea ;  plainly  speaking,  the  state  of  things 
seemed  to  me  so  desperate,  that  I  did  not  undertake  to  operate  without  some 
feeling  of  repugnance.  I  determined,  therefore,  to  divide  the  operation  into 
two  parts.  Acquainted  with  the  small  risk  attending  iridectomy,  I  first  made 
this  from  below.  The  healing  process  was  completed  without  disturbance, 
and  the  patient  was  ordered  the  most  strengthening  diet.  Three  weeks  later 
I  performed  extraction  by  an  inferior  flap.  I  thus  had  the  advantage,  first, 
that  in  premature  escape  of  the  aqueous  humour  the  iris  would  not  be  pinched 
between  the  lens  and  the  knife ;  secondly,  that  the  cataract  itself  had  not  to 
be  pressed  through  a  narrow  pupillary  opening.  In  this  way  were  two  con- 
ditions obviated,  which  in  the  ordinary  method  of  operating  greatly  promote 
the  occurrence  of  iritis ;  as  a  fact,  the  fortunate  result  entirely  surpassed  my 
expectations.  The  healing  process  went  on  without  any  signs  of  reaction; 
and,  fourteen  days  later,  the  eye  no  longer  showed  a  trace  of  vascular  injec- 
tion. 

**  In  the  jnonth  of  June,  a  second  eye  was  offered  to  me  for  extraction,  in 
which  the  chances  of  success  by  the  use  of  the  usual  operation  would  have 
been  very  small.  Encouraged  by  the  favourable  result  I  shortly  before  ob- 
tained, I  determined  to  practise  again  the  same  method.  This  case  occurred 
in  a  lady  of  76,  my  own  aunt.  The  patient  had  been  blind  for  several  years, 
and  showed  that  delicate  skin  upon  the  face  and  hands  at  which,  with  reason, 
all  operators  become  alarmed.  This  sign  may  be  observed  in  more  than 
f/iree-fourths  of  the  instances  oi  t\iteti\.QTv«^  %\o\)L^bing  of  the  cornea.    First 


mdectomj  was  performed ;  fourteen  dajra  later*  extraction-  T)ie  cornea 
proved  ta  be  extremely  thiut  and  wrinkk-d  itself  upon  tho  compk*tjon  of  tbu 
»e<>liim.  the  centre  and  the  cut  odgrs  Bin  king  iu;  on  the  third  diiy,  the  eyo 
WAS  opi'^iied.  An  in.'^idiuua  irltiis  had  developed  itM-^lf  without  pain,  and  had 
prodaeeii  grwy  exudation  maeaes  in  the  pupillnrjr  space,  Thw  whoh^  treat- 
meni  consisted  in  the  mlminiMratiou  of  decoction  of  cinchona.  Three  wt^eks 
bter,  all  inflaamitition  had  ©nbsided  ;  but  under  its  influence  the  pupil  had 
become  in  great  part  clotsed,  and  the  patient  had  onlj  a  very  iniall  amount 
of  vidon, 

**A  long  illnessa  that  ehortly  afterwnrtls  befell  mc^  did  not  allow  me  until 
auttinjji  to  think  of  opening  the  pupil  by  operative  means.  The  patient  under- 
went the  renewed  iddectoniy  without  any  inflamnitttory  reaction.  Four 
weeks  later,  with  2^  convex*  she  read  No*  3  of  Jitger's  te8t*type» ;  an<I  this 
lady  still  enjoys  such  excellent  vision,  thtit  at  pre»ttnt  »}w  occupies  nearly  all 
her  time  in  reading  and  writings  This  cast*  proved  to  irie,  more  than  the 
former  had  done^  that  the  flupervenlng  Iritis  which*  under  other  circnmstancest 
would  have  totally  destroyed  the  eye,  bad  been  deprived  of  its  dangerous 
characters. 

**  Likewise,  It  seemed  established  that,  by  this  methoti,  thci  occnrrence  of 
disturbing  processes  might  be  prevented*  It  remained,  therefore,  to  deter- 
tnlue  the  limits  within  which  it  ehould  b^  preferred.  S|>eakin^  for  myself,  I 
eould  not  hut  arrive  at  the  fieling,  that  extraction,  as  It  had  heretofore  been 
taught  anci  practised,  was  no  longer  to  be  desired  in  opposiition  to  my  metliod 
of  diminifihing  its  dangers.  /  saw  my  Tnelhod^  not  only  as  a  suppUmentx  but 
a§  a%  absdulc  neceatrity  in  ejiraction,*^ 

1  have  preferred,  in  the  fibove  extract,  to  give  Dr,  Mooren's  reasons  for  the 
adaption  of  a  preliminary  iridectomy  as  nearly  fts  possible  in  hi*  own  words* 
H«  does  not  reconimend  his  operation,  however,  to  the  entire  c^xelasionof  the 
ordinary  method;  hut  only  in  casejH  where,  from  the  state  of  t bo  patient's 
healtlu  (ir  the  condition  of  the  eyeball  itself*  the  ordinary  operatiun  is  almost 
certstia  to  fiiil.  Thus,  he  always  makes  a  firior  indectf>n)y*  in  cases  of  great 
agPi  comidieated  with  general  debility;  in  eases  of  disease  liki4y  to  interfere 
with*  or  prevent  tlie  healing  prftoj^ss,  such  ai  severe  cough,  asthma,  persist- 
ent vomiting,  or  aftVetion^i  which  [irecJade  long  inaintennaee  of  the  recum- 
bent posture;  a  thin,  silky,  debilitated  Miite  of  skin  ;  or  such  an  amount  of 
eouslitutional  cachexia  ae  would  lead  the  surgeon  to  anticipate  disaster  as 
the  result  of  any  operation. 

The  existence  of  pupillary  adhesions,  a  diseased  or  deteriorated  condition 
of  the  lens  or  eyebali  itself,  are  also  indications  for  his  niethod  of  operatfng. 
Thus^  if  the  pupil  be  thoroughly  dilated  with  a  drop  of  atropine  soljtioo, 
the  lens  will  readily  pass  through  the  pupillary  aperturer  and  there  i^  m  much 
the  les^  indication  for  a  preliminary  iridectomy.  Again*  if  tlie  cataract  have 
a  small  nucleus,  surrounded  by  much  corticiil  matter  in  coherent  masses,  the 
eicapc  of  some  portions  of  this  soft  matter  into  the  anterior  chamber  is  so 
apt  to  provoke  an  insidious  iritis,  with  subsequent  Huppnration  of  the  globe, 
that,  in  this  condition  of  the  lens,  a  careful  prior  iridecti^my  is  the  only  lafo 
method  of  operating.  The  worse  the  patient's  condition,  the  longer  must  the 
interval  between  the  iridectomy  and  fiLil>Hetjiient  extraction  be.  In  Mooren'a 
cases,  a  fortnight  or  three  weeks  only  was  allowed  to  elapse;  but  six  weeks 
is  the  shortest  interval  now  adopted*  I  may  mention  that  Muoren's  practice, 
witli  the  exception  of  Yon  Grafe*s,  is  the  largest  in  Prussia,  if  not  in  the 
whole  of  Germany;  he  having  had  o>76  operations  in  IBdOj  and  622  in  18(jJ, 

Since  1859,  up  to  the  period  of  the  publieation  of  his  pamphlet  (1861  )*  Miioren 
prm^tised  his  method  in  every  case  where  the  ordinary  ijperatton  appeared 
eertain  to  fail,  with  such  brilliant  results  that  he  feared  the  iucredultty  of  his 
readera  ;  and,  instead  of  contracting  his  narrative  to  a  simple  pert^entagc 
proportion  between  successful  and  unsuccessful  casesi,  thought  it  necestiftry 
to  verify  his  statistics  by  giving  the  names  and  addresses  of  all  the  patients 
operated  upon  in  this  maujier.     Here  are  one  or  two  average  specimens* 

♦*  Fran  Greis,  from  Eberfeld.  Iridectomy,  October  r4th.  Eitractif>n, 
October  ^nd.  Very  pasty  individual,  with  thin  skin,  and  very  insutBclent 
lilifcttition  of  2>upih    Btie  Is  flo  asthmatic,  that  she  ticems  ev^i^  iix^ux^iiX  ^^  ^^ 
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verge  of  suffocation,  and  is  always,  therefore,  in  the  highest  state  of  agita- 
tion. On  completing  the  section,  the  cornea  wrinkled  itself  very  much  ;  the 
removal  of  the  lens  was  attended  by  very  great  difficulty,  both  from  the  un- 
steadiness of  the  patient,  and  also  from  firm  adhesion  between  the  cataract 
and  posterior  cap.sule.  Tedious  healing.  Granulation,  with  much  spasm  of 
the  lids.     Recovery,  with  tolerable  vision. 

**  Frau  Berger,  from  Viersen,  only  fifty  years  old ;  but  a  picture  of  weak- 
ness, decrepitude,  and  anaemia.  The  left  eye  had  undergone  recliuation 
elsewhere,  and  the  uprisen  lens  irritated  the  eye.  I  attempted  its  removal. 
Upon  introducing  the  knife,  however,  the  aqueous  humour  and  the  vitreoiu 
humour  of  like  C(msistence  trickled  forth,  and  the  sclerotic  fell  into  wrinkles. 
These  conditions,  together  with  circumscribed  capsular  opacity  of  the  right 
eye,  led  to  the  conclusion  that  the  vitreous  humour  was  perfectly  fluid  in  the 
right  eye  also.  Iridectomy,  Sept.  8th.  The  cornea  wrinkled  itself;  the  ef- 
fused blood  required  forteen  days  for  its  absorption.  The  patient  was  so 
feeble  as  to  be  kept  in  bed  for  three  weeks.  She  left  her  bed  for  the  first 
time  on  the  day  before  the  extraction,  which  was  performed  on  October  1st. 
Full  diet.  A  secondary  cataract  remained,  and,  together  with  an  insidious 
iritis,  produced  an  obstructed  pupil.  In  the  beginning  of  December,  there- 
fore, a  second  iridectomy  was  required.  Very  satisfactory  vision.  In  both 
the  operations,  the  cornea  fell  completely ;  and  the  patient*8  condition  of 
marasmus  was  so  extreme,  that  my  assistants,  and  Dr.  Rusohhaupt,  who  wit- 
nessed the  operations  each  time,  earnestly  endeavoured  to  dissuade  me  from 
performing  them." 

Without  quoting  further  from  Dr.  Mooren,  I  will  now  detail  two  or  three 
cases  in  which  I  have  performed  his  operation;  which  will,  I  doubt  not,  be 
all  the  more  satisfactory,  as  I  shall  be  able  to  show  you  the  patients. 

Case  1. — Ann  All  wood,  of  Mansfield,  a  feeble,  cachectic  individual,  in  her 
fifty- sixth  year,  consulted  me  in  May  last  year  on  account  of  an  amaurotic 
condition,  with  partial  lenticular  opacity  of  the  left  eye.  On  ophthalmo^ 
scopic  examination,  I  found  the  retina  extensively  diseased ;  the  vitreous  body 
fluid,  and  crowded  with  shred-like  patches^  which  floated  freely  to  and  fro  ; 
and  her  vision  so  much  impaired  that  she  required  a  guide  in  the  street.  The 
right  eye  had  been  useless  for  some  years ;  having,  in  addition  to  a  perfectly 
fluid  vitreous  body,  indicated  by  a  remarkably  tremulous  iris,  a  hard  calca- 
reous cataract.  As  she  had  some  perception  of  light  with  this  eye,  I  thought 
it  possible  that  she  might  be  benefited  by  extraction ;  and,  accordingly,  pro- 
posed the  operation.  I  also  considered  this  an  excellent  case  to  test 
Mooren*s  method,  as  the  patient's  hpalth  was  very  bad,  the  eyeball  exten- 
sively diseased,  and  an  ophthalmic  surgeon  had  assured  her  that  any  attempt 
at  extraction  would  be  followed  by  suppuration  of  the  globe.  Iridectomy 
was  performed  early  in  June ;  extraction  three  weeks  later.  The  ];^tient  re- 
covered without  a  bad  symptom.  Ten  days  after  the  operation,  there  was 
scarcely  a  trace  of  vascular  injection  ;  and  it  was  only  on  careful  inspection 
that  the  fact  that  she  had  recently  undergone  extraction  could  be  ascertained. 
After  the  operation,  she  had  increased  perception  of  light,  but  no  useful 
vision.  The  ophthalmoscope  revealed  extensive  disease  of  the  retina  and 
vitreous  body. 

Case  2. — Alice  Duffield,  Nottingham,  a  decrepid,  pasty  individual,  in  her 
seventy-seventh  year,  with  thin  wrinkled  skin,  and  so  feeble  that  she  had 
required  the  support  of  a  stick  for  some  time  past,  had  been  in  very  had 
health,  and  had  suffered  three  slight  paralytic  attacks.  Her  medical  attend- 
ant assured  her  that  she  was  not  fit  to  undergo  the  operation.  I  thought  this 
a  good  case  for  Mooren*s  method ;  and  accordingly  performed  a  superior 
iridectomy  on  the  left  eye  early  in  August  last  year,  extracting  a  month  later. 
The  patient  was  very  unruly  ;  and  the  cornea  was  wrinkled  and  depressed  in 
the  centre.  The  lens  was  extracti*d  without  difficulty.  She  was  perfectly 
comfortable,  and  with<»ut  a  bad  symptom  for  five  days;  when,  contrary  to 
orders,  she  got  up,  removed  the  pad,  and  exposed  her  eye  by  looking  out  of 
an  <»pen  window.  Acute  catarrhal  ophthalmia,  culminating  in  a  very  sharp 
Attack  of  iritis  with  closed  pupil,  was  the  result.  Three  mouths  later,  thero- 
fore,  when  the  eye  was  quiet,  I  perfotmed  a  fteound  icideotomy^  opeuiDg  up 
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lb(»  ptipilt  ttTid  rentt^nng-  giind  virion.  Eighteen  months  previously,  whpn  uhw 
was  iu  much  bt^tter  con di lion,  1  performed  ordinary  ertriieUtm  on  tli^  J^'k''^ 
»y^v  There  Wbjs  an  rscapt*  of  fluid  vitrcoua  humouri  and  con jsi durable  pro- 
lapse r>f  lliii  in^,  fidlowod  by  general  iritis,  turbidity  of  th@  humourFt,  and  the 
e&lah1l:^hiu(.'nt  of  a  cornnat  fit^tulu  tlinmgb  ^hfch  the  aqueoui^  humour  drained 
ilowly  fur  uiontbf«*  The  eye  was,  however,  ultLEnati^lj  S4i¥edf  after  she  had 
unUt*rgone  eongidernhte  pain  and  di3C*>mfiirt. 

Ctise  3.— Joaeph  Falconbridge,  a  very  feeble  patient,  wa^ited  by  poverty 
and  diat^asei  in  bifl  ^iity- eighth  year,  was  suflTtjring  frorn  ehronio  pi»*>rmsii, 
with  ptitcbes  of  ulceration  on  th^  t^kin*  and  hnd  recently  been  an  inmate*  for 
three  months^  of  a  gpneral  boi^pitnl  tin  account  of  chronic  discnse  of  the  bind* 
der,  which  neoes4*itated  bis  rising  [?evi*rnl  timet*  ench  night.  Ht*  wa^  also 
a:fflicted  wltb  ln|t>^owiT]g  la^he^f  which  bad  caused  a  patch  c»f  ulccratioLi  on  the 
Kiwer  huif  of  Ijtb  cornea  of  tlie  left  eye,  which  was  the  ?ite  of  a  hard  senile 
oatarnct.  This  whs  alt^|*ethcr  one  of  the  mn&t  nnfavuiirnblp  cases  f'*r  opera- 
tiiiti  that  could  well  he  conceived.  Iridectomy  was  performed  on  July  2ndt 
1^.X  Owing  to  a  very  prominent  brow  and  great  emnciation*  the  eyeball 
(very  ^malt  and  hypermetropic)  was  ntt  sunken,  that  I  bad  great  difficulty  in 
introducing  the  iridectorny-hook*  Estnieticm  was  performed  three  weeki 
later.  On  opening  the  eye  on  the  etevti-nth  day,  the  corneal  surface  was 
covered  with  pu^  the  result  of  severe  conjunctivitis,  caused  apparently  by 
the  irritation  of  the  lashes.  The  wound  was  quite  healed:  the  cornea  per- 
fectly clear.  The  conj  unoti vilis  y  lelded  m  a  few  days ;  and  the  patient  recov- 
ered with  ercellt't^t  vUion. 

Case  4, — Mary  Rame,  a  feeble  patient,  with  thin,  wrinkled  ekin,  in  her 
fiacty -fifth  year,  was  much  red  need  by  poverty,  confinement,  and  depression 
of  spirits,  the  result,  of  blindness  caused  by  bard  senile  cataracts  in  botheyei* 
Iridectomy  was  performed  in  the  left  eye  early  in  August  last  year ;  extrac- 
tion all  weeks  later.  The  lent  was  very  large,  and  surrounded  by  soft  co- 
herent matter,  some  of  which  floated  into  the  anterior- chamber,  and  which » 
owing'  to  her  unsteadiness,  it  was  impossible  to  extract.  She  did  exceedingly 
well  for  five  days;  whenf  owing  to  the  irritation  of  the  lens-mat ter,  or  1^ 
Bome  unexplained  cau^e  (1  did  nt«t  see  her  after  the  nperatitm),  severe  iritis 
was  developed,  ending  in  closed  pupil.  1  have  not  yet  had  au  opportunity  of 
remedying  thin^  defect ;  but  do  not  dcubl  that  a  aecotid  iridectomy  will  resloro 
her  exceUent  sight. 

Cas£  5 — Ann  Foi,  ag^^d  liity-five,  with  hard  senile  eataracta  in  both  eyei, 
was  m  reduced  health,  owing  to  depression  and  confinement,  the  conset^uenco 
of  blindrrnss;  and  very  obe.'io,  tjo  that  ehe  could  not  maintain  the  recumbent 
poEituip  fur  uny  length  of  time.  She  would  probably  have  done  well  with  tho 
ordinary  operation;  but,  as  fthe  was  excet^slvply  anxious  aa  to  the  res  nit,  I 
ga,Ye  her  tlie  choice,  and  she  selected  the  ^afer  procedure  by  Mooren's  meth- 
od. Iridectomy  was  performed  on  the  right  eye  oarly  in  August  last  year; 
extraction  six  weeks  later.  Bhe  recovered  without  the  least  uufavourablo 
symptom;  has  exeellunt  dlistant  vie«ion,  and  reads  diamond  type. 

I  iiiund  in  tbese  cat^es  that  the  colohoma  iridis  was  completely  concealed 
by  the  upper  lid  ;  that  the  pupil  was  about  the  normal  sise  ;  that  it  was  influ- 
enced by  a  strong  ligbtT  dilated  by  atropine,  and  c^mtracted  by  Calabar  bean* 
The  patients  did  not  complain  of  dazzling;  and  the  only  Inconvenience  at- 
tending the  operation  was  its  diviaion  into  two  partSi  separated  by  a  some- 
what long  interval, 

Mooren  publiabes  Biity  selected  unfavourable  cases,  of  which  the  two  I 
have  quoted  are  fair  specimens.  These  cases,  he  states,  would  h«ve  beea 
lost  with  certainty  by  any  other  proceedings — an  opinion  confirmed  by  Dr. 
Ruschaupt  and  bis  two  asi^islanta,  Drs,  Meisner  and  Josten,  The  operations 
were  attended  by  the  remarkable  result  of  only  two  failures.  In  one  of 
tlie^e,  when  not  under  the  doctor's  care,  the  eyelaahes  became  inverted,  and 
raised  the  corneal  flap;  in  the  other,  therf4  was  at  Ihe  time  of  the  operntioOt 
complete  retraction  of  the  corneal  flap — in  itself,  tantamount  to  a  local  morti- 
fication. Prior  to  the  adoption  of  his  method,  eleven  failures  in  ninety- iteven 
operattonsT  or  more  than  one  in  teu,  was  the  average  of  failures  'isf \tl\  ttYdvnisx^ 
eaaes  presiimably  farourabie  m  the  hauda  of  th^  bume  q^^iq^Wt, 


202  SURGERY. 

Tho  cnsi^R  mo9t  likely  tn  fail  hj  the  ordinary,  or,  indeed,  any  method,  are 
those  wlwre  the  cornea  is  extremely  thin — a  condition  mo:<tly  observi-d  in 
cachectic  and  a^ed  individuals;  a  cindition,  moreover,  which  it  is  iniportdihie 
to  diagnose  with  certainty  prior  to  tlio  completion  (»f  the  section.  We  may 
always,  however,  suspect  its  existence  when  the  skin  is  extremely  fine  and 
thin.  Tliere  are  three  degrees  of  tliis  condition;  the  first,  marked  by  a  cen- 
tral depression  of  the  cornea,  often  with  transverse  wrinkling  immediately  on 
coin|)leting  the  sectiim  ;  a  second,  where  the  shrinking  is  such  as  to  caaso 
withdrawal  of  the  flap  ;  and  n  third,  where  there  is  more  or  less  positive  re- 
traction. This  complete  retraction  implies  absolute  loss  of  the  elastic  prop- 
erties of  the  cornea;  and,  whtMiever  it  exists,  leads  to  total  destruction  as 
soon  as  the  ordinary  reactitm  attains  the  height  of  an  inflammatory  process. 

My  experience  of  Mnoren's  method  is,  that  there  is  much  less  danger  of 
subsequent  inflammation  ;  and  that,  when  this  does  occur,  it  is  robbed  of  its 
dangerous  properties.  The  preliminary  iridectomy  affords  a  permanently 
large  pupil,  through  which  the  capsule  of  the  lens  is  very  readily  incised, 
and  through  which  tlie  lens  itself  passes  with  the  greatest  ease.  After  the 
operation,  the  edges  of  the  corneal  flap  are  most  easily  replaced,  and  there  is 
no  chance  of  that  bete  noir  of  extraction,  prolapse,  to  disturb  the  healing  pro- 
cess. If  the  inferior  section  (the  one  always  used  by  Mi»oren)  he  adopted, 
the  remains  of  the  lens  are  removed  more  easily ;  any  portions  left,  t^m,  are 
less  liable  to  press  upon  and  irritate  the  iris,  when  tuis  membrane  offers  to 
them  a  diminished  bearing  surface. 

There  are  three  objections  to  Mooren's  method.  The  first  is,  the  deformity 
occasiimed  by  the  removal  of  a  portion  of  the  iris ;  the  second,  the  liability 
of  the  patients  to  unpleasant  dazzling  through  the  enlarged  pupil ;  and  the 
third,  the  inconvenience  attendant  upon  the  division  of  the  opcratiim.  The 
first  two  cease  to  be  objections  when  the  upper  section  (the  one  which  I  have 
always  adopted)  is  used.  The  last  is  indeed  a  most  serious  contra- indication, 
and  one  that  must  necessarily  limit  the  operation.  This  is  so  palpable  a 
fault  in  Mooren*s  operation,  that  in  the  two  other  improved  methods  of  ex- 
tracting to  which  I  have  briefly  to  direct  attention  (Jacobson'sand  Schufle^s), 
the  iridectomy  and  extraction  are  combined.  Jacobson  makes  the  iridectomy 
the  lust  step  of  extraction,  and  gets  rid  of  the  obvious  dangers  of  manipula- 
ting the  globe  after  incision  i>f  the  cornea,  pointed  out  by  Moon^n.  by  doing 
the  whole  operation  when  the  patient  is  pi\>foundly  under  chloroform.  He, 
like  Mooren,  by  continually  inspecting  the  healing  process  after  ordinary  ex- 
traction, established  the  luct  that  the  portion  of  iris  corresp^mding  to  the 
flap,  and  compressed  by  the  lens  in  its  exit,  is  that  in  which  inflammation 
always  commences.  This  is  the  centre  of  all  risk  to  the  eye;  and,  to  be 
danger-free,  this  must  be  got  rid  of.  He  keeps  his  patient  for  twenty-four 
hours  without  a  large  meal,  and  for  some  hours  without  solid  food.  He  pours 
chloroform  on  a  compress  with  a  wax  cloth  back;  holds  it  at  a  little  distance, 
until  the  fauces  and  larynx  have  become  accustomed  to  the  vapour ;  and  then 
moulds  ita  edges  (after  a  fresh  supply  of  chloroform)  to  the  face,  so  an  to  ad- 
mit very  little  air,  and  to  push  ausesthesia  rapidly.  When  the  patient  is 
nearly  fit  for  operation,  the  compress  is  somewhat  removed,  and  more  bit 
given  with  the  lust  portion  of  chloroform.  The  patient  being  in  such  a  con- 
dititm  that  the  contact  of  instruments  produces  no  action  whatever  of  the 
muscles  of  the  globe  or  lids,  the  latter  are  held  apart  by  an  assistant,  and 
Jacobson  proceeds  to  make  an  inferior  flap,  with  the  line  of  incision  not  in 
tho  transparent  tissue,  but  in  the  vascular  limbus  cornea;,  so  as  to  get  a  larger 
opening  tor  the  lens,  and  to  place  the  wound  nearer  than  usual  to  the  mate- 
rials for  repair.  For  a  large  or  externally  softened  lens,  he  makes  his  punc- 
ture and  counter- puncture  half  a  line  below  the  horizontal  meridian;  for  a 
smaller  or  hard  lens,  somewhat  lower.  This  l)eing  premised,  and  also  that 
he  selects  a  knife  of  a  breadth  corresponding  to  the  semi-diameter  of  the 
cornea,  he  proceeds,  sitting  on  the  edge  of  the  bed  in  a  convenient  position, 
to  seize  the  conjunctiva  and  subconjunctival  tissue  with  toothed  forceps, 
below  and  to  the  inner  side  of  the  cornea;  with  the  disengaged  hand  be  en- 
ters tho  knife  at  the  juncUou  of  the  cornea  and  sclerotic,  carries  it  quickly 
through  and  out  at  a  corre&^oud\\i^  i^omV^  vii^  ^xi^V^a  it  gently  on  with  its 


ed^  iijcUn^^d  ftlightlj  towrJirdf  th^  im,  sn  that  nearly  all  the  I'lternnl  wound 
will  he  in  Hip  Cfnijuuctiva.  Tho  kuifi^,  beijig  carried  on  as  far  as  ci>nvenU'iit, 
i-t  gptitly  witlnlrawu,  heaving  n  oentrnl  if^thmua  undivided.  If  the  blade  be 
imi  iitirrf>w,  this  isthmus  will  contain  a  bit  of  cornt*a;  but  if  it  Iw  of  right 
width.  It  will  c<m§irit  of  conjunctiva  alone»  Vtin  Grafe*s  fleam- shaped  Qy&~ 
totomp  is  thi»n  introduced,  and  the  capsnle  freely  opened  ;  and  then  the 
isthtnuils  divided ;  its  corneal  portion*  if  any,  with  the  point  of  the  knife,  in  the 
Hneof  thi^  original  inci^^ion  ;  and  itsoonjonctivat  portion  with  ^clsiiors^f  tvo  lines 
farthiT  down  ou  the  globe.  The  Jens  i^  started  by  digital  presnure  through 
the  lids,  directefl  in  the  first  instance  from  above  bnck wards  and  downwurds, 
io  as  to  make  it  rotate  and  present  its  lower  edgr>  nt  the  pupil ;  and  any  debris 
itre  ea.si^d  out  with  the  s-ciwip  in  the  most  delicate  conceivable  way.  The 
Inwer  segment  of  irij*  h  then  drawn  out  witVi  proper  forceps,  and  cat  off  close 
to  the  ciliary  margin.  The  conjunctival  space  and  the  line  of  incision  are 
cleared  i»f  blood  and  coa^ula ;  and  the  lids  are  closed*  If  the  cornea  be  m 
right  po.'?iition.  Ark's  compress  is  immediately  applied;  bat  if  it  be  depressed* 
Jacubson  waits  from  five  to  thirty  minutes  for  a  resecretion  of  aqueous  humour 
to  elevate  St*  The  operation  being  a  bloody  one,  there  is  a  little  delay  be- 
tween its  ^tage^H,  on  account  of  conjaDCtlv^al  bleeding  obscuring  the  ports  and 
re<|ulring  nnnnvah  Bi^twewn  each  two  stages,  the  aiiEesthesia  must  be  noted, 
andi  if  necesBary,  more  chloroform  giveti  ;  the  lids  being,  in  the  meantime, 
closed  and  supported  by  a  ball  of  charpio  and  gc*ntle  pressure.  No  step 
must  be  taken  without  certainty  that  it  can  be  completed  with  passive  ocular 
iQuscles.  If  Tomiting  oceur^  the  lids  must  he  closed,  supported  liy  a  ball  of 
oharpie  and  the  hand  ;  and  the  patient  raised  to  a  sitting  posture,  to  vomit; 
then  laid  down  again,  and  more  chloroform  given.  The  ana^stheuiii  is  to  be 
maintained  until  after  the  application  of  compresseB,  which  are  applied  In 
every  case  to  both  eyes. 

For  twenty- four  hours  after  the  operation,  each  patient  has  the  undivided 
attention  of  a  nurse,  who  anticipates  all  bis  movements,  supports  his  eye  if  he 
ihoukl  vomit,  and  so  forth.  If  any  pain,  or  especially  any  n^ut^  be  felt  in  the 
eye,  iced  poultices  are  applied  over  the  compresses,  and  changed  every  few 
minutes  for  hours  together*  If  this  be  insufficient  to  give  speedy  relief,  and 
if  the  patient  will  hear  depletion,  four  leeches  are  applied  in  front  of  the  ear, 
and  each  replaced  by  a  fro^h  one  as  it  falb,  so  ai  to  take  blood  continuously 
until  bene6t  U  derived.  From  forty  to  eighty  leeches  have  been  used  in  this 
way  to  a  mngle  case ;  and  this  treatment  is  had  recourse  to  promptly,  before 
mischief  is  allowed  to  make  head*  jacobson  does  not  hesitate  to  open  the 
eye  for  inspection  on  the  second  day,  and,  after  the  third,  commences  the 
systematic  instillatioji  of  atropine,  to  prevent  adhesions  between  the  pupil- 
lary margin  and  the  coagula  left  for  abBorption  after  iridectomy,  Jaoobson 
claims  ninety -eight  cures  in  one  hundred  operations,  presaraably  ordinary 
cases*  1  have  not  tried  his  method,  as  I  conceive  that  chloroform  vapour 
concentrated  to  the  required  extent,  must  of  itself  entail  iome  risk,  especially 
in  patients  whose  bt^nlth  Is  such  as  to  render  the  ordinary  operation  inadmis- 
sible* Again.  I  think  CBcape  of  the  Titreoua  humour  would  be  favoured  by  the 
position  of  the  incision  ;  while  the  exoesetre  attention  to  minutiae,  the  risk  of 
Tomtting,  and  the  eattraordinarily  careful  nursing  roijuiredi  are  all  such  self- 
evidt*nt  contraindication^  that  I  need  not  dwell  upon  thenn  None  of  these, 
howeverj  apply  to  Schufte^s  or  more  properly  Waldau'«  method  of  scooping 
out  grey  cntarac^ts— ^an  operation  which,  first  receiyed  with  caution,  afterwarda^ 
owing  to  fieveral  fail  ares,  viewed  with  disfavouri  is  now  rising  so  rapidly  in 
estimatii>n  as  to  threaten i  in  the  words  of  Hr>  Critchett^  to  supersede  the  old 
method  of  i!ap-extractlon  altogether.  In  this  operation,  the  lids  are  kept 
apart  by  the  ordinary  wire  fipeculum ;  the  operator  then  fixes*  the  eye  with  a 
pair  of  fViroeps;  and,  with  one  of  Jager's  bent  iridectomy  knives,  proceeds  to 
incise  the  cornea  close  to  the  sclerotic,  so  as  to  form  a  curved  slit  from  three 
to  four  lines  in  extent*  With  a  hook  or  forceps,  a  portion  of  the  iri^  is  then 
drawn  out,  and  about  one-fifth  of  its  extent  removed.  It  is  well,  in  doing  this, 
to  leave  a  slight  belt  at  the  ciliary  margin,  so  as  to  afford  support  to  the  vit- 
reous, and  prevent  its  escaping  or  prolapsing*  The  capsule  of  the  le.Tt%  \^ 
then  freely  opened,  and  anj  superfioial  eoftened  maltet  ^OTi^^^  wA.  ^^"Oa.  ^«fc 
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Bcoop  of  the  ordinary  curette.  Critchett's  veotiR-spoon  is  then  glided  be- 
twooii  the  posterior  surface  of  the  cataract  and  the  hyaloid  membrane.  As 
it  passf  8  behind  the  equator  of  the  advancing  lens,  the  handle  is  slightly 
sloped  backwards ;  and,  when  its  centre  has  reached  the  posterior  \>o\e  of  the 
lens,  with  a  gentle  lever  movement,  it  is  cautiously  lifted  into  the  anterior 
chamber,  and  extracted.  The  greater  part  of  the  cataract  is  removed  at 
once.  Any  remaining  portions,  however,  must  be  carefully  fished  out  with 
the  spoon;  while  the  globe  is  lightly  rubbed  with  the  lids  from  time  to  time, 
so  as  to  wash  any  fragments  concealed  behind  the  iris  into' the  pupillary  area. 
Critchett^s  spoon  brings  away  the  cataract,  or,  at  any  rate,  its  nrm  nuclear 

Eortion,  unbroken,  and  does  not  take  up  more  room  than  a  tfiin  metallic 
lyer.  The  introduction  of  this  instrument  has  greatly  facilitated  the  per- 
formance of  Schufte's  operation,  and  will  render  it  much  more  general.  It 
also  enables  us  to  deal  with  all  varieties  of  cataract,  however  dense.  The 
risks  attending  tliis  method  are,  that  the  hyaloid  may  be  ruptured,  and  the 
vitreous  allowed  to  escape.  There  is  also  danger  of  bruising  the  iris  between 
the  cornea  and  spoon ;  and  also  that  fragments  of  the  lens  may  be  left  in 
the  anterior  chamber,  probably  concealed  behind  the  iris.  Any  of  these  ac- 
cidents may  retard  the  progress  of  the  case,  or  even  seriously  compromise  the 
eye.  If  they  are  avoided,  however,  and  there  is  much  less  risk  of  such  acci- 
dents since  the  introduction  of  Mr.  Critchett's  spoon,  there  can  be  no  ques- 
tion that  the  patient's  chances  with  a  comparatively  small  elastic  slit  in  the 
cornea  are  far  greater  than  with  a  large  semicircular  flap.  Scarcely  any 
after-treatment  is  necessary,  and  the  eye  need  not  even  be  closed.  There  are 
many  objections  to  the  old  scoop  with  flat  bottom  and  steep  edges,  originally 
used  by  Schufte.  It  was  apt  to  become  entangled  in  the  substance  of  the 
lens  before  it  had  passed  behind  its  posterior  surface ;  to  break  it  up,  and 
push  portions  into  the  space  behind  the  iris,  where  they  excited  destructive 
inflammation.     Hard  senile  cataracts  also  could  not  thus  be  removed. 

IHiese  facts  will  perhaps  account  for  the  ill  success  which  has  attended 
this  operation  in  the  hands  of  many  surgeons.  Mooren  adopted  it  in  thirty- 
two  cases,  with  the  decidedly  unfavourable  result  of  losing  ten  eyes.  He 
also  states  that  other  surgeons  were  similarly  unfortunate.  A  friend  of  mine 
performed  the  operation  in  two  cases — in  both  the  globe  suppurated ;  and 
an  eminent  London  ophthalmic  surgeon  informed  me  that  he  had  tried  it  in 
three  cases,  the  eye  being  lost  in  each.  The  only  case  in  which  I  have  per- 
formed the  operation  was  one  of  traumatic  cataract,  in  which,  owing  to  the 
development  of  glaucomatous  tension,  it  became  necessary  to  perform  iridec- 
tomy ;  and  I  subseauently  extracted  the  lens  with  Mr.  Critchett's  spoon.  In 
spite  of  the  above  facts,  Schufte's  is  just  now  the  operation  par  excellence  at 
Moorfields ;  and  I  do  not  doubt  that  it  will  ere  long  occupy  a  similar  position 
elsewhere. 

I  must  not  omit  to  mention  that  linear  extraction,  with  and  without  iri- 
dectomy, is  fast  superseding  the  old  operation  of  solution  by  needles,  drilling, 
and  discission,  in  a  number  of  cases  of  fluid  and  semifluid  cataracts.  There 
is  no  risk  of  escape  of  the  vitreous  humour,  collapse  of  the  globe,  or  hemor- 
rhagic effusion  ;  and  the  results  are,  as  Mr.  Hart  observes,  in  some  respects 
incomparable.  Of  the  various  modifications  of  this  operation,  none  yield 
such  speedy  and  charming  results,  as  Mr.  Teale's  revival  of  the  ancient  Per- 
sian method  of  extraction  by  suction.  The  operator  must  first,  with  two  needles, 
tear  up  the  anterior  capsule,  so  that  it  may  curl  back  from  the  area  of  the  pupil, 
and  be  lodged  behind  the  iris.  Then,  opposite  the  margin  of  the  fully  dilated 
pupil,  make  an  incision  in  the  cornea  with  a  broad  needle ;  through  this  open- 
ing, the  suction-curette  is  introduced,  and  is  gently  buried  in  the  opaque  lens, 
which  is  then  extracted  by  suction.  Mr.  Krone  makes  a  very  useful  valve 
instrument  for  this  purpose;  and  Mr.  Weiss  hus  two — one  with  a  valve,  and 
the  other  with  a  mouth-piece.  I  prefer  the  latter.  Great  care  is  required,  to 
avoid  injuring  the  posterior  capsule.  This  instrument  may  be  also  used  in 
cases  where  extraction  by  flap  is  contraindioated,  such  as,  e,  ^.,  diabetic  cata- 
ract. The  patient  sees  after  the  second  or  third  day ;  and  moderated  light 
may  he  admitted  in  forty-eight  hours  after  the  operation. 
Id  conoiuaoRf  I  may  perhapi  V  ^  to  m^nUoii  Uiat  I  hare  en- 
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Weavowrpd  tJ>  simpliiy  the  ordinnry  aperation  of  eitrftction  by  semieirctilnr 
flapi  by  carefully  iliFidinf^  the  capsule  vrith  a  fitie  cutting  iiHt^dl**!  qs  tht*  liret 
step  of  the  opemtiimt  wheo  the  pupil  was  fully  dilated  with  nli^jpliiei  ex- 
tracting as  soon  u»  tlie  few  drops  f*f  aquffms^  evacuated  Imd  been  rcfieert^t***^* 
I  bave  thus  "'Voided  whiit  always  appt*arH  to  uie  a  difficult  and  dangf^rou?  part 

Luf  the  operation — incising  the  capsule  when  one-half  of  the  corn (m  is  eon- 

fVerted  itjto  a  f!np;  the  patient*a  eye  rolliug  in  all  dirPCtionH;  the  iriei  ui  con- 
tact with  the  corner;  and  the  pupilt  in  mite  of  atTtqnnt^  reduced  to  a  point. 
The  risks  of  pressure  in  this  cundition  almost  preclutlt*  the  [M.i.ssibilitv  of  fix- 
ing the  eye;  and  the  difficulty  of  incising  the  cap^uk^  frefly  and  carefully, 
the  dangers  of  et*rfltobing  the  iris*  obscnring  the  operation  with  blood,  op- 

[press mg  the  eye,  breaking  up  the  lens*  and  thus  eicitir»g  the  firtit  steps  of 

rbat  may  prov^  a  destructive  inflamtnatory  process,  iire  st'li'-evident. 

Since  the  above  was  written»  I  have  bad  further  opportunities  of  testing 

oth  Scbufte^y  and  Mooreu^s  operations,  witli  excellent  results,     1  nmy  also 

nention   that,    at   the   recent   Heidelberg  Opbthahnological  Congn^sa,  Pro- 

[feisor  Jaeobtion  stated  that  in  140  operations  be  had  only  lost  three  nyes* 
In  one  remark  able  case,  a  patient  aged  eighty -five  wa^  kept  narco  listed  for 
three  hours,  and  inhaled  upwards  of  six  ounces  of  ehbnob*rnu  Ju  an  ani- 
mated discussion  which  ensued,  concerning  various  points  eojjuected  withei- 
traotion*  the  general  feeling  appeared  to  be  in  favour  of  iridt-ctorny  only  in 
special  cases  such  aw  1  have  pointed  out  above.  Von  UrafealsoexpreJiHedaii 
opinion  contrary  to  the  generally  received  notion,  that  of  tw<i  cataracts  the 
l«§s  ripe  one  afforded  the  be^t  resnhs  from  operation,  Mr.  Critchtttt*  at  thin 
meeting,  also  stated  that  be  bad  met  with  such  suecciss  with  ScLihfte^s  method 
aod  his  own  modi  tied  spoon*  that  be  now  never  thought  of  performing  tbo 
yaual  flap  operation* — Briikh  Mtdictd  JoumiiL  Nov*  1^,  ]b4i4,  j^.  3ti9, 

I «S.*^EXTR ACTION  OF  CATARACT   AND  FORMATION  OF  ARTI- 
FiCIAL  FCPIL  IN  A  PATIENT  WITJI  THE  GLOBES  OTHER- 
WISE DISEASED, 
_  Mf  JAMKa  Voei;  boi^oMON,  Eoq^  SuT^g^Emn  to  the  BLrmlngham  ftncl  MldUri^  Y.ftf  HtwplCji]. 

[The  patient  was  a  comb-maker,  forty-five  years  of  age.  ij^  lunl  anchylosis 
of  the  cervical  vertebrae.  His  lejlt  eye  had  bt  en  Injured  eiglit  years  ago  ;  it  was 
blind,  disorganized^  and  staphylomatom^  from  pa:?!  choriudi^-sderlti!^^] 

The  right  eye  had  been  diseft:*ed  a  year  only,  li  pre  son  ted  very  advanced 
tissual  changes  from  sympathetic  irido-cboroiditis;  Ihe  oitrnen  was  bright, 
snd  surrounded  by  a  large  ciliary  venous  ZMue;  the  iri^,  vrhkb  was  ho!$su- 
lated  throughiiut,  nearly  touched  the  arch  of  iheeornt^a*  Thii  wlnde  cireum- 
farenca  of  that  rnk-tubrane  presented  numerous  and  eouiide.x  anlioior  synechffe* 
The  pupil  wah  ebij^ed  and  adherent  to  the  lens  ca|>^<i(e.  The  vi?ii*>n  was  Urn- 
Sted  to  a  perception  rif  Bbadowsi  which  was  more  viiid  than  I  ha  v<j  ever  before 
met  with.  Tlo^  jmiient,  who  had  been  addicted  in  hi?*  jounger  driys*  to  pugilism 
(which  probeblj  gav«  ilufi  to  the  cervical  ancbylosi--),WHfl  in  ejtc*Hlent  health- 
Operation t,  Augus^t  Ljtb,  The  disorguaiKed  t*yr  was  euucleated;  and  a 
s&rrow  bit  of  iri-  wa^  tfLken  by  thti  can  mar  forcei*?*  from  the  right,  in  order 
to  ascertain  the  condition  of  the  lens,  which  it  was*  b*^lii^ved  might  jterchanco 
be  transparent,  an  hi^  perception  of  shadowa  was  unusually  gorjd*  The  lens 
provtd  to  be  uprique. 

Opernti*m,  August  2?th*  The  eye  having  recovered*  the  lens  was  p^traoled 
to*day  by  the  lowwr  eectioni  the  knife  being  carried  througli  the  sclera,  and 
behind  the  irL-s*  The  cataract  was  easily  removeiS,  and  witLout  Uyji^  uf  vit- 
reous, by  a  hook.  It  wa^  a  dark  atnber  lens*.  A  beautiful  bhitk  pupil,  with 
vitreous  distending  it,  left  ni»thiug  to  be  dewred  liy  the  opfnit^i*  The  eye 
^^WiXB  therefore  quickly  oh>spd,  and  d reused, with  JewtU'  rM  cotton  wool,  &up- 
^Hbortad  by  a  few  turns  of  a  roller,* 

I       ilti 
I        hw 


■  In  cxtm- 1 .  '     .  'iq-l  tn  cases  or  IrMectfunj,  I  have  Ton  nil  iil*  klfn  "X  4n"fslr«u  to  Anpcrnedd 

bM  b«o  iptM-lrilfv  jH>JjHj"l  oat  hjf  Dr.  Vqh  Uffiife.—  Htii  VphiK  ifffC.,  \y\ A>,  V^-*-*^- 
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Sept.  7th.  The  wouni]  is  ci(Htri>ed,  the  pupil  is  well  defined  nnd  open  ; 
but  behind  it  are  shreds  of  ca[isule,  tome  soft  leus  matter,  and  lymph.  The 
vision  remains  as  l>efore  treatment.     Ten>iou  less  than  normal— (Tl). 

Sept.  21  >t.  Tlie  ttnt.erif»r  cliainber,  from  recession  and  flattening  of  the 
iris,  is  enlarged  ;  the  inference  i:*  that  a  communication  subsists  between  the 
two  aqueous  chambers,  although  the  fundus  cannot  be  illuminated. 

OpiTation.  A  broad  cutting  needle  was  inserted  through  the  upp<jr  circle 
4if  the  ciliary  sclera,  and  brought  out  in  fnmt  of  the  iris,  when  with  a  sharp 
backward  stroke  the  membrane  was  severed,  and  a  good  pupil,  distended  by 
vitreous,  was  (»btained. 

Sept.  27lh.  There  is  a  still  further  improvement  in  the  dimensions  of  the 
anterior  chamber  and  pupil,  but  vi>ion  is  ni»t  commensurately  advantaged. 

Octubttr  7ih ;  operation.  The  pupil  is  drawn  downward  and  closed,  the 
upper  border  being  well  defined.  The  iris  has  lost  its  fibrillous  character  and 
bectune  lighter  in  colour.     It  was  therefore  determined  to  make  an  artificial 

Eupil,  wiib  a  penetrating  croohi't  iris-hook  (Bowman's).  A  small  puncture 
aving  been  made  slowly  through  the  upper  corneal  cirote  without  loss  of 
aqueous,  the  hook  was  introduced,  and  an  equilateral,  triangular  pupil  was 
made,  the  apex  of  which  became  united  to  the  point  of  puncture.  The  ba^e 
measured  about  two  lines. 

November  2:ind.  The  fundus  can  now  be,  for  the  first  time,  focused.  The 
limits  of  the  optic  nerve  are  ill  defined  ;  there  is  gray  atrophy.  The  tension 
of  the  globe  is  normal,  chronic  enlargement  of  the  ciliary  veins  still  exists, 
but  there  is  no  evidence  of  irritation  fnmi  the  surgical  treatment.  With  a 
three-inch  convex  glass,  features  are  distinctly  seen  at  nine  feet;  at  the  same 
distance  he  counts  fingers,  but  they  cease  to  be  vi»ible  when  separated  to  a 
greater  extent  than  nine  inches,  so  much  contracted  is  the  visual  field.  The 
poor  man's  inability  to  rotate  the  head,  in  consequence  of  the  anchylosed 
condition  of  the  i^pine,  and  his  amblyopic  and  contracted  field  of  vision,  render 
fixation  very  slow. 

I  am  induced  to  report  this  case,  from  the  very  unfavourable  results  which 
have  generally  attended,  in  English  ^ubjlcts,  the  extraction  of  cataract,  or 
the  formation  of  an  artificial  pupil,  where  the  same  tissual  changes  have  been 
present  as  were  observed  in  the  instance  here  given. 

lluving  sali^fied  myself,  by  examinatii«n,  that  the  vitreous  was,  in  all  prob- 
ability, of  good  con^i^tence,  it  occurred  to  me  that  liability  to  ophthalmitis, 
or  shrivelling  t»f  the  corneal  flap,  might  be  lessened,  provided,  in  the  per- 
formance of  extraction,  I  abstained  from  interference  with  the  disorganized 
iris,  and  made  my  section  through  the  sclera.  In  considering  the  position 
of  such  section,  it  must  be  remembered  that  the  iris  was  bossuluted  and 
united  near  to  its  periphery  by  numerous  morbid  adhesions  to  the  cornea — 
conditions  which  permitted  a  wound  to  be  made  much  nearer  to  the  sclero- 
corncul  uniiui  than  would  have  been  practicable  in  the  healthy  eye.  The 
passage  of  the  knife  between  the  front  of  the  leus  and  the  posterior  surface 
of  the  iris,  by  separating  intimate  adhe.<«ions  and  opening  the  capsule,  must 
have  materially  us&isted  the  extraction  c»f  the  cataract,  and  so  promoted  early 
union  of  the  flap.  Bowman's  hook  being  of  small  size,  and  furnished  with  a 
sharp-cutting  inner  edge,  afibrds  a  mo^t  uaeful  instrument  in  the  case  under 
coufeideration.  It  may  be  thrust  through  any  selected  point  of  the  iris;  its 
cutting  inner  edge  is  well  adapted  for  the  division  of  the  pigmentous  mem- 
brane which  is  frequently  found  behind  the  inner  ring  of  the  diaphragm, 
forming  a  bond  of  union  with  the  lens  capsule. 

The  advantages  of  making  the  section  through  the  posterior  aqueous  cham- 
ber (a  method  practised  by  Whyte,  in  1801,  for  the  extraction  of  cataract, 
uncomplicated  by  other  intra-ocular  di^ease)  appear  in  cases  of  annular 
ify  nechia  to  be  us  folI(»ws : — (1 )  An  easy  release  of  the  lens  from  its  adhesions ; 
(2)  the  fi)rmation  of  the  flap,  edged  with  a  membrane  (the  sclera),  more 
favourably  pluctd  for  nutrition  than  the  cornea ;  (3)  a  diminished  liability  to 
destructive  irido-cyclitis,  by  non-interference  with  the  diseased  iris  until  the 
e>'e  has  recovered  from  the  cataract  operation. 

Thu  rheorctical  objection  to  «eWia\  *>t'Ct\ou  consists  in  the  greater  proba* 
iity  of  Josb  of  vitreous.     As,  Uow^vct,  \\.\*  t*«.i<i%i\^  ^%i:\\A» \«^  obtain  I 
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ffac€C!^8  Ihan  ha*  Inlbf^rtrt  alti^nded  the  plan  of  performing  Iridoet^Mny  and 
extmciioii  ou  fbo  »«me  cloy*  I  fci^l  jaMjfit*d  in  i^ug^patmg  tii  the  prufei^siiin  & 
trial  *^f  Jhe  irfeili*>d  liere  de^cvtln  d,  with  n  %'i<"w  <ff  lU'ferminirjg  its  vnlue,  as 
compared  witb  olber  plans  of  ttetdmeut,— Ophthalmia  i?i?«ict^,  Aprils  1865^ 
p.  28. 

77.— REPORT  ON  CA8ES  OF  AMAUnOST8  FROM  INTRA-CRANIAL 
CALiStB,  IN  WHICH  ONE  EYE  ONLY  WA8  AFFECTED. 

Bj  JosATOAn  HuTCauiaoaf,  Ejmi^  oub  cf  U:ie  hldftnni  of  thii   Roj-iJ   LoinlDti   Dphtbalmlc  IlnjtpltJtl 

Tbe  ophthalmoscope  hsB  enabled  ua  to  separate  into  diflTerent  gmups  nil  tho 
various  oai^eB  of  dffeet  or  entire  loss  of  sight  rtj^ultine  from  chHiigfrt  in  the 
de^p  tissues  of  the  fje.  It  has,  howtjvpr,  left  us  still  a  considerahle  group 
of  eases,  wliioh  we  are  oblig<Hl,  f'r  want  of  a  bett<jr  tc*r«i|  to  put  undf  r  thi> 
old  name  of  Aroauroiiisi  in  which  the  Bcmroe  of  damagi*  iPiists  not  in  the  eye, 
but  in  isome  part  of  the  ?isuftl  nerve — -apparalus  within  the  ^kuH*  Of  these 
Case!«*  by  far  the  mtgority  exhibit,  by  the  ophthalmoflooper  only  aiiieiniu  and 
Bubiipqaent  wasting  i>f  the  li^sues  of  the  optie  nerve  iliseif.  In  ^oaw  we  c^b- 
serve  t*weHin^'  of  the  optic  nerve  (oiMiritis^),  and  a  prottf  of  snme  preitniire 
upon  it  in  ihe  fuet  that  the  veins  tire  dilated  and  tortuous;  but  the  iHtnimnn 
condition  i»  that  knnwn  ua  white  «ti'opliy,  [n  «un>e  w©su?*pi^ot  theexistenGft 
of  a  ttiniotir  in  the  braia  tjrcerebi'Uiimt  afft'Cting  the  optio  centres  or  the  optto 
nerTe  tracts  either  by  reflei  influpnc'e  or  by  direct  pressure*  In  iithif^r^t  some 
occult  ehttOf^e  is  probably  taking  j>Ijicc  at  the  nuclei  of  origin  of  the  uervei 
(so  culli'd  tttbacco  amauroHtft)*  Jn  olh^rs,  the  sexual  organs  appear  to  eier- 
clse  ftinne  retli'X  influencn  upon  tlie  fuiictinzi  of  sight.  la  others,  again »  we 
have  the  history  of  blows  on  the  head,  or  of  cerebral  concussion*  Jo  a  few^, 
constitutional  syphilis,  either  acquired  or  inherited  (very  rarely  the  f<*rmer), 
induces  in  Nime  unexplained  way  entire  loss  of  sight*  without  any  in<»rbid 
proeefis  in  the  eye  itself.  In  a  f**w,  and  chieHy  in  tlie  aged,  tbert?  i?*  n^artoa 
to  iui^peel  ordinary  cerebral  apuph^xy,  or  it  may  be  s<>ftening  tif  the  tiraiu. 
Lastly  I  in  a  v^^ry  few,  the  Mtdd^nness  of  the  attack,  and  the  fact  of  the  co- 
exifttence  of  valvular  dit*ease  of  the  hi?art,  leads  us  to  infer  that  orn holism  of 
the  retinal  artf*ry  has  oocurred. 

All  thnso  pt>st(iltlo  oauses  of  intra- cranial  amaurosis,  eioepting  the  last 
(©mboU.mM),  are  likidy  to  atfi-ctH  more  or  leas,  both  eyes  at  the  same  time. 
For  anuloitiicul  rea^i^nn  it  ir^  diflicnlt  to  understand  how  any  dir^tvitse,  wht^ther 
acting  by  retlex  influence  or  by  direct  disorganization,  could,  if  situMta 
behind  the  nptic  commissure,  alFecl  one  eye  only.  One  eye  may  suffer 
chiefly,  or  one  eye  may  become  blind  before  the  other,  but  thnt  *jne  eye 
iUould  bec<>m(^  atterly  blind,  and  its  nerve  diso  white  and  atrophic,  whil?it  the 
other  enj*»ys  it.'*  perfect  function,  and  presents*  on  ojththalmoiicopic  einniina- 
tion,  n<>  innrhid  cimditinn  whatever,  ia  iueiplicable,  excepting  on  tlitf  aappo- 
sition  that  the  nerve  trunk  anterior  to  the  coininii^gure,  or  the  artery  which 
suppiics*  it.  14  tht?  part  involved.  It  ia  ju^t  poj%sible»  however,  that  we  may 
be  prnceeding  a  Httb*  toofn^tin  oursujiposed  posHCesionofanatouncal  knowl- 
edge, and  thftt  there  do  eiis^t  cerebral  nuclei  for  the  two  eye?^  disease  of  one 
of  which  couhl  involve  one  organ  only.  To  effect  thii  it  would  of  ocmrse  be 
needful  fnr  tho  iihrc^s  which  crossed  at  the  cotnuiissure,  to  cross  back  again 
in  the  mesocephalun. 

In  prMctTce,  cases  of  complete,  monocular  amaurosis,  of  the  kind  alluded 
to,  are  very  infrequent*  Tliron|^b  a  [a^riod  of  about  jtevcn  years,  during 
which  my  attention  lies  been  alive  to  the  peculiar  intt^rest  of  Uie  tinbjc*ct»  [ 
have  been  able  to  collect  very  few.  The^e  I  now  propose  to  group  t**gt'iher» 
in  the  hope  chat,  by  their  investigation  in  juxtaposition,  some  light  may  per- 
haps be  thrown  on  a  very  intricate*  subject. 

It  Id  aloiOBt  needh^t<s  Co  renimk  ihul  oases  recorded  without  »>phJhalmo- 
Bcopic  eiamination  are  of  no  value  whatever  in  thit*  inquiry.  We  intet  with 
imses  uf  momtcular  blindness  ahm^st  every  day,  bat  with  ♦*nly  viry  rare  ex- 
oeptnins  indt^ed  we  are  able  in  such,  by  the  ophlhalinoscnye  t^  (\ud  ia.d*^^\\uaXfe 
explanation  In  ih&  statu  of  the  deep  totruetvire«  ot  \W  e^^  vX^Al*     k  W'«  ^\. 
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theste  casos,  howercr,  thoRe  for  inMance  in  which  large  retinal  apoplexies 
occur  only  in  one  eye,  and  in  perfectly  healtiiy  patients,  or  in  which  large 
eztravaisAtions  take  place  into  the  vitreous  body  without  assienahle  cause* 
are  not  quite  witht>ut  their  interest  in  relation  to  our  present  8uT)j«^ct.  They 
at  least  prove  the  possilnlity  of  extensive  unsymmetrical  hemorrhages  in 

Eatients  who  seem  h»'althy  at  the  time,  and  in  whom  nothing  further  follows, 
imilar  extravasations  into  the  o])tio  nerve  sheath  might  produce  the  exact 
condition  to  which  we  refer,  and  it  is  probable  that  in  some  eases  such  is  the 
iaoi.— Ophthalmic  Hospital  Eeports,  IS^U.p.  235. 


78.— OX  THE  RADICAL  CURE  OF  EXTREME  DIVERGENT 
STRABISMUS. 

Bj  Jajiks  Voss  Solomon,  Esq..  Snrpeon  to  the  Birminghain  and  Midland  Eye  Hosidta],  formerly 
burgeun  tu  the  BiriiiiDghaiu  General  Dispensary. 

[A  case  is  one  of  Extreme  Divergent  Strabismus  when  the  patient  is  unable 
— let  his  muscular  efforts  be  ever  so  great — to  do  more  than  bring  his  eye  to 
the  centre.  In  the  following  paper  the  author  confines  himself  to  the  co»- 
sideration  of  ins«tances  where  the  deformity  has  had  its  origin  either  in  a  too 
free  division  of  the  tendtm  of  the  inner  rec'.us  muscle  and  the  subcoujuncti- 
val  fascia,  by  Dieffcnbach's  operation  for  squint:  or  in  paralysis  of  the 
inner  rectus,  unconnected  with  tumour  of  the  orbit.] 

The  indications  to  be  fulfilled  by  any  proceeding  undertaken  for  the  radical 
cure  of  Extreme  Divergent  Strabismus,  when  a  result  of  previous  tenotomy 
of  the  inner  rectus,  are  : — To  give  the  eye  a  central  position  ;  to  restore  the 
length  and  the  proper  p<»int  of  attachment  to  the  abductor  muscle,  thereby 
insuring  balance  of  the  opposed  muscular  forces  ernd  permitting  fiarmal  coH' 
vergence. 

The  division  of  the  attachments  of  the  inner  rectus,  with  its  conjunctiva 
and  subjacent  fascia  (in  a  manner  to  be  presently  described),  and  of  the  ten- 
don of  the  external  rectus,  suffices  to  place  the  eyeball  in  the  axis  of  the  orbit. 

The  great  difficulty  consists  in  protecting  and  fixing  the  globe  until  the 
inner  rectus  obtains  a  proper  attachment  to  it.  Careful  study  of  the  subject 
led  me  to  inistitute  in  persons  who  are  in  good  health  the  following  plan. 

Anresthesia  having  been  induced  by  chloroform,  and  the  lids  separated 
widely  by  a  self-acting  speculum,  the  first  step  of  the  operation  is  com- 
menced by  making  a  flap  of  the  parts  which  contain  the  inner  rectus.  To 
effect  this  a  rather  long  perpendicular  incision  is  made  at  about  half  a  line 
from  the  inner  margin  of  the  cornea,  down  to  the  sclerotica ;  with  carved 
scissors  the  inner  part  of  that  membrane  is  dissected  bare.  In  order  to  make 
the  flap  come  forward  and  over  the  cornea,  two  short  incisions  are  practised 
through  the  extremities  of  the  first  incision,  towards  the  nose.     (Fig.  1.) 

(2d  Step.)  As  soon  as  it  is  found  that  the  flap  will  reach,  on  being  stretched^ 
the  vertical  diameter  of  the  cornea — when  the  eye-ball  is  in  the  axis  of  the 
orbit — the  external  rectus  is  divided  by  a  rather  long  perpendicular  incision* 
just  behind  the  insertion  of  its  tendon. 

The  conjunctiva.which  intervenes  between  this  incision  and  the  outer  mai^n 
of  the  cornea,  is  reflected  forwards,  and  made  to  form  a  second  flap.  (Fig.  2.) 

(3d  Step.)  The  two  flaps  are  united  over  the  vertical  meridian  of  the  cornea 
by  sutures,  three  of  which  are  generally  sufficient,  one  in  the  centre,  on« 
just  above  and  one  below  the  upper  and  lower  margin  of  the  cornea.    (Fig.  3.) 


Fig.  1.  Fig.  2.  Pig.  3. 

Thfi  ejo  now  occupies  the  axis  of  the  orbit ;  the  inner  rectus  is  stretched 
to  its  utmost  limit,  and  the  teudoxi  i^W«<iQ^«T  iVi^most  favoorable  sltolbr 
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&8hpsif>ii  tn  the  oclerotlca;  the  cxtf^rnnl  reotua  retraetst  and  if  the  power  of 

moving-  the  ^hiUe  inwar^A  «m3  outwards  be  te^U^d  at  this  stftgp,  it  will  ho 
foutid  sUli  to  exi=^t,  but  to  a  t^light  di'gr^e  only,  the  aotfigonUin  being  about 
equal, 

Th(^  after  treatment  mm»  &t  «ecuHr>g  the  tromerltate  union  nf  the  inner  l!&p, 
and  the  presarvntian  of  the  nutrition  of  the  gh>be,  Those  iudir.afioTis*  are 
fulfilled  hy  kiejiing  both  eyes  clufted,  lUid  wilh  tho  temples  covered  for  tibout 
ten  dnys  by  j*^  we  Hers*  cotton  wi>«il.  The  central  suture  is  removed  on  the 
second  or  third  tJay  so  as  to  obvmte  cornttfiH.  Inflammatory  cbemoaif*»  should 
it  ocour,  mil -it  he  met  by  the  application  of  two,  thi'oe»  or  f^iur  let^che«  to  the 
temple,  and  pain  in  the  eye  by  the  internal  uf<»*  of  mnrphia.  If  there  bo  muoh 
puro-mucouj?  dii^eharge  the  loeal  use  of  astHtigent."*  la  ucjcessarj*  At  the  etid 
of  tbr**©  weeki^  the  crmjunctivu  should  bo  triaimed  of  any  tineveu  processes. 

I  hav«*  practi:*ed  this  method  fstr  upwards  t*f  fnur  yoar;*  with  ^reat  success- 
^Mr,  Sdomnn^$  Paper  on  the  Madical  Cure  of  Eitreme  Divergent  Slrnhis- 
mus,  read  be/hre  the  JInlish  Medical  A9MGei^i\(ya  <xt  Cambridge^  Aug.  1S64* 
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79.— ON  THE  THERAPEUTICS  OF  SYPHILIS, 

[GonorrhoettA,  ain>ple  ulcers,  and  soft  suppurating]^  sores  form  hi"  far  the  ma- 
jority of  vcnereul  disordert^ ;  and  mercury  m  unnect'sj*ary  in  their  treatment, 
it  is  not,  however,  of  these  that  the  present  paper  treata^  but  of  ^yphilifi 
proper.  ] 

Talting  syphilis  as  a  whole,  there  is  no  known  remedy  equal  to  mercury; 
Eone  BO  reliaoio ;  and  to  certain  compli cation Ji»  eueh  as  Iritirtt  nyphilitic  or* 
fihitis,  (Sec,  tbii*  applies!  even  more  strimgly.  The  stages  in  which  it  i^*  of 
doubtful  eilicaey  are  the  pHinary  atid  tertiary.  Of  the  fi^rms,  the  puj*tular 
ayphilidei!  are  the  least  ajnenable  to  iti  and  the  scaly,  chronic  pEipular,  and 
^ertinn  (Kirnis  of  cbrimic  jiuperficial  uleeratiiHi  the  numt  no.  Fur  the  trrtiary 
ttag^A,  marked  by  diseases  of  bone  and  perioi^teuni,  uiiheulthy  suppurative 
pares  on  the  iut^'gument,  the  iodide  of  ptitu^Tihim  is  the  be^t  remedy*  The 
above  mtiy.  wti  think,  be  taken  as  a  correct  eipressjion  of  the  views  enter- 
tainf'd  by  the  mont  ujiMlerate  section  of  mercurialiJits* 

[The  writer  congiders  that  sufficient  uttontion  is  not  giv^n  to  hygiene. 
The  patient  should  bf  wiLrmly  clad;  live  upim  a  good  but  plain  diet:  take 
miideriite  exerci^^e  iti  the  open  air;  uao  warm  bath^  occa^luarilly  ;  and  avoid 
stimulants  unlijf^8  ftpecially  indicated.  The  system  must  never  be  depressed, 
for  the  diiieaflf'  Itself  tends  directly  to  induce  a  cbloru-anRamic  stute.] 

If  a  chancre  be  the  portal  through  vvliich  the  i^yatem  is  tir^t  tainted  ;  if  it  he 
the  **€ontmuing  source**  of  aUectJon,  aa  Dr.  Humphry  epitomises  Virchow's 
doctrine ;  or  even  if  it  be  a  mark  and  etFect  of  the  general  taint  being  already 
present,  as  many  Continental  writer;*,  who  have  regard  to  the  period  of  iucu- 
halion  which  precedes  its  appearance^  seem  to  thltdc,  its  continuance  mui^itt 
nevertheless,  be  an  abiding  source  of  contagion  tt>  others,  and  it  may  he  a 
focus  of  infection  to  the  Hvsteai,  so  that  its  early  rtsmoval  is  not  a  matter  of 
iadiifcrenee  ;  spite  of  the  low  appreciation  in  which  the  knife  and  caustics 
btive  bi'eu  held  by  some  high  autJumtii^t*  (Dupuytren  and  Vidal),  In  practice 
w©  cannot  determine,  at  early  dates,  what  t^  the  exaet  uuturo  of  any  given 
nicer.  If  it  provf*  t>f  thu  n<j»-infeeting  type,  then  its  pritgress  is,  without 
doubt »  tiupabie  uf  bping  arrettted  by  excision  or  destrucltan  ;  if  it  be  infecting, 
no  barm  is  done*  If  a  primary  legion  cnn  bo  excised  ttiontuglily  as  well  as 
^^rly^  the  praeticp  seeniri  to  he  gifod;  but  if  no  secondary  symptoms  follow, 
we  can  niiiJilfuslly  have  no  proot  that  tlje  operation  averied  their  occurrence. 
Mind,  we  do  nirt  nay  that  excision  or  complett^  and  early  distinction  of  a  true 
chancre  may  in*t  be  regarded  as  very  good  practice  in  intluencing  the  sevor- 
ity  and  duratii»n  of  the  consecutive  phpuomena,  for  it  may,  nnd  muat  indeed, 
e£«ct  ihi*  if  every  primary  manifestation  h%  a  TQiefteivt  ^ni.  IniX^i^  Wixs*  'aS- 
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eontamlnntioTi.  But  excision,  at  any  rate,  xnnst  have  a  very  limited  ranee  for 
many  obvious  reasons — the  sight  of  the  lesion,  the  presence  of  induration  m  the 
glands,  and  refusal  on  the  part  of  the  patient. 

If  cauterants  be  used,  these  must  be  of  the  strongest  and  most  penetrating, 
■ach  as  fuming  nitric  acid  or  the  stick  of  potassa  c.  calc.  In  passing,  we 
may  remark  that  a  rapid  and  continued  affusion  of  cold  water  wondenully 
mitigates  the  pain  after  the  application  of  nitric  acid. 

W  hat  are  the  signs  in  the  primaries  from  which  we  may  anticipate  seyere 
and  protracted  forms  of  constitutional  disease  ?  Of  course  we  must  not  set 
aside  the  con»(titution,  previous  and  present  health  of  the  patient,  as  indifferent 
elements  in  forming  a  prognosis,  but  we  will  confine  ourselves  to  the  features 
of  the  disease,  and,  here,  an  approximation  to  the  truth  is  all  we  mean  to 
aim  at.  The  density,  size,  and  extent  of  the  induration,  and  its  persistence* 
in  the  chancre  and  inguinal  glands ;  the  amount  of  ulceration  in  the  chancre, 
— these  appear  to  stand  in  some  connection  with  the  nature  and  severity  of  the 
subsequent  phenomena. 

Now,  it  must  be  conceded  that,  do  what  we  will,  secondary  symptoms  will 
almost  invariably  ensue  after  true  chancre.  Mercury  does  not  prevent — save  in 
the  most  rai-e  and  exceptional  instances — the  occurrence  of  secondary  dis- 
ease. Mercury,  snys  M.  Diday,  has  been  obliged  to  abandon  the  pretension 
of  so  radically  curing  syphilis  as  to  render  all  relapse  impossible.  Its  claims 
to  use  in  the  primary  stage  are — that  it  dissipates  induration,  and  heals  ulcer- 
ation quicker  than  any  other  remedy,  and  it  has  the  power,  at  least,  of  delay- 
ing the  appearance  of  syphilitic  symptoms.  Some  excellent  observers  go 
further  than  this,  we  are  aware ;  some — as,  for  example.  Dr.  Marston — beliere 
that  mercury  does  so  modify,  in  some  instances,  the  course  of  the  disease  that 
the  ordinary  external  manifestations  are  slight,  or  do  not  appear,  althoogfa 
the  patient  may  exhibit  indicatii>ns  of  syphilitic  cachexia  in  his  pallid  aspeett 
impaired  health,  and  liability  to  rheumutismal  and  other  pains. 

If,  therefore,  there  be  the  history  of  a  previous  attack  of  syphilis,  if  the 
induration  be  moderate  or  small  in  amount,  if  the  attendant  ulceration  be 
limited,  if  it  do  not  prove  very  indolent,  and  can  be  healed  by  the  application 
of  local  remedies,  and  the  induration  tends  to  disperse,  and  i^  moreover,  there 
be  any  doubt  at  all  about  the  nature  of  the  sore,  mercury  may  be  withheld. 
Wherever  there  is  sloughing,  rapid  ulceration,  &c.,  whether  depending  upon 
hereditary,  constitutional,  or  other  causes,  mercury  is  a  dangerous  remedy, 
and  requires  to  be  used,  if  at  all,  tentatively. 

Now  for  the  so-called  secondary  manifestations.  It  is  here  that  mercury 
appears  to  us  of  such  undeniable  utility  that  most  practical  men,  and  paUents 
too,  are  agreed  upon  its  use. 

So  far  we  have  endeavoured  to  hold  tho  balances  even,  and  we  must  here 
ask  ourselves  two  questions  :  is  the  prolonged  administration  of  mercury 
(such  as  Kicord  advised,  for  instance)  necessary  or  justifiable  ?  Does  mer- 
cury always  effect  a  cure,  and  is  it  necessary  in  all  cases  ? 

To  the  first,  we  may  say,  that  it  is  always  better  to  try  the  effect  of  the 
endemiic  use  of  the  mineral  by  the  moist  calomel  vapour  bath,  or  by  inunc- 
tion, before  we  administer  it  internally ;  and  we  must  add  that  we  do  not 
believe  that  any  such  prolonged  courses  are  needed  or  advisable.  When 
mercury  has  been  continued  for  a  long  period  with  a  view  of  preventing  re- 
lapse, the  health  may  be  much  impaired,  a  cachectic  aspect  acouired,  and  a 
tendency  to  a  diseased  action  in  internal  organs  engendered.  But  it  is  no 
good  contending  for  a  position  which  has  long  since  oeen  surrendered,  for  no 
one  gives  mercury  in  the  wholesale  way  which  characterised  Hunter's  day. 
Acknowledging  many  of  the  evils  alleged  against  mercury,  our  own  observa- 
tion has  led  us  to  form  very  different  conclusions  from  tliose  advanced  by  the 
anti  or  non-mere urialists.  Wo  can  only  regard  the  long  array  of  charges 
laid  to  its  door  as  highly  exaggerated  expressions.  If  mercury  be  exhibited 
with  ordinary  care  and  discrimination,  and  particularly  if  tt  be  applied 
through  the  skin,  tliere  xcould  seem  to  be  little  or  no  risk  of  injury  to  the  conHUw" 
tion.  Among  the  large  number  of  cases  which  wo  have  so  treated,  we  have 
never  witnessed  any  of  those  disastrous  effects  described  by  many  authors. 
Of  tbiB  we  are  quite  sure,  thai  some  oi  \\i<d  ^erj  ^^ratyh\<otuui  of  coniitittttioBal 
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sjpbiliji  haTP  sppfdre^  in  tlioso  who  huve  either  taken  no  mercurj  or  verj  little^ 
And.  on  the  other  tiatid^  the  jintfunces  within  our  own  cogtiiHance  are  now  nu- 
itM>rr3U^  whf^rpin  the  tno^t  remiirkEiHle  rpijoveries  from  eeTore  formi*  of  Guii^tif a-* 
tiCMial  ««yphiiti<  bave  bepii  {fi^oted  by  the  Aid  of  mercuriiUis  where  t^very  ofhof 
iFeatmeiU  had  been  tried  in  vain*  Tho^e  wlin  are  mai^t  levere  in  theif 
denunciatifia.H  of  mercury — ^tho^t?  who  would  seem  to  regard  tbf^  urfe  of  th4 
mtQiTft]  with  tho  greiitesjit  djj^Uket  and  who  i^ouid  debit  every  bad  sytuptoin 
wljioh  mny  appi^ar  m  Uw  Ci»ur«?e  of  a  syphiliJ*  to  Uio  mercury  used,  insite^ad  «f 
the  Efyphilltie  viruji — »ocm  to  have  lost  Ht^Ht  of  tlie  fiEict  tliat  mercury  alone 
has  not  otily  iipver  been  proved  to  be  capuble  of  giving  rise  to  tlia  combina- 
tion of  ftymptomai  witiiej^sed  in  coTi?iUtiitionai  sypbiiis  when  i»pi.^citicatly 
iTf^ated,  hut  that  oil  eiperijnent  and  ob^i^rvatiiin  i>>  oppost^d  to  the  a!$.^amp* 
tion»  If  thy  re  bts  onu  thin^  more  certain  thnn  another,  it  is  that  mr^rcury  wai 
iiijt  employed  for  the  tr«itttm**nt  of  ftyphlli;^  for  many  years  after  the  epidiQmiO 
to  i-lt*^j>  Wc^  possess  a  history  of  itu  dreiulful  riiVBge*  then,  and  the  da- 
icriptitmH  irlran  h^nve  no  doLdit  whatever  of  U»o  terrible  soourcff*  thiit  it  then 
wa5,  and  of  the  e^eoti^  it  produoed  upon  the  bodiii't^  of  the  is  u  If  ere  r^  imd  the 
miud^  of  those  who  were  eye-witneBsej?.  Ufa  given  niitnber  of  cam^  of  true 
syphiliti  jirit  f^pociticaily  treated,  nil  will  exhibit  e^econdary  sympUinii^  of  some 
kindi  nnd  of  thei^ie  a  certnin  prop^^rtion  will  he  of  a  severe  and  ehrf*nic  type-* 
aiid  foUowt*d  liy  th*:'  phfr-uomenn  of  the  so-called  tertiary  ny  phi  lit*.  The  proofu 
o#  tbeiiiO  statenu^nts  are  too  ample  for  n»  tx>  do  more  than  allade  to  them.  Let  it 
»u fliers  that  many  of  the  piitit^nt^  which  fterved  t<*  swell  the  Hamburgh  list« 
ent  elsewhere  to  be  cured  of  later  mmofiB.'itations ;  of  thoj^e  treated  by  syph* 
"j^ation,  &ome  hiiVi^  t  xhlblted  tertiary  phonomiMia,  and  very  many  more  wUl 
up,  in  all  probtthility  ;  and  there  iieems  to  be  very  f^<»od  reaiHTin  for  doubt- 
ing whether  any  remedy,  or  any  eonibi nation  of  remedin«,  be  as  effioacious  aa 
mtcTtiitty  m  prevc^nting  the  hereditary  trnnsmi^^ton  through  the  gern>,  3£, 
I>iday*  of  Lyons,  has  estaldis*bed,  by  direot  observation,  that  out  of  forty** 
tkree  patients  in  whom  the  naturnl  evolution  af  ssyphiUf*  waa  oarefulijr 
watched,  in  seventeen  the  i^ymptom:]  riB^^iimed  saoh  a  serious  aetpeet  as  to 
tbr^uten  permanent  injary  to  the  ooii^itittJithm,  and  with  thii»&  he  was  oom- 
pelltsd  to  have  recourse  t4i  mercury,  Diday  i»  amon^r  the  most  moi/eratt  see* 
tion  of  mfircurialii^t^,  and  his  poitiive  re»ulti  nmy  be  relied  upon.  But  it 
nim^t  not  he  forgtttti'n  that  the  negative  observathms  can  never  bo  equally 
certain,  beoausis  we  know  tot*  well,  uuforlanately,  thai  ayphilis  may  remain 
latem  for  long  periodic,  and  manifefit  itself  after  very  loner  intervals.  In  look* 
In^  over  our  notes  of  anj^e.s  we  liad  that  (»f  thirty-eight  primary  syphiliUo 
Hore^  not  fipecifieally  treated,  twenty -one  exhibited  a  mild  form*  eigiit  a  mi^ 
dium  form,  and  nine  a  severe  form  of  cou^^titutional  syphiUs.  How  far  theet 
lesults  mi^bt  be  modified  if  we  possessed  ail  the  iiubaequent  histories  of  thtsae 
pMienf^  we  cannot  say,  of  course. 

In  order  that  oar  readers  s  lion  Id  more  clearly  perceive  the  t-enor  and  spirit 
of  our  remarki*  on  the  therapeutics  of  syphilij^,  we  mast  call  their  attention  t^i 
the  following  illustrations  of  the  forms,  ciiurse^  and  progress  of  the  disease. 

We  venture  to  think  that  a  jErnmpiiig  into  mild,  medium,  and  severe  types 
Will  he  found  to  have  some  foundation  in  nature.  We  asfiame  thut  the  de- 
•eriptiou  ap]die»  to  the  first  attack,  bectiUiie,  as  we  bave  said  alrefidy,  there  I 
are  either  no  suhsec|uent  ones^  or  the  ho  are  very  modified.  The  present 
and  paet  health  of  the  patients  tolerably  good :  the  aubjeot^  of  no  inherited 
tajnt, 

L  Mild. — The  chancre,  a?  a  rule,  with  hut  tittle  induration,  and  aiF<K;ted'i 
with  a  flight  degree  of  ulceration ;  the  inguinul  glands   enlarged  on  one  tc^ 
both  sidt^s,  and  moderately  so*     Within    from   five  weeks  to   three    month«» 
flome   enlargement  of  the   cervioal    glands ;    vague  nmscular   and  artiouiar 
pains;  a  fli^lit  febrile  dieiturbance,  perl  japs,  preceding  the  appearaneo   i*f 
duU-red,  mottled    roMmla,    with  Flight  vascularity  otf  the  fam:e«.  and  very| 
triflljig  h)SK  of  hair  ;  subject  to  some  nmnifesJstations  of  the  diaiease,  decreuMng 
in  intensity,  at  intervali^,  which  become  wider  as  the  case   prtigresseB;  iritia* 
"it  appears,  yielding  easily  to  treatment;  no  (ohBerved)  tertiary  man! fe^tJ*- 
»n». 
2,  Medium  Stveriit/. — Induration  gf  cbancte,  ani  ^\titk<i%  m^\S.TR^t'^^^'**3aSi 
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peniKtrnt ;  modernte  degree  of  ulceration,  which  tends  to  become  indo1«mi 
and  chronic ;  chloro-ansDinia  and  ostf'ocopic  painn  pronounced ;  exanthem 
(later  in  appearance  than  in  the  mild)  papular,  pcaly  :  marlted  congestion  of 
throat,  which  at  later  dates  ulcerates ;  Ktre:'  on  lip.^  and  buccal  mucous  mem- 
brane; iritis,  occasionnlJy  tertiary  symptoms  (nodes,  swelling  of  tendons, 
&c.,  with  pustular  disea!«e  of  Ain).  Frequent  recurrences  of  syphilitic 
maniff'stHtions,  which  last  longer  and  have  hhorter  intervals  of  quiescence 
than  the  previous  form.  Thtr  disease  produces  very  important  modifications 
of  the  health,  but  is  chiefly  dangerous  to  liftt  from  a  connection  wUh  predis- 
positions to  other  coiistitutiouHl  maladies  (hereditary  or  acquired). 

3.  Severe  Type. — Induration  large  and  chronic,  in  chancre  and  glands; 
alcemtirm  well  marked  and  phagedenic,  sometimes  extensive,  and  liable  to  re- 
turn after  healing:  chloro-anaemiH,  loss  of  health,  emaciation,  loss  of  hair, 
well  marked  and  gradually  increasing,  making  up  a  cachexia ;  osteocopic  pains 
severe ;  eniptions  discrete,  and  affecting  deeper  layers  of  skin,  or  pustular 
and  ri'lativfiy  later  in  their  appenrance :  iritis  sometimes  double,  and  often 
chronic  or  recurrent ;  throat  affection  severe;  tertiary  symptoms  very  com- 
mon, affecting  scalp,  bones,  tendons,  lar}*nx,  or  subcutaneous  tissues,  and 
often  accompanied  by  wtme  symptoms  rt»fenible  to  diseases  of  internal  oreans. 
If  engrafted  in  one  the  subject  of  some  hereilitnrj'  predisposition  the  effects 
may  bi*  permanent,  or  the  cause  of  death,  from  acting  as  the  excitant  to  other 
morbid  processes.  Of  course,  it  is  not  meant  thia  these  limits  are  arbitrary, 
for  they  are  approximative  only  ;  nor  is  it  intended  that  all  the  symptoms 
should  be  ])resent  in  any  given  case,  but  that  these  will  conform  to  one  or 
other  of  the  above  types. 

In  the  first  variety  mercury  is  not  required  at  all  for  the  primary  and  may- 
be deferred  to  the  secondary  stages,  and  then  only  used  when  any  of  the 
symptoms  become  intractable  or  chronic,  or  in  certain  kinds  of  iritis,  or  when 
a  scaly  syphilide  appears.  Warm  baths,  aqueous  vap<jur  baths,  steel  and 
diaphoretics,  with  strict  attention  to  hygiene,  often  prove  sufficient  to  cause 
a  disappearance,  at  any  rate,  of  the  syphilitic  manifestations. 

Ill  the  second  variety  mercury  alone  appears  to  exercise  any  influence 
on  the  absorption  of  the  interstitial  deposits  (indurations)  present  in  the 
primaries,  and  frequently  heals  a  chronic  or  indolent  sore,  when  every  other 
remedv  has  been  tried ;  but  mercury  very  rarely  prevents  the  occurrence  of 
the  subsequent  phenomena.  For  the  cure  of  the  constitutional  mauifestatiuni, 
mercury,  in  the  form  of  a  calomel  vapour-bath,  is  by  far  the  best  remedy,  and 
it  is  almost  in  variably  foHowed  by  mast  marked  ben^t,  if  employed  with 
care  and  ordinaiy  judgment. 

In  the  third  variety  the  mineral  is  also  the  most  trustworthy  remedy  for  the 
dissipation  of  the  primary  symptoms,  and  it  may  be  used,  unless  plainly 
contra-indicated  by  some  constitutional  causes,  or  a  sloughy  state  of  the 
chancre,  particularly  if  the  ulceration  or  unhealthy  action  in  the  sore  ad- 
vances when  the  miiienil  is  employed.  For  the  secondary  phenomena  it 
should  be  tentatively,  and  only  endermically  used  with  much  discrimination, 
while  the  most  diligent  efibrts  are  being  made  to  raise  the  vigour  of  the  body 
by  tonics,  go<^d  diet,  6cc.  For  the  later  stages  mercury  generally  appc^ars  to 
be  most  injurious,  but  fortunately  ioilide  of  potass,  in  large  doses,  and  iron 
here  come  to  our  aid  as  very  reliable  agents. 

Dr.  Wilks  seems  to  us  to  have  gone  ti>  the  root  of  this  question,  in  the 
paper  to  which  we  have  already  referred,  when  he  speaks  of  true  syphilis  and 
its  si'quelas.  The  effects  of  the  virus  are  shown  in  the  albuminous  deposi- 
tion, while  the  sequtUe  exhibit  the  degeneration  of  the  tissues  from  the  long 
continuance  of  the  morbid  action.  Now,  mercury  opposes  the  first,  bat 
favours  the  second,  hence  the  opposite  views  entertained  about  this  drug^^- 
Med.  Times  and  Gazette,  March  18,  1805,  p.  282. 


80.— ON  THE  UNITY  OF  THE  SYPHILITIC  VIRUS. 

Y  Geo.  O.  Oabcote5.  Esq.,  Snrreon  to  the  Li>rk  Hotpltal,  aiifl  Aatbtsnt-Purgeoo  to  I 

llosviUl. 

There  is  no  difference  betwoenlYie  ^w«\\]\«  "wWf^i^^^ivM  tothe  indimted 
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otc^r  and  that  which  results  to  the  fn>ft  enr© ;  nor  between  the  earlj  ehancrei 
themstelvf^A  uiitij  iiidu  ration  ba&  *^et  in-  Tha  tnoet  *treaut>us  adviKiate  of  the 
double  vlru^  theory  ba^  not  atiempti?d  to  diH|rno.se  the  ane  ^ote  fr(>m  tht^  i>ther 
before  tbia  dLf$tijip^tit£;hin|^  feature  ha^  manifested  itself;  atid  w«  oaiuiut  h% 
■iirpri«ed,  therefore,  that  ^rave  mistakes  have  gouietiuies  happened  in  expeii^ 
mental  Inoculation*  whete  a  very  recent  sore  it$  usually  selected  for  the  pur- 
fWBe.  under  the  impreB«ion  that  it-s  secretion  i^  more  energetic  than  from  oue 
of  older  diite*  If,  then*  it  be*  true  for  syphiUf*,  as  it  uncjm^stionably  U  for 
vaceinia,  that  the  condit.iQn  of  th(^  iaU)  i  noon  luted  detprrnines  the  nature  of 
tfao  di^eai^e,  whether  locul  or  constitutional!  an  explanation  is  ufForded  of 
tbote  blthf*rtti  perpleiing  cases  where,  for  |>urpof*e9  of  eiperiment,  persons 
hare  tiubuiitti^d  to  inoculat lout  wif  h  the  matter  of  soft  chancreti  conRidered  by 
compHent  jmi^en  to  beof  the  simple  or  non*affectin§f  kind,  and  which,  to  the 
surprise  and  di^icomiiture  of  all  concerned,  terminated  in  ulcera  which  in* 
dumted  and  gavo  rise  to  ^lecondary  dit^ease.  It  vvill  aDCouDt  al^o  for  tboM 
tostanc(*« — happily  few— where  indurat*id  ^ioreshave  uriden  during  the  procesa 
©f  «ypbiliKHtioii,  when  that  horrible  treatment  haa  been  praotJeed  upon  per* 
Fons  fi.it  the  cure  of  venereal  aoreii,  or  for  the  prevention  of  constitutional 
difleaae. 

There  is  no  period  of  incubation  for  f*ith©r  the  infecting  or  the  iimple 
ulcer,  but  a  local  action  Cdminenoes  from  thu  moment  that  the  vtru4  fitid^  its 
way  benoath  the  cuticle  and  corned  iii  contact  with  the  vascular  tisfiueg.  Ar* 
ti5cial  inoctilatlmi  therefore,  by  at  once  placing  th«  matter  under  the  »kini 
ffives  rUe  to  a  chancre  more  quickly  th&n  ordinary  onnt&gioa*  wh«re  t^ome 
time  e]apse«  before  the  Bald  can  pass  through  the  epithi^lial  Layeri  which 
cover  the  dertnls. 

The  early  symptoma  are  the  «anie  whether  for  the  infecting  or  non* Infect* 
ingtMire:  a  little  redness  appears  at  the  pi^dnt  of  insertion ;  then  twelliug 
becomefl  perceptible  to  the  eye  and  touch  ;  a  papula  liuoceede,  on  the  auinmit 
&f  which  a  vesicle  speedily  formic,  incrtsa^et  in  eize^  and  is  surrounded  by  a 
bright- red  ring;  the  cun tents  b*^coinM  turbid,  then  purul^ntt  and  the  oharae- 
tertsitic  ptistula  is  seen,  heaeadi  which  ii^  the  chancre*  The  period  required 
for  the  evolution  of  theae  i  henomeua  varieA;  but  in  the  case  of  ttie  simple 
lore  the  pusrule  ia  usually  formed  on  or  brfore  the  fourth  day,  wbiUt  it 
would  appear  that  a  UlU«4  more  titne  is  necesinry  for  the  development  of  the 
infeotlfig  chnncre.  I^  then,  a  pustule  we're  iomewhst  tardy  in  its  formation, 
I  should  he  inolined  to  suspect  that  it  wuuld  give  rise  to  an  uloer  of  the  lu^ 
fectini^  Turiety, 

When  the  chancres  are  fully  eMablisbed  differeucea  begin  to  announce 
themselves.  The  ulcer,  which  wUl  re  mam  a  local  a^ection,  become*  sur- 
rounded by  inflammatory  awellingi  exteDdingmoreor  less  beyond  its  eircum^^ 
ferencp,  and  gradually  ttubftiding  in  the  adjncent  tisnuei ;  its  margins,  verti^ 
4>al  and  sharply  cut,  are  undermined  and  angry-looking;  its  floor,  irregular 
And  woruh paten,  has  a  greyish  unhealthy  aspt'ct,  and  it  secretes  purulent 
matter  copiounly  which  can  he  re-iuoouiated  again  and  a^i^ain.  The  inguinal 
glandis  are  nnt  usually  induenci^d  by  ihisi  hut,  when  affected,  it  is  a  single 
gland  which  inflames  and  suppurates,  the  pus  being  sometimet  of  a  virulint 
nature,  capable  of  inoculatioBi  and  producing  an  ulcer  similar  to  that  which 
originated  the  bubo* 

The  chancre,  which  is  the  forerunner  of  constitutional  infection,  begins  to 
loic  its  inflammatory  margin  f^niewbera  about  the  eighth  day,  and  to  become 
fljiro  urn  scribed  by  an  ed'ufiion  of  plastic  lymph.  This  is  manifest  to  the  touch 
generally  by  the  ninth  or  tenth  day  ;  it  slowly  increases,  forming  a  complete 
bed  for  the  ulcer,  and  eitends  deeply  into  the  tissues  arouad  and  beneath  it, 
Thit  induration  has  a  peculiar  cartilaginous  feel  and  ceases  abruptly,  lo  that 
its  oallino  is  distinctly  defined;  there  is  no  dit^c^jloration  of  the  neigbbouririg 
•kin,  and.  as  the  infiltration  goes  on^  the  edg^n  of  the  sore,  which  are  adhe- 
rent  to  the  parts  beneath,  assume  a  p^le,  ehining  appearance^  ihowing  the 
ftbsencit  of  all  infianimatory  action;  the  fioor  is  unooth,  red,  and  glared, 
«ov»red  by  a  whitish,  semi'meiubratiotii- looking  leoretion,  which  adheres 
oJosely,  and  Is  incapable  of  re- inoculation  on  the  patient  hlmielf.  When  inda- 
ffttioa  comEuenoei  at  the  haie  ctf  the  ulcer  the  iugvima\  ^\a^^\jit>L%viviL  ^i\t^\r 
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lar  Action,  beooniing  enlarged  and  hard,  bat  painlesi,  «nd  oontinne  in  this 
condition  for  weekn,  or  even  mnnth^ ;  tliey  rarelj  suppurate,  and,  if  by  ohanee 
they  do  8o,  the  pug  formed  18  nerer  inoculHhIe.  The  chancre  has  now  asnumed 
an  indolent  character,  and  the  ulceration  remains  stationary  for  a  con- 
Mderable  time,  or  else  slowly  increase}*  pari  passu  with  its  hed  of  induration 
without  any  attempt  at  healing.  This  is  not  due,  I  believe,  to  any  speci6o 
influence,  but  to  a  mere  mechanicul  cause.  The  plastic  effueion  which  con- 
stitutes  the  induration  oflPers  an  obstruction  to  the  free  passage  of  blood  to 
the  part,  so  that  there  is  not  sufficient  reparative  power  to  heal  the  iK>re,  or 
limit  the  ulceration ;  and  now  we  i*ee  why  local  applications  are  incompetent 
to  heal  this  chnnero  withimt  constitutional  remedies,  and  why  mercury  in 
such  cases  will  oFten  act  as  a  charm. 

This  drug,  by  its  depressing  effect  upon  the  system,  appears  to  hinder  the 
organization  of  plastic  exudations,  and  is  said  to  stimnlate  the  lymphatics  to 
increased  activity,  thereby  promoting  absorption  of  the  indurated  mats,  and 
relieving  the  vessels  from  pressure,  so  that  tbey  can  convey  blood  in  sufH- 
oient  quantity  to  enable  the  sore  to  heal.  It  is  not  until  the  induration  hat 
rerj  sensibly  diminished  that  cicatrization  of  the  ulcer  is  obtained. 

Another  questio  vexaia  now  comes  under  consideration  :  How  does  th« 
economy  roceive  the  virus,  and  why  is  it  that  the  syphilitic  poison  should 
permanently  contaminate  and  remain  in  the  system,  whilst  vaccinal  diseate, 
with  which  we  have  compared  it^  and  whose  early  symptoms  so  closely  re- 
semble it,  should  give  rise  to  such  vtity  diflFerent  constitutional  effects,  as  the 
only  point  of  resemblance  between  these  two  affections,  after  tbey  have 
ceased  to  be  local,  is  the  creation  of  a  diathesis  which  prevents  any  further 
infection  ? 

It  has  been  maintained,  that  as  syphilis  becomes  a  blood- disease,  it  must 
enter  the  economy  by  means  of  the  blood-vessels  ;  but  a  little  consideration 
will,  I  think,  ct>nvince  us  that  it  is  impossible  it  can  gain  admission  in  thie 
way.  AVhen  an  irritant  poison  is  introduced  behind  the  skin  determination 
of  blood  to  the  part  immediately  en!«ues,  engorgement  of  the  vessels  and  the 
various  phenomena  of  inflammation  foIl(»w,  ending  in  suppuration.  Consti- 
tutional disturbance  is  at  the  same  time  provoked,  its  severity  depending 
upon  the  amount  of  local  irritation.  This  is  a  healthy  action  on  the  part  c>f 
nature  to  be  relieved  of  the  irritant,  and  occurs  after  a  dissection-wound  or 
the  in'«ertion  of  any  foreign  substance.  When,  however,  the  virus  of  certain 
disea«eH — and  by  virus  I  mean  the  active  contagious  principle,  the  essential 
eNnient  of  reproduction  of  a  disease — is  introduced  into  the  circulation,  it 
exeires  not  only  local  symptoms  at  the  seat  of  puncture,  bat  mingles  with  the 
bloo(K  and  spcf'dily  shows  its  effect  upon  the  system  by  a  general  febrile 
movement,  accompanied  by  certain  manifestations — usually  eruptive — whioh 
are  peculiar  to,  and  symptomatic  of,  each  <»f  these  several  affections. 

These  symptoms  would  appear  to  be  an  effort  of  nature  to  rid  itself,  by  a 
constitutional  revulj'ion,  of  the  materies  morhi  which  is  present  in  the  blood; 
and  if  successful  in  doing  so,  oertain  elements  of  the  bh)od  having  been  elimi- 
nated or  altered  or  de«trf>yed  by  t;«e  action  of  the  virus,  there  no  longer  re- 
mains a  nidus  in  which  the  germs  of  this  particular  disease  can  again  find  t 
resting-place,  and  the  person  remains  free  for  ever  from  another  attack. 

If  we  except  that  which  produces  hydrophobia,  we  may  say  that  ail  known 
animal  poisons,  when  admitted  into  the  circulation,  produce  their  acute  tox- 
hscmic  effects  at  tmee.  If  the  syphilitic  poison  entei-ed  by  the  aame  chan- 
nels, it  should  do  so  too ;  but  we  know  this  is  not  the  case,  as  a  considerable 
though  varying  period  elapses  before  what  are  called  its  "secondary  symp- 
toms "  make  their  appearance. 

The  poison  of  s}  philis  creates  a  local  lesion,  and  srives  rise  to  fiymptomt 
#hich  are  at  first  almost  exactly  similar  to  those  of  other  inoculable  diseeeet; 
but  whereas,  at  the  moment  when  contamination  of  the  system  ocoars,  the 
latter  pive  evidence  of  their  entrance  into  the  circulation  by  exciting  a  gen- 
eral febrile  reaction,  the  former  presents  a  marked  contrast  to  them*  by  loaioff 
fin  inflammatory  condition  that  may  have  attended  it,  and  by  the  effasion  m 
pUstic  lymph  at  the  base  of  the  tore,  oonatituting  what  ie  termed  **  epeelfie 
fndaration,  *'    Direetl/  tbie  ey mi>tnm  Hu  net  Vn  «^>&\.  \}a»  «VMB«;t%^  ^9m  Wi^ 
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eent  Ijrinplmtic  gl&ndji  becomo  ehniUrlj  involre^,  And  gt^^  ^orrobarattve 
tpstimnuy  <Ff  a  peneriil  infection;  tlii?  abeorbeni  veeaels,  ttlso,  wbJcU  lead  to 
tbese  glaiii]-*  may  pnnu^tim**!*  b^  Mi  ai  hriril  knitted  cnrda,  from  ri  Kptfad  of 
the  iiidum  ion  along  their  courne.  Ddp^  nut  tbii^  lend  us  to  infiT  ihat  tbo 
ajpbUitio  virus*  contmry  to  the  olber  morbid  poliinns  ad r farted  hu  ©ntera  tb» 
•yptem  indirecUtf  thriuigh  tht^  m4^diuni  of  the  lymidmtics  ]  The  imison  it 
eiirmd  by  thnse  rnjJseU  to  tht^  tthmn  of  glAnda  iu  imfnedlnte  relatifin  witb 
the  »or«i  and  U  ii^ruduiilly  pMS^d  q\i  thrriugb  tbt»  numt^rdua  r^H  uf  j^laoda 
wblch  Buceosj^ively  mter^eiii*  to  pr^'vt'iit  the  adtrii^sion  *if  any  nrninui  jiiate- 
riul  tntn  the  cireuiation*  During  t1^  pr^gre^B  the  virus  i^  sulijected  ta  tb< 
modifying  agency  of  these  argiini*,  and  by  the  time  it  hn^  rencbi^d  tb£>  venout 
By^temitindi^privti^d  f^fthofie  active  pn^pertie*  whicban  animal  pntson  p*ii*i*e83ea 
when  it  U  mtruduct^d  directly  iata  th#^  bli>od ;  yet  it  bajs  nut  alU*gether  \&9t 
\\A  power  fur  hitirriti  Rincf^  it  ^ivt^g  rii^e  tt»  a  cons^titutbmal  disease,  whiob  U 
usually  u^^bt^red  in  with  ht'^aducb^  and  f^ier,  mnrknig  the  mumei^t  when  tb^ 
virus  ba-1  entered  the  general  eireuiutiun,  Tbin  vital  effort  is  however  plight^ 
and  totally  iiiHuffieieut  to^et  rid  of  the  poii»onaua  matter,  which  oontaminatea 
thi>  bhiod*  tntverse*  the  Imdv*  vitirtte,^  it«  tistaues,  and  remains  in  the  ayfttem 
of  the  patient  tbr*>ughout  lifet  rtMidi^ing  bimatany  lime  lialde  to  nn  fiutbreak 
nf  the  dijAtase*  A  cimfitituiiuml  di.-i(*r"ie[-  is  thus*  eroated  wliloli  U  capable  of 
hereditary  triinsmi?;#ii<Hi,  and^  under  certain  circuaistancei,  in  even  ctjyimuni- 
cable  to  u  bealtby  per»<^n  by  fdiysitdogioal  Qnntact. 

Tbi«  view  of  the  manner  in  wbicli  ijyphiliM  infects  the  aystera  receives 
strong  oontirinatirta  from  tbe  fact  which  dfiily  oomeg  before  u^*  that  a  pernoa 
wbci  ia  of  a  delicate  or  fitrunifrnti  ha,bit  of  bod_y — one  in  whern  tlie  glandulAf 
syfitem  is  more  e»pecially  at  fnult — "iulFers  much  more  r«pls|ly  anrl  severely 
from  couKtitutional  Bypliilis  tbao  is  the  ca&c  with  Que  who«a  fauctlt^us  ar# 
Umitapaired*^ — LaficeU  D^c,  IJ,  ltiG4,  p^  737, 

^^^^F  ei  -—ON  J^YpniLISATION 

^^m  Bj  tlio  EpiTtiR  tft  Ibti  BriilAb  Medical  ^TauntJiL 

Dr*  D.  J.  SimpRrtu,  in  the  *  Edinburgh  Monthly  Journal,'  give^  apapercvtl 
•yphiUflatii»n  read  by  him  bef^oe  the  Hits^al  Medical  Sod*  ty  of  Eilbiburgb* 
Dr,  D.  ,J.  Simpson  aiipears^  tt*  bo  nn  out  arid  out  admirer  of  this  new  remedy. 
But  be  hafl,  we  conclude  front  his  paper*  no  perfwinal  ejtperienee  at  all  of  Its 
ivction.  The  folloifiu^  i^  a  f*bort  abnirjo't  of  bis  remark:*.  The  anmmnco- 
tnent  of  Auzias^-Turenue,  that  the  i^ypu  bnc  t-iint  could  he  removed  by  sypbil* 
Uation  from  tiic  consMtutbni,  hiw,  ditrin;,^  ib*^  Inst  oIer<jn  yearsi.  h^^en  verified 
by  the  experiment!*  of  M-  Spenuo,  t*f  Tnitu  ftod  mor«j  os|>eeirdly  by  tlio^e  of 
I'mfei.sor  Boeck*  of  Christimnn,  to  wbo^<"  lab^mra  we  are  bidebted  fur  tht 
greater  part  of  our  knowledge  of  Ihifl  woiidtrfnl  remedy*  The  filbiwing  li 
ao  tbsiruct  of  two  casee  of  very  siivere  cim^titutional  sypbilia  which  defied 
the  ordiiiarily  employed  curative  iriefttist,  bo|  wbichf  under  the  cur©  of  Fco» 
fejiJior  Hoeck,  yielded  at  once  to  3ypbilibatf>>n : 

Case  L — Mr» contracted  a  cbaucre  in   1953,     After  the  lapse  of  4 

few  month  n,  I  lie  IcinF^Ud  began  to  ulcerate.  The  ulcer**,  however,  beah^d  up 
under  repeated  applicatioiiB  «3f  nil  rale  uf  silver.  Iodide  of  potassium  wai 
th«n  (fivi^u  interunlly,  with  sariiaparilbi.  Nrt  further  Hymptom^  mrinifested 
tbeni&elvcs  until  March,  1858,  when  an  ulcer  fiirmed  on  the  Inuer  Bide  of  ib^ 
right  knee,  which  heoJed  up  after  being  b^l^tered  and  sr rapped.  In  Decetn- 
ber,  ltS59,  the  tonsila  and  soft  palat**  hei:ai>ir  titeosively  ulcerated.  No  local 
HrppUcjition  seemed  to  be  of  any  avitfl  \i  ehrckiiig  the  ulcerati^m.  and  thu 
c^mi^titutlomJ  treatment  by  iodide  of  putii^^lum  and  eariiiaparilbv  proved 
ffqually  poworle&s*  In  August,  1801,  the  patient  came  to  Edinburgh  for  ad- 
vice, and  waa  eiainined  by  several  of  tlie  mo^t  eminent  phyMcians  and  sur- 
geons ill  that  city.  His  toni^iU  and  Roft  palate  were  almoiit  entirely  de- 
itroyed  by  ulceration.  He  looked  quite  cadaverous,  and  was  ao  weak  that  h« 
hiid  the  greatest  diffioulty  in  watkinff.     Ilia  cuudltvow  NSRft\V\fc  t^^x*  ^vwx^w^^ 

,  ievernl  mintihvt^  of  hia  f am  fly  bad  died  gf  \>Ul\\\a\»*     ^ft  '^^*  iis^svate^  X<» 
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proceed  to  Cbristlania,  and  Rubmit  as  a  last  resoarce,  to  treatment  bj  sypbil- 
Isation.  This  he  did;  and  arrived  in  Cbristiania  on  September  1st,  1H61. 
On  bis  arrival  be  put  himself  under  the  care  of  Professor  Boeck,  who  com- 
menced treatment  ut  once  by  inoculating  him  on  the  chest  with  matter  from 
an  indurated  chancre ;  reinoculating  every  third  day  with  matter  from  the 

Erevious  pustules.  At  the  end  of  a  fortnight  the  patient's  appetite,  which 
e  had  almost  lost,  became  ravenous.  He  could  also  walk  without  expe- 
riencing much  fatigue.  Three  weeks  later,  inoculation  failed  to  produce  any 
result;  the  successive  crops  of  pustules  having  become  gradually  smaller, 
the  last  proving  abortive.  Inoculation  was  then  tried  on  the  arms ;  and 
pretty  large  pustules  followed.  After  three  weeks'  treatment,  the  pustules 
aborted  here  also.  The  patient  left,  eempletely  cured,  on  December  Jst, 
1861,  having  gained  three  stones  in  weii;ht«  and  expressing  himself  as 
••  almost  as  well  as  he  had  ever  been  in  his  life." 

Cate  2. — Mr. was  advised,  in  the  summer  of  1861,  to  go  to  Cbristia- 
nia and  to  place  himself  under  the  care  of  Professor  Boeck,  for  a  very  severe 
attack  of  tertiary  syphilis.  Six  years  had  elapsed  since  he  contracted  a 
chancre.  In  the  summer  of  1861,  when  he  came  to  Edinburgh  seeking 
advice,  he  had  a  large  syphilitic  ulcer  over  each  tibia,  and  one  over  the  left 
clavicle.  Perforation  of  the  palate  had  taken  place,  and  some  pieces  of  bone 
had  come  away  from  the  interior  of  the  nose.  The  frontal  bone  was  swelled, 
indicating  the  commencement  of  a  corona  veneris.  The  ulcers  were  very 
obstinate,  and  continued  to  increase  in  size,  in  spite  of  treatment.  The 
patient  had  previously  undergone  a  complete  course  of  mercury  on  two  or 
three  occasions.  He  hud  been  treated  by  the  heads  of  the  profession  in  Edin- 
burgh, Londi>n,  and  on  the  Continent  of  Europe,  without  experiencing  the 
■lightest  benefit ;  and,  despairing  of  recovery,  he  determined  to  go  to  Cbris- 
tiania. So  reduced  was  ho  that  he  had  to  be  carried  on  board  the  steamer 
on  leaving  Britain,  and  from  it  on  his  arrival  in  Norway.  He  underwent  a 
course  of  syphilisation  ;  and  so  rapid  was  his  return  to  health  and  strength, 
that  within  two  months  after  the  time  of  his  landing  in  Norway,  he  was  able 
to  hunt.  After  an  absence  of  three  months,  he  returned  home  perfectly 
cured.  The  cure  in  this  case  was  the  more  remarkable,  as  the  patient  was 
labouring  under  an  enormously  enlarged  liver,  which  he  had  acquired  in 
China,  when  serving  there  as  an  officer  in  the  army.  Dr.  Simpson  saw  both 
of  the  patients  whose  cases  have  been  described,  immediately  after  their 
return  from  Cbristiania.  Both  spoke  in  confident  terms  of  the  treatment. 
Up  to  the  present  time,  neither  of  them  has  had  the  least  sign  of  a  relapse. 
Syphilisation  may  be  practised  either  with  matter  from  a  toft,  or  with  matter 
from  an  indurated  chancre.  Most  late  writers  on  the  subject  of  syphilis 
maintain  that  the  poison  giving  rise  to  an  indurated  chancre  is  essentially 
different  from  that  which  causes  a  soft  chancre ;  but  Professor  Hoeck  has 
pointed  out  that  both  forms  of  chancre  are  the  result  of  one  and  the  same 
▼irus.  According  to  him,  it  depends  only  on  the  difference  of  intensity  of 
the  virus  whether  a  soft  or  indurated  chancre  be  produced.  Very  intense 
virus  gives  rise  to  a  ttandard  noft^  less  intense,  to  a  itandard  indurated 
ihancre.  Virus  intermediate  in  intensity  to  these  two  extremes  gives  rise  to 
hitermediate  forms,  so  that  our  prognosis  must  be  always  extremely  guarded 
as  to  whether  secondary  symptoms  will  ultimately  supervene.  No  satitcfac- 
tory  theory  to  account  for  the  extraordinary  disappearance  of  the  constitu- 
tional symptoms  under  a  course  of  syphilisation  has  yet  been  advanced.  Dr. 
Danielssen,  of  Bergen,  has  mooted  the  idea  that  the  action  of  the  remedy  is 
purely  depuratory.  In  consequence  of  many  persons  holding  this  view,  ex- 
periments were  set  on  foot  in  Cbristiania  to  ascertain  whether  by  means  of 
irritants  an  equally  happy  result  could  be  obtained  as  by  syphilisation. 
Pustules  produced  by  friction  with  tartar  emetic  ointment  were  the  media 
employed.  The  committee  appointed  to  investigate  '*  Turtarisation"  report 
as  follows : — **  The  members  of  the  committee  all  agree  that  they  do  not 
know  any  manner  of  treatment  which  works  more  efficaciou>]y,  or  even  so 
aiKcsolonsly,  as  syphilisation  does  in  cases  of  secondary  syphilis  in  indirid- 
uals  not  previously  treated  by  mercuty ."  That  the  uloert  vrodaoed  should 
be  BjphiUiie,  tnA  syphilitie  alone*  f  '  ^  \Si%  i;c%»X  i^ww^  ^A  ««mmax 
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as  in  sbnwTi  hj  Nature  liorsiplf  throwing  off  the  disrnie  bj  thft  production  *^f 
IPTtiftry  nvphilitio  ulcers^  In  com  paring  Ihe  (ivi-rngp  nf  rf*Ia[»«fl  after  the 
~  ffi^rttrit  metbods  of  treiilmetit,  w*i  itee  that  aflor  mercury  tbirty-two  ppr 
nt.  relapfii ;  ttft*r  iodide  of  potusRum,  twoDtj-one  pt»r  cent. ;  after  ^y phi l- 
sntloni  dtily  tiU\e  mnd  a  half  per  cont,  Prufesfior  Boeck,  however, 
tftiee  he  h&H  cifti fined  bitnself  to  innculatiiig  with  matter  from  indurated 
chancr(*»,  has  nut  hdd  to  record  a  slnglp  relapse.  The  two  modes  of  tret^t- 
met)t  wbich  cliiim  our  chief  altfutiorii  are  syi  hilisfation  and  tartar JHation, 
After  tarlaHsari(*n  twenty  per  cent*  relapf^ed;  after  s^ypbili^ation  only  nine 
and  a  hn^lf  p^r  centM  or,  acorirdiog  %*>  lii>eckM  la^t  Hcrios  of  Dipi*nmenU, 
fK*t  one.  The  greatly  dimiinubcd  chance  of  relapse,  as  well  as  the  possi- 
bility of  arriving  at  a  certain  point  of  iunn unity  whert^  we  can  pronounce 
oar  patient  cureti^  which  cannot  occur  with  tartarisation — as  in  tbo  latter 
ca.^e  we  can  proditca  sores  ad  inJinttum^AwwA  tbo  superiority  of  syphilisa- 
iTon  ovfT  every  method  of  treoiment  which  b»a  yet  been  protM>sed*  At  ita 
first  iatrod action,  dij^credit  waa  brouffbt  on  the  practice  hy  its  discoverer, 
AnziAiS*Turenne,  propofling  to  employ  the  remedy  as  a  prophylactic,  like 
YRceinatiun.  This,  of  course.  Is  revolting  to  the  mind  of  every  practitioner* 
Moreover,  ^yphiHsation  does  not  act  as  a  prttphy lactic,  as  one  or  two  cai^ea 
'^ter  having  been  cured  by  the  treatment  have  subsequently  contracted  a 
esH  chancre,  which  has  been  followed  by  cooj^titutional  syphilis.  Nor  is 
Its  em  ploy  men  t  as  a  remedy  for  the  primary  sore  in  any  def^ree  a  justifiable 
proceeding;  for  we  can  never  tell  whether  any  chancre  will  he  for  certain 
folbwed  liy  count! tutional  syphilis.  Hut  aa  n  remedy  for  the  tanstitvtional 
disea$;a  it  staods  pra-emtnont,  for  typhilifsation  ajipears  capable  of  curing 
tvery  cane  of  condtittitiimal  sypbiliS'  Surely,  iufitead  of  beting  sumtnarily 
rejeeted,  as  it  ha^  been  io  tbir^  ciiunt ry,  the  remedy  Is  eotitled  to  a  fair  and 
impartial  triuL — BriiUh  Mtdtcai  JtrurnaU  «Ain,  £B,  iS65,  p.  8B. 

^^■12.— COMMUNICABILTTY  OF  SECONDARY  SYPHILIS  BY 
^^H  INTEUCOLTRSE. 

[The  question  *^  Can   the  mother  be  infected   by  the  fteineo  without  haviii^ 
teen  pregnant?"  is  one  usually  answered  in  ttie  negative,] 

I  have  Jieveral  times  seen  cases  which  did  appear  to  point  very  decidedly 
to  sypbilisFition  of  the  female  by  the  seminal  fluid  without  pregoaocy.    Two 
of  my  ca^es  ert["ecially  made  a  great  impression  on  my  mind,  and  with  you^ 
kind  permission  I  will  brii^fly  relnte  tbern,  becauue  this  is  really  a  very  in 
portant  and  practical  qaeation  ;  and  I  think  If  every  lurgoon  who  ban  oppm 
tunities  of  carefully  observing  the  varied  forms  of  syphilitic  disease  woul  ^ 
record  hi«  ca?^ea,  w©  might  at  least  hope  to  arriva  at  a  more  settled  belief  oit  | 
many  disputed  pointj, 

A  gentlemnn,  nged  twenty -seven,  very  healthy,  and  re^iiding  in  tbe  Coun- 
try, citme  to  me  und  showed  me  an  indurated  sore  on  bis  prepuce;  it  bad 
aiisted  four  weeks.  His  wife  had  been  confined  one  week  ago,  and  he  had 
not  bt*en  able  to  baife  intercourse  with  ber  for  two  months  prii>r  t**  her  con- 
finement, K»  she  had  been  in  very  delicate  heakb.  He  could  trace  tbe  sorft 
to  an  impure  connexion  five  weeks  before  my  seeing  bim.  Three  weekt 
after  our  irrst  consultation  be  manifested  well-marked,  but  not  severe, 
■econdary  (iymptoms.  Tbe  sore  was  healed  in  four  weeks,  and  all  indura- 
tion had  disappeared  at  the  terminaliou  of  sii  weeksi  while  tbe  rash  wi 
fully  out  upon  him.  He,  having  no  s*or«-throat,  not  the  slightest  sympto 
of  tbe  original  sorci  or  any  mucous  tab«^rcles,  resumed  intercourse  with  bli' 
wife,  seven  weeks  having  elapsed  since  her  confinement.  Between  nine  anj 
ten  weeks  after  the  rejiumption  of  connexion^  be  brought  hh  wife  to  me  with 
deeided  secondary  syphilis — squamous  eruption,  small  scabf;  on  scalp,  sortt' 
throat  and  hoarseness  of  voice, — ^an  eianni nation  with  the  Kpoculum  reve 
ulcsration  of  the  cervix  and  copioui  uterine  diic barge  of  luuQO-^^^'^^ 
"  arftotor. 
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It  IB  now  more  than  three  ypart  since  this  case  occarred,  and  the  ohild 

'hioh  I  ordered  ^>  be  wounod  directly  I  tavr  the  mother)  has  not  had  aajr 

'mptom  of  ooDrttitutitmal  HjphiliA. 

How  did  tlie  mother  bt^comu  .syphiliscd,  if  not  throagh  the  seminal  fluid  of 
30  male  ?  I  do  n  a  think  that  any  deceit  whatever  was  exerciMed  towards 
le,  and  there  was  no  reason  why  there  nhould  be.  Both  the  wife  and  hus- 
MUid  agreed  that  no  interour^e  had  tukeu  place  for  fully  two  months  prior 
;o  her  confinement ;  there  was  every  rea8«>n  to  believe  that  she  was  a  most 
virtuous  woman,  and  tliore  could  have  been  no  opportunity  for  her  beinf^ 
otherwise;  so.  on  the  whole.  I  think  it  even  more  than  probable  that  this 
was  really  a  caho  where  the  seminal  fluid  of  the  male,  without  impregnatiog« 
induced  constitutional  syphilis.  I  would  put  it  as  a  question,  whether  the 
uterus,  seven  weeks  after  parturition,  was  not  more  thau  usually  susoeptible 
of  absorbing  a  poison? 

Caes  2. — An  ofTiuer  in  the  Peninsular  and  Oriental  Company*a  serricet 
after  ei^ht  months*  absence  from  England,  arrived  home  two  days  subsequent 
to  bis  wife's  confinement.  He  was  sufFering  from  secondary  syphilis,  which 
he  had  been  affected  with  some  few  months,  and  which  had  succeeded  a  pri- 
mary sore  contracted  in  Alexandria  five  mouths  before  he  came  home.  For 
his  secondary  disease  he  ccmsulted  mo.  Ho  had  rather  severe  psoriasis*  no 
sore-throat,  no  mucous  tubercles,  no  sore,  or  remnant  of  one,  on  the  penis* 
Between  the  fourth  and  fifth  woek  after  his  wife's  confinement  he  had  inter- 
course with  her,  and  three  months  afterwards  ho  brought  her  to  me  suffering 
from  severe  secondary  symptoms — ulcerated  throat  and  rash.  I  was  not  able 
to  make  a  vaginal  examination.  The  child  was  weaned,  and,  when  fifteen 
months  old,  presented  no  symptoms  of  syphilis.  This,  perhaps,  is  not  so 
dear,  a  history  as  the  first  case  I  have  related,  but  still  points  most  decidedly 
in  the  same  direction. — Medical  Times  and  GazetU^  Dec.  10,  ld(>4,  p.  633. 


83— ON  DIFFEHEXT  MODES  BY  WHICH  CONSTITUTIONAL 
SYPHILIS  MAY  BE  COMMUNICATED. 

By  IIknbt  Leh.  Esq. 
Until  within  a  comparatively  short  period,  the  author  observed,  it  was  of  late 
years  a  well-ni;^h  universally  received  opinion  in  Europe,  that  syphilis  could 
only  be  communicated  by  a  primary  syphilitic  sore ;  that  a  chancre  which  was 
followed  by  stfcondary  symptoms  was  always  the  result  of  contact  with  the 
secretion  of  a  similar  affection.  Great  and  grievous  have  been  the  injuries 
inflicted  by  this  theory  both  on  sincle  and  on  married  persons.  For  anyone 
who  in  any  wny  had  contracted  syphilis  under  the  reign  of  this  cruel  dogma, 
was  pointed  ut  with  the  finger  of  scorn,  was  accused  of  having  necessarily 
contracted  the  disease  in  some  illicit  way,  and  was  not  unfrcquently  most 
unjustly  excluded  from  society.  More  than  this:  Cases  not  unfrequcntly 
occurred,  and  have  occurred  under  Uie  author's  own  observation,  where  legal 
proceedings  have  been  threatened  or  actually  carried  into  execution,  in  con- 
sequence of  a  person  having,  as  was  supposed,  contracted  fresh  disease  after 
marriage,  the  parties  instituting  the  proceedings  being  misled  by  the  doc- 
trine which  then  prevailed.  The  following  case  was  given  in  illustration  :— 
A  gentleman  who  had  syphilis  married.  A  few  months  afterwards  his  wife 
was  found  to  have  some  indurated  tubercles  about  the  labia,  with  correspond- 
ing enlargement  of  the  inguinal  glands.  A  secondary  eruption  followed. 
The  friends  of  the  lady  ascertained  the  nature  of  the  disease,  and  biung  in- 
structed according  to  the  prevailing  theory,  accused  the  husband  of  haring 
been  unfaithful  after  his  marriage.  In  this  stage  of  the  case  the  question 
was  put  to  the  author,  ^^  Ciui  tht;  tiusband  have  given  the  disease  to  his  wife 
without  himself  having  had  a  primary  chancre  ?**  Mr.  L<'e  was  enabled  here 
entirely  to  clear  the  husband*s  character  as  far  as  his  conduct  subeequent  to 
2ils  marriase  was  concerned. 
Nor  ia  toe  evil  which  this  false  \!heoT7  \ii)A  ^xoduQed  restricted  to  priTftte 
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life-     Many  and  Tarioue  Kare  beim  th*  [»1an»  snggPitpd  for  tbc*  preTenticm  ol 

the  exWni^ioa  of  dif^eas^  *motig'*<t  our  «oJdi«>r3  and  sailors ;  but  wblli*  niuolld 

P&ine  have  be^n  at  time«  bt^stowt^d  to  pr4>vent  ihf^  cootag^ton  of  priniarj  di^^iiail 

~  ^mpnrutivuty  little  attenlkm  h&»  been  ^iven  to  tbe  ttubjcct  of  ibe  etiuall^j 

iniAgiuua  nature  of  c«>rtaUL  Recondar/  aJr^ction^.     ft  is  to  be  bnpiHl  ilmt  tof ^J 

roverniTiont  Commi^i^ion  appointed  to  Invej^tig^iit**  tbi*  subji^ct  will  nf\vf  iftkfl 

itn  conMd(*ratif>Ti  thewh<4«3  of  the  foct*  cak'tilnted  to  iUui^trnte  tbe  rt?ul  oatmrf  j 

df  thf*  di^eiu^,  the  bei^t  mode  of  previ^nting  ita  eiteniiio^t  and  tbe  ui09t  ttp 

proved  wetUoda  of  trfatmc^nt* 

B<wrccrly  £tx  yoarfi  have  elfipted  Bxace  a  most  eloquent  and  ablf  course  i 
EitureB   wuB  dttlh^ered,  tbe  prhictpal  aim  and  object  of  wbioh  whs  to  provi.^ 
iat  the  whole  eeries  of  secondtiry  syphilitic  affections  were  not  inoculab!ai| 
id  most  carefully  and  fully  did  the  tiiletated  author  of  tbose  kcstur*^3  ex]»rea 
the  opnifoira  which  were  then   genemlly  rcct^ivtd,     Sinct*  that  time  the  sub- 
ject hfid  ntit,  Mr,  Lee  believf*d,  been  brought  fully  uijtier  tbe  nt*tIco  of  thfl 
HijidicHl  SoeitJty,  and  he  bad   ventured,  therefore,  to  do   bo  on  the  presoj^ 
a^itm, 
Ca^cs  were  then  read  illustrating  the  com  muni  cation  of  thfl  dUease  to  •  ' 
benlth  V  wjiman  from  a  diseased  child  by  means  c?f  ao  indunited  ulcer  on  tha 
breast,  and  the  coin  muni  cation  of  tb#  diaeasu  by  vuceino-sypbilitie  iuocuJftt 

tiOR* 

KumerouB  otber  caacs  of  vaccino-syphilitic  inoculation  have  jiow  been  »•' 

urded  ;  and  Dr*  ViennoU  quite  recently  coin niuuica ted  to  the  Medical  Coq^ 
sa  Ht  Lyons  two  frfeb  observations  in   additiuu  to  thosi^  wbi(;h   Liud  pro- 
vi0UBly  ht*&n  collected^     On  tbe  15tb  of  May^  18(>2,  six  ohildren  wvrv  vaccri^i 
Bated.     Fii^e  out  of  tbe  six  between  three  and  four  weeks  afterwurds  bad  in%l 
durated  alcer^^  on  tbe  inoculated  parts.     Each  ono  ni  these  Hvit  children  com-ri 
municated  the  d mease  to  membtfrs  of  its  own  family,  j^j  that  tweuty*tbreft' 
peraonEJ  were  infected  from  thia  single  auuroe.     The  mothers  arid  nuraee  of 
these  children  bad  fir^t  a  chancre  on  tbe  breast.     The  fathers  of  the  cbildroa 
^ftnd  the  fatbt^rs  cif  tbo  nurses  remained  bealthy  until  some  form  of  i^ecimdurj. 

"sease  ap^^ared  on  tbe  private  parts  of  the  mothers  and  nurse s,  uud  than  tbft^ 
'  Kashandij  in  some  cases  contraoted  the  disease,  which  appeared  in  the  fonn 
of  a  primary  obaucre.  In  a  second  case  ineutioned  by  Dr.  Vii'oooifif  two 
children  wero  vaccinated  from  the  mime  sjource,  and  at  tlie  expinttitin  of 
tbtrty-^Vti  days  they  b<Jlb  bad  an  luduriLU'd  chancre  upon  tl\&  iunonlated 
parU. 

Dr*  Viennois  had  proposed*  in  order  to  prevent  the   recurfooe  of  sacl||| 
•moti^  uiischief,  that  tbe  inoculation  of  cow-pox  or  tbe  bor?ie-piix  from   tbilT 
aitkaai^  themselves  siiould  be  substituted  ftir   tbe  ardiimry  jnode  of  vi^^coiua 
I      |i©ni  and  it  appofm-Hi  that  at  Nui>le«  there  actiuilly  t^xii^tj  i\u  i'>tubU»hintMifcJ 
^bbr  the  purjKine  of  Durrying  out  this  idea*     l*be  cow-pox  ia  Iht^ro  inoculate  J 
^Bta  beiferE*     Thet»«  beifera  tu*t  driven  about  to  ditfereut  parts  of  the  town  i 
^Bpdteys  are  here,  for  tbe  purpose  of  furnUbing^  donkeys'  milk.     When  any* J 
^BP^Wishei  bis  children  to  be  vaocinatedi  a  bellVr  is  hroiit^bt  to  tbe  dour  ;  the. 
driver  removes  a  vesicle  with  a  pair  of  scissors  and  i^ives  it  to  the  doctor  on 
a  pair  of  forceps,  who  then  vaccinates  tbe  ohi!dren  with  its  coo  tenia*     Thjt 
fee  for  this  kind  of  vaccination  is  five  francs.     The  author  ob$^erved  that  in 
■psakjijg  of  vaccination  our  foreign  neighbours  very  frequently  use  tbe  term 
**  vacciire  pustule,^'  and   he   had   reason    to  believe  that  want   of  accurao| 
here  mi^^ht  lead  to  some  very  serious  mistakes,     Tbe  vaccine  poi^ju  prcH^ 
4uced  a  dii+ease  wbiob  essentially  was  iji>t  pustular.     Tbo  Viicoim*  lyuipb*. 
#:Mnained  under  the  microscope,  contained  no  pus- globules  ut  tbe  time  whea 
^Ul  was  fit  fiir  use.     If  the  vei^iole  were  allowed   to  n'main^  no  doubt  pui^  J 
^bflobules  would  be  fonued;  and  if  the  piiruieut  fluid  were  ini>enlatedT  a  sup^l 
^^Brating  sore  might  bo  prodnoed  instead  of  the  prt^per  vaooine  vesicle.     At- 
tention t4>  the  nature  of  the  inoculating  duid  he  (Mr.  Lee)  btdiiitvtrd  to  be  very 
important,  and  thought  that  many  of  the  ^^  bad  anas  ^^  seen  after  vaccination 
Aygbt  depend  upon  other  matters  besides  the  pure  lympb  bavltig  been  luocu?  | 
kiled*     There  could  be   no  d<mbl,  be  remarkc'df  that  tbe  action   which  pn)- 
tducod  a  pustule  was  one  of  an  entirely  di0V^reut  nature  to  that  which  produced 
L  vtttiole ;  and  unless  these  two  aotiona  weve  ptacti^iw^'j  ii\^^;u\^^mi^^iA^  Ta&fe^- 
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cal  mon  ran  n  prrat  risk  of  inoculating  a  difFerent  diseaite  to  tbat  wbich  was 
intended.  In  them*  obsen-ations  he  did  not  atlude  to  the  presence  of  any 
cieparate  Fpecific  poi^m  in  the  inoculated  matter  but  simpiv  to  the  kind  of 
action  which  was  intended  to  he  communicated  by  the  operation.  If  pas 
were  inoculated,  a  pustule  would  probably  result ;  it  would  he  a  suppurative 
action,  and  liable  to  nil  the  complications  which  occasionally  follow  i«up- 
puratiim  in  a  part.  The  author  was  informed  by  Mr.  Tomkins,  of  the  Na- 
tional Vaccine  Establishment,  that  he  had  seen  very  serioui^  constitutioinal 
eflFects  fidlow  the  iiioculati<»n  of  the  cow-pox  taken  from  the  cow.  How  far 
such  effects  depend  upon  pus  bein^r  inoculated  instead  of  lymph  demanded 
our  serious  consideration.  In  the  interest  of  science,  we  were  called  upon 
carefully  to  distinguish  these  two  actions,  and  in  practice  certainly  vaccina- 
tion should  nev<-r  be  performed  with  matter  taken  from  a  pustule. 

In  the  year  lt:^54,  the  author  published  some  lectures  on  syphilis  which 
had  been  delivered  the  previous  year  at  the  I.<ook  Hospital :  and  in  the  fburth 
lecture,  he  dwelt  upon  the  two  kinds  of  results  produced  by  syphilitic  inocu- 
lation. He  then  stated  :  '*  In  one  case  the  appearances  are  in  their  origin — 
those  of  the  adhesive  inflammation ;  in  the  other,  of  the  suppurative  inflamma- 
tion. And  these  constitute  two  very  different  classes  of  disease,  both  in  re- 
spect to  the  local  affections  and  their  constitutional  consequences."  At 
this  time  every  syphilitic  inoculation  was  generally  supposed  to  produce  a 
**  pustule  ;*'  and  the  production  of  this  pustule  was  not  only  taken  as  the  sure 
evidence  of  the  s\i)lulitic  nature  of  the  disease,  but  as  a  test  for  the  necessity 
of  giving  mercury  for  its  cure.  Hiid  we  earlier  learnt  to  distinguish  the 
different  kinds  of  morbid  action  which  syphilitic  inoculation  gives  rise  to, 
much  of  the  confusion  which  has  reigned  with  regard  to  this  branch  of 
knowledge  would  have  been  avoided.  It  is  now  generally  admitted  that  real 
syphilitic  erui»tion  does  not  produce  a  pustule ;  that  tlio  disease  which  in- 
fects a  patientVs  ccmstitution  commences  as  an  abrasion,  a  pimple,  or  a  tuber- 
cle ;  that  the  disease  wliich  does  produce  a  pustule  when  inoculated  is  a  dis- 
ease of  an  entirely  different  kind,  and  that  its  effects  are  entirely  local.  Those 
who,  therefore,  maintained  that  the  production  of  a  pustule  by  inoculation 
was  an  indication  for  the  administration  of  mercury,  were  advocating  exactly 
the  reverse  of  that  which  more  recent  observation  has  established. 

There  can  be  no  doubt  but  that  the  real  infecting  form  of  syphilis,  com- 
mencing with  a  form  of  adhesive  action,  will,  during  some  period  of  the  ex- 
istence of  the  primary  affection,  give  rise  to  a  puriform  secretion,  just  as 
the  vaccine  disease  will,  after  the  ninth  or  tenth  day,  produce  some  paa- 
globules ;  but  that  does  not  in  any  way  prevent  ui  from  recognising  the  ee- 
sential  cliaracter  of  the  disease,  in  its  origin  and  in  the  induration  which 
is  subsequently  produced,  as  quite  distinct  in  one  case  as  in  the  other  firom 
any  purely  suppurative  action.  Mr.  Lee  was  led  to  dwell  somewhat  upon 
this  subject  as  the  distinction  which  he  drew  between  the  two  kinds  of  anrph- 
ilitic  sores  as  far  back  as  1854  has  been  called  in  question  by  some  or  our 
continental  brethren^  They  have  said  that  a  true  chancre  will  secrete  pns; 
a  fact  which  Mr.  Lee  had  always  allowed.  And  so  will,  he  observed,  a  vaocine 
vesicle,  especially  if  irritated. 

In  one  case  as  in  the  other,  the  disease  begins  without  suppuration  ;  and, 
if  accidental  causes  of  irritation  be  prevented,  a  very  few  days  will  leave  the 
disease  marked  by  the  circular  induration,  and  unaccompanied  by  any  sup- 
purative action  whatever.  One  of  the  author's  critics  had  supposed  that  in 
some  drawings  published  last  year  of  the  microscopical  appearances  of  the 
secretions  of  the  two  different  kinds  of  syphilitic  sores  Mr.  Lee  had  fallen 
into  a  mistake  from  not  knowing  the  appearances  of  a  pus-cell  under  the 
microscope.  Mr.  Lee  thought  he  might  at  least  have  escaped  this  criticisni 
had  he  mentioned  that  his  friend,  Prof.  Beale,  had  been  gooa  enough  to  make 
the  drawings  in  question  for  him. 

The  two  kinds  of  action  which  were  now  described  were  very  impottanl* 

as  enabling  us  to  understand  some  forms  of  inoculation  which  otherwise  would 

appear  to  follow  no  fixed  law ;  particularly  cases  in  which  there  has  been  ft 

twofold  inoculation,  and  where  a  m\x«d  form  of  ehanore  has  resulted.    Sock* 

eaaeB  are  not  unfjreqnently  oVi&erred\ii  ^Ta&MoA^WXi  ^dBA«Vi&MMM  of  UmIt 
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twofold  origin  ]«  thpre  not  so  saHefactorj  tts  if  it  Had  h*»Pii  th ft  result  of  ex- 
periment, Thf*  cvidrhee  fmm  diri'Ot  iii*^eulflU*m  is  not,  hi>i»ever,  wiiritirjg, 
11*  Mi*l(?hipr  HolH^rt  hiia  i^hown  that  if  tho  secretions  from  the  two  kuicl»of 
ehsncret^  Im  iiK^culnted  hy  a  single  pmncture  on  a  henlthj  per««nu.  a  Moft 
ohancre  nrij^inating  in  a  pustule  will  firs^t  appear,  »nd  34iibt4iH]uenHy  an  indu- 
rated csbnncrw  fill  flawed  by  e^condnry  sjinptorns.  M.  Lindwurm  hna  p^roved 
that  if  the  hecreti»m  from  an  indumtfsd  sore  He  inoDulaled  oo  a  siofi  or  s*uppq- 
ratiDg  BorR,  that  ftttre  will  graduany  b^^  transformed  into  an  indurated  chanor^, 
whioh  will  be  fiilii»\?t*4l  by  8t^eotidary  ^yinploms ;  and  M,  tiidlt^t  bag  often 
demon ^tni ted  the  fact  tbcit  if  the  pus  frum  a  f<ingl6  chancre  he  plnced  on  tjiit 
■tirfaee  of  an  indornti^d  sore,  the  affection  will  assume  all  the  characterii  of 
tlie  **  uijied  chime  re.-* 

The  limttM  of  the  preiwnt  cotnmunieafion  wou]d  not  allow  the  author  to  go 
more  fully  into  the  suhjecstss  of  the  diflferent  kinds*  of  ii^tiondary  uftVctions 
which  are  c^mmunicitblf*  by  inocubvtion,  nor  of  the  inocahibjljty  of  different 
kmda  of  Beer^'tioiu  &»  tbo  mi!k«  and  the  ^t^meu  derived  from  a  sypbilitic  tub* 
ject.  lie  wuult]  only  remarks  that*  so  far  as  bU  ovvn  kimwledge  wt^iil,  he 
was  not  prepared  to  admit  the  inoculabiUty  of  any  georetion  di-rived  fram  a 
iypbililic  subject  wiihout  some  increased  or  diseased  act i"u  in  the  or^an  pro- 
ducing that  Hecretirin.  7^bui«^  tbi?  saliva  from  a  syphilitic  persim  with  a 
bealthy  moutb  wi^uld  not,  ^i*  far  us  he  knewt  produce  syphilis  in  another  per- 
ion.  The  milk  from  a  be«lihy  hrea?t  of  a  j*ypbilitic  woman  would  not  pro- 
duce tb*^  di!4ea!4P  in  the  looyih  of  a  child.  The  fieineu  from  a  syphilitic  per- 
eon  with  ii*^iil!by  orgnns  of  generrition  would  not  produce  sypbilis  by  being 
brought  into  ciintaot  with  the  mucous  metohrane  of  the  vagina.  But  Jet  any 
of  the  part^  become  diseased,  or  let  tbein  be  subject  to  increafsed  actmii  in  a 
typhilitic  ju^rMui,  mn\  then  the  secretions  from  tho.«e  orj^^tms  hnve  w  power 
whtch  tiiey  biid  not  befurct  and  might  communicate  the  dieeaie  direct  to  any 
i^&rt  with  which  tbey  came  in  contact.  The  following  case  was  given  in  iL- 
luitration  : 

A  gentleman  requested  to  know  what  was  the  matter  with  him,  and  waa 
Informed  that  be  had  a  chancre  which  would  infect  bis  coa^tLtution.  He  j^aid 
it  was  impossible*  at*  he  bad  never  seen  but  one  person,  wboin  he  hat!  kntiwu 
for  a  long  time,  who  had  nfitbing  the  matter  with  ber»  and  who  wasf|tute  will- 
ing to  be  examined,  if  tho  fact  were  doutited*  Tbis  person  was  accordingly 
examinc^d*  The  imjnou»  membrane  of  tbe  vagina  was  red  and  congested*  and 
a  muoo  puroltnjt  di^cbargL*  issued  from  the  vogiim*  Th^^re  was  no  soro  or 
abraf'ion  of  any  part,  Cin  examitiing  tbe  chest  and  arm«  a  distinct  syphiiitio 
eruption  vvaii^  vit^ible,  which  »^he  said  she  bad  had  for  sonie  yi^ars,  and  be'^ 
lieved  to  bi^  the  '*  neith^  riiFb,"  It  was  then  apparent  in  tbi;*  ea^e  that  th# 
man  bad  not  been  infected  by  this  person,  although  in  tbe  way  of  becoming 
SO,  untilf  frura  ^<*me  cause  or  other,  s<ime  local  increat^ed  or  ui»*ea^ed  action 
was  produced  in  tbi<  organs  of  generation,  and  that  then  the  si^ ere  lion  from 
those  parts  was  iaocubilile.  In  tbi*  case  the  patient  obtained  iho  certificates 
of  two   medical   uien  t^i  say  that  she  was  free  from  disease* — -Lancet^  Uec* 

{\  1864,  p.  mi- 
L— ON   THE    DIAGNOSIS    BETWEEN    SYPHILTTTC    AND    NON"- 
SYPHILITIC  DISEASES  OF  THE  J^KIN. 
The  author,  after  rejnarking  on  the  importance  of  the  subject,  ohserred 
tilt  an  eruption,  even  when  the  question  of  antecedent  primary  i«yphilis  wat 
ell  nmd(9  «>nt,  w^s  by  no   moiins  n*^cessarily  of  syphilitic  origin  ;  and  that 
where  an  eroptiHii  was  clearly  syphilitic,  it  was  often  extremely  difficalt  1 
obtain  a  histiny  of  primary  i*y]d»ilit^f     He,  therefore,  placf^d   very  little  ra 
Hance  on  inqolrtor?  of  thi?*  kind  a*  a  means  of  diagnosis.       The  best  evidence  I 
that  we  coiitd  ohiaio  of  the  nature  of  an  eruption  was  the  evidence  that  wa*| 
.     witbin   our  personal  knowledge.     The   most  reliable  direct  evidence  of  pre* 
fioua  chancre  was  tiie   eicatrix  left  by  that  cUwiCte.     <^>v\ft  *A  ^ftixw^^S.  va 
portent  meana  of  d/st/ocCioii  betwe*;u  ey  pk\\\t\e  litid  tiow-s^^Xx^C^Xive;  ^-xxw^'O 


S22  SUKQfiRY. 

was  the  ditiintion  nf  the  oruptinn.  The  mnst  freqaent  sitaations  for  sypbi- 
litio  eriiptioii8  ill  the  order  of  th«Mr  fr<*queiicy  were  the  neighbourhood  of  the 
alac  of  the  no!«e,  the  angles  of  the  mouth,  the  forehead  near  the  roots  of  the 
hairH,  the  buck  of  the  neck  near  the  rootn  of  the  hair^,  the  inner  can  that  of 
the  eyelidi*,  the  middle  of  the  chent,  the  inner  surfaces  of  the  limbs,  tiie 
neighbnurhood  of  the  axillae  and  groins.  It  might  be  stated  generally  that 
the  face  wan  the  mo^t  favourite  locality  for  syphilitic  eruptions.  The  age  at 
whioh  syphilides  most  commonly  appear  for  the  first  time  was  another  meau 
of  diagnosis.  Tlie  most  common  age  for  this  was  between  twenty-five  and 
thirty-five.  Infantile  syphilis  appeared  generally  at  the  age  of  one  month. 
The  earliest  time  at  whicn  the  author  had  met  wiUi  a  syphilitic  eruption  de- 
pendent on  syphilis  communicated  by  interc(»urse  was  in  the  case  of  a  female 
aged  eight  years.  The  colour  of  the  eruption  was  a  favourite,  but,  unless 
under  certain  restrictions,  a  fallacious  means  of  diagnosis.  He  meant  that 
the  notion  that  a  coppery  tint  would  enable  one  to  distinguish  syphilitic  from 
non-syphilitic  eruptions  was  an  erroneous  ouo ;  this  tint  was  ftmod  more  or 
less  marked  in  every  case  of  n(»n-sypliilitic  psoriasis.  Again,  syphilitio 
eruptions  did  not  present  it  at  all  at  their  outset;  it  was  only  as  they  be* 
came  developed  that  the  coppery  tint  gradually  appeared.  The  form  of  the 
eruption  was  a  more  reliable  means  of  diagnosis.  Uost  commonly  this  waa 
annular  or  ovul.  If  not  in  actual  rings,  the  eruption  formed  segments  of 
circles — incomplete  rings;  or  by  the  juxtaposition  of  two  rings,  it  might  form 
figures  of  eight.  This,  of  course,  however,  would  not  enable  us  to  distin- 
guish, as  by  a  touchstone,  syphilitic  from  non-syphilitic  eruptions.  Psoriaaia, 
e,  ^.,  sometimes  occurred  in  rings;  so  did  lichen  ;  so  again  did  herpes  ciref- 
natus.  Lupus  was  another  example  of  a  n<m-syphilitio  eruption  of  annular 
form.  The  absence  of  itching  and  smarting  was  a  peculiarity  which  would  ■ 
often  aid  the  recognition  of  a  syphilide.  The  mixed  .character  of  syphilitio 
eruptions  was  another  means  of  distinguishing  them.  Thus,  in  an  eruption 
that  was  not  syphilitic,  it  was  rare  to  find  rashes  mixed  with  vesicles,  or  pus- 
tules with  scales.  Not  so  in  a  syphilide.  What  might  be  termed  the  "  prod- 
ucts of  the  eruption  *' — such  as  the  scales  or  the  crusts — were  a  means  of 
diagnosis.  The  scales  of  a  syphilitic  eruption  were  finer,  smaller,  and  more 
adherent  to  the  surface  beneath  than  those  of  a  simple  squamous  disease. 
The  scaly  patch,  too,  was  circumscribed  by  a  whitish  lM»rder,  to  which  great 
importance  had  been  attached  by  Biett  as  a  diagnostic  symptom.  This 
whitish  border 'was  the  result  of  the  separation  of  the  epidermis  from  the 
cutis  around  the  diseased  patch.  The  crusts,  which  might  either  follow  the 
scales  or  succeed  to  pustules,  were  much  harder,  thicker,  and  greener,  than 
the  crusts  of  a  simple  cutaneous  disease;  they  were  sometimes,  at  all  events 
at  their  centre,  as  thick  as  they  were  broad.  The  ulcers  that  were  left  bj 
either  pustular  or  tubercular  syphilides  were  generally  circular,  with  abrupt 
and  perpendicular  edges,  and'a  grey  pultacefms  floor,  the  skin  around  them 
having  a  copper  tint.  The  scars  left  by  a  syphilide,  though  at  first  of  a 
▼iolet  hue,  soon  acquired  even  a  more  tawny  brown  tint  than  the  eruption 
that  had  preceded  them  ;  this  tint  in  its  turn  at  length  faded,  but  even  when 
the  scar  hud  at  length  been  left  perfectly  white,  its  annular  or  reticulated 
form,  as  the  case  might  be,  would  distinguish  its  origin.  Another  means  of 
recognising  a  syphilitic  eruption  waa  attention  to  other  changes  produced 
by  syphilis  besides  those  wmughtiu  the  skin  itself.  With  regard  to  the  sore- 
throat,  wo  should  be  on  our  guard  ncrainst  relying  too  much  on  it  as  a  diag- 
nostic symptom.  There  were  many  diseases  of  the  skin  (and  some  that  re- 
sembled pretty  closely  one  or  other  of  the  syphilidos)  that  were  dependent 
on  scrofula,  or,  at  all  events,  occurred  more  frequently  in  the  scrofulous  than 
in  any  other  constitution.  No  people  were  more  liable  to  sore- throats  than 
the  scrofulous,  and  perhaps  no  two  diseases  were  more  frequently  confounded 
together  than  syphilitic  lupus  and  the  lupus  that  occurs  in  the  scrofulous. 
In  doubtful  cases  the  question,  *' Have  you  suffered  from  sore-thnwit?"  is 
often  allowed  to  settle  the  difiioulty.  The  moat  characteristic  condition  of  a 
syphilitic  sore-throat  was  either  the  presence  of  mucous  tubercles  or  of  ma** 
trioea.  The  presence  of  muooun  tubercles^  either  in  the  throat  or  elsewbere, 
WHM  one  of  the  most  conclusive  «\|^ii«  oi  «3^Vi^\«  ^iX.  «q»  oould  have.    Tb« 


•^rytliema  of  tbc  buttocks  and  fif^rntumt  thntwasfocnninif^n  in  «i{^k1y  ehiUlrfti 
wnose  cleft  nlin^SB  wns  barilly  nttendrd  to,  wai  oft  en  mifttnkf'U  ftir  liifutitil^ 
FyphiU;^»  and  if  tbey  hrippf'iiad  to  tiuvo  a  e<»Ul  iit  tii**  Miitno  time,  it  wa;?  utill 
more  likely  to  be  i*ct  duwn  tp  a  gperlfic  cuo^**.  This  mi^toke  Lfipppti*-*!  tbe 
tnore  comnjonl)*  that  himpl«  ery tbi' inn  to  ir*fiints»  it»  it  fad*'d»  oft*'D  ap^umpd 
tDor^  or  ios^n  of  a  tawny  fctuL  Th<*  c-ff^ct  of  tht?  cnoinrion  rpniedy  for  iiifaiMile 
BypbilU— grey  pfmdwr — on  the  ntin^r  clu*^a  of  uii*?pii,  wa5  grpiiily  to  Bggravate 
th«ni,  Agiiio*  rhe  »uth*>r  had  fifquf^ntiy  li^^n  neverp  t?at*ps  of  (*c3priva  in  hi- 
faiit«  takrn  for  iofaiiljle  FyphiliBi  andtrc^uti^d  fortt  with  Ibpf^aoie  uufuvourable 
Ti^i^ult,  There  wa#  no  better  or  sorer  mr^niiB  for  f  stnbUtiliiiig  tb*^  diet* ase  to 
be*  syphilitic  thou  theeii^tence  nf  muctojt*  tubi^rclna  when  tlifise  w^rp  pre*pttt, 
And  in  thfl  mnj<>rity  of  ca^ps  of  jnfimlilt^  ^ypbllrfl  fht^y  were*  Tbeir  m^nt 
oomtnon  sitoatiims*  wori%  tht^  angtp^  of  Iho  tnootb*  the  alse  of  the  nose,  the 
TulvH,  the  anus*  the  scrotum^  or  within  tb*  rn+iutb.  The  author  then  referred 
to  rhiuiinatic  pains*  m  fbe  boiba*  ahirip-  the  bones,  or  in  the  larger  joints — to 
bltemporiil  neuralgia,  to  falliDg  ofl' of  ilie  hair,  to  indok^it  iiwelMogi^  of  the 
gtaude!  of  ibe  iiickt  and,  in  the  feoi  a  If),  frequent  abortion,  or  still- Inrth**  or 
sujspension  of  the  cittanienia  (not  nnsiii|^  from  any  other  a^^fcertflinnhle  cauf*e), 
as  evidtsncea  of  the  syfihilitio  nature  i»f  an  i*rt]ption*  and  to  the  chnojic  cuin-se 
and  the  progre^i^ive  cimngeis  in  tht^  charwetrr  of  the  flyplnlidesi  f^b?<ervingf, 
bow#ver,  that  it  wan  not  upon  nny  one  Bymptoio  nl'»ni%  but  toj  the  geneml 
istOo  of  fh#  evidonee  niFordod  by  many  /iymp^onm  that  wt*  should  roly  f*)r  our 
diugnoi*j8  of  <iy[>hiiidf*ft  from  the  other  disen&e:*  of  the  **kio,  Hefioncluded  by 
expr^^Bing  hilt  reprel  tlovt  the  limits  of  a  ftaper  precholed  hifi  entt^ring  on  the 
much  birfft^r  subject  **f  the  diagno^iis  tjf  the  diftVrcnt  sypbilide^  from  the 
aereral  dt^ea^es  of  the  ^kin  ftir  which  tbey  might  lie  tMkBa.^— Medical  l^imei 
and  Oast^Uct  /«*■  28,  1^65,  p.  103, 
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e0.-^CHANCHE    AND    SYPntLITIC   LTCHEN   ATTENDED   WITH 

INTEKSE  PEUHITCS. 

{{^<t  Dnd*r  tii»au%  of  Dr.  BiMoai,  tit  tlM  Boj«]  G^noral  DifptDmy.) 

In  Beptenibor  a  German,  aj^ed  twenty-aii*  presented  hin*^elf,  and  si&ted 
tlittt  t**n  days  or  a  furtnt^bt  afjo  be  (ih«erred  a  small  pimple  on  the  glans 
pt*niii.  which,  from  the  intense  itching  accompany hig  it,  he  was  compelled  to 
ecrfttcb.  Tbift  he  bad  iimt^  con^tJintly  to  the  present  time,  and  he  wau  now 
afraid  that  the  penis  was  mortifying. 

On  eiamination,  a  large  indurated  chancre  was  diiseovered  on  the  giant 
penig,  covered  with  a  hlaek  6cab;  the  parts  around  were  much  inflamed,  but 
there  was  no  bubo.  Ordert^il  a  lotion  of  lead  and  opium,  whieh  waa  changed 
in  a  week  for  one  of  fiulphate  of  copper,  and  a  miJitun*  ccmtaining  biohloddd 
of  mercury  and  iodldo  of  potassium  thrioe  a  day.  In  thuee  wiMiki  the  chan- 
cre healed. 

On  the  7th  Deocmher  the  patient  aj^in  presented  liimielf,  stiflTtTing  from 
tore-tliroatn,  enlarged  post-eervical  gbmdw,  and  *iyphiUtic  Hcheu  on  the  face* 
chest,  and  buck.  Ho  stated  that  the  eruption  itched  i«o  violently  when  in  bed 
that  he  was  unable  to  get  any  rest*  Ordered  one  drachm  of  the  potution  of 
bichloride  of  mercury  with  five  grains  of  iodide  of  potaaiium  in  eampbor  mix- 
tyre*  thrice  a  day, 

Dec-  17th^  Sore 'throat  well  ;  eruption  on  back  and  chest  has  disappeared 
entirely  ;  that  on  the  face  nearly.  Itching  had  entirely  ceased  after  taking 
the  miJEture  tiiree  days. 

Dr.  Sirtf^iu  hu»  ulwayB  subscribed  to  the  opinion  that  tbo  absence  of  itohiog 
Is  one  nf  the  most  valual>le  diagnofttio  f«igna  lu  syphilis,  and  this  case  only 
provef*  that  there  \»  no  rule  without  an  eiceptkm.  Tho  case,  he  flays*,  ii*  aUo 
yaluuhle  as  hibowiu^  tho  fallacy  of  Rieord'a  dogma,  that  there  can  bo  no  in- 
fecting' ehancrf^  witlu*ut  an  indurated  bubo.  The  absence  of  eruption  on  the 
ltmi>s  winl  ill*  [^reseneo  on  the  fiice  wer^  s^tronitr  pref^umptive  evidence  that  the 
lichen  wtk«  not  intermingled  with  sealncs,  and  the  result  of  the  treatmeiLt  hj^st^-^ 
he  tbinki,  clinched  the  miktter, — LaneeUDtt.  '^1,  \^f^^  p*l  V<^. 
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86.-MERCURIALISED    COLLODION    AS    AN   APPLICATION   TO 

CONDYLOMATA. 

A  pationt  aged  fifty-six,  under  the  care  of  Dr.  G.  FnfCO  of  Padua,  had 
around  the  anas  a  large  nuinher  of  condylomata,  which  hud  increased  in  size 
under  the  use  f»f  nitrate  of  silver.  Dr.  Finco  mixed  twenty  five  centigrammes 
of  corrosive  Rul)lin!ate  with  fifty-two  grummet  of  collodion,  and,  having  shaken 
the  mixture  well,  applied  it  with  a  brush  over  the  two  largest  tumours.  The 
next  day,  these  hud  almost  disappeared.  In  the  course  of  sixtt^en  days.  Dr. 
Finco  destroyed  more  than  sixty  condylomata ;  and  the  patient  had  no  return 
of  his  disease. — British  Medical  Journal,  Jan.  14,  1865,  p.  44. 


87.— ON  THE  KON-MERCURTAL  TREATMENT  OF  SYPHILIS. 

(Cases  undf  r  the  care  of  R.  W.  Dvmn,  Esq.,  at  the  Fairingdon  Dispensary.) 
Case  1. — M.  W.,  aged  two  months,  came  under  notice  on  August  1st.  The 
mother  of  this  child  had  suffered  from  sore-throat  and  eruption  of  the  skin, 
and  had  been  in-puticnt  at  one  of  the  London  hospitals  for  some  months  on 
account  of  it.  1  he  infant  first  showed  the  sign  of  an  eruption  at  four  weeks. 
When  first  seen,  it  had  syphilitic  psoiiasis  on  the  buttocks,  snuffled  very 
much,  and  was  gradually  wasting.  Two  grains  of  chlorate  of  potash  in  water 
were  ordered  to  be  ttikeu  three  times  a  day. 

Aug.  28th.  The  mother  brought  the  child,  fearing  it  would  be  suffocated. 
It  could  scarcely  breathe  thn)ugh  the  nose,  which  was  ordered  to  be  well 
syringed  with  warm  water,  and  the  medicine  continued. 

Sept.  22nd.  The  infant  had  taken  the  medicine  up  to  the  present  time,  and 
was  discharged  cured. 

Case  2. — C.  M.,  aged  three  months.  The  mother  of  this  child  had  suffered 
from  constitutional  syphilis,  and  had  three  miscarriages  before  this  infant  was 
born.  The  child  had  been  ill  for  five  weeks  previous  to  its  coming  under  Mr. 
Dunn's  are,  and  upon  examination  was  found  to  be  very  debilitated  and  much 
wasted,  with  a  syphilitic  eruption  on  the  legs  and  arms,  mucous  ulcers  on  the 
lips,  and  suufiles.  The  same  medicine  was  ordered  as  in  the  previous  case. 
The  little  patient  came  under  treatment  on  the  lltli  of  August,  and  was  dis- 
charged cured  on  the  22nd  of  September. 

Case  3. — N.  W.,  aged  two  months.  This  child's  mother  bad  suffered  from 
ulcerated  sore-throat  more  or  less  forahmgtime,  but  there  was  no  distinct  his* 
tory  of  syphilis.  The  child  had  a  syphilitic  eruption  on  the  face,  body,  arms, 
buttocks,  snuffled  very  nuich,  and  did  not  take  the  breast  so  well  as  usual. 
Ordered  two  grains  of  chlorate  of  potash  tiiree  times  a-day.  This  treatment 
was  commenced  on  August  15th,  and  continued  until  Sept.  20th,  when  the 
patient  was  discharged  cured. 

Oct.  20th.  A  relapse  having  occurred,  the  same  medicine  was  again  ordered 
to  be  given. 

Nov.  3rd.  Discharged  cured. 

Nov.  10th.  Had  an  attack  of  measles.  No  relapse  since. 
Case  4. — G.  G.,  aged  four  months.  Both  parents  syi>hilitic ;  the  mother 
had  four  living  children  previous  tt>  this  one,  and  frequent  miscarriages.  All 
the  former  children  died  before  six  months,  and  all  had  eruptions,  which  had 
been  treated  with  grey  powder  and  mercurial  ointment.  Upon  examination 
it  was  found  that  this  child  had  syphilitic  eruptions  on  the  buttocks,  head* 
arms,  and  legs ;  ulcer  on  the  anus;  snuffles;  is  very  thin  and  aged  in  appear- 
ance. Ordt^red  it  two  grains  of  chlorate  of  potash  three  times  a-day.  The 
medicine  was  continued  till  Nov.  24th,  when  the  patient  waa  discharged 
cured. 

Case  5. — H.  F.,  aged  thirteen  weeks.    No  history ;  a  nurso  child.    Had 
AjphJlitic  eruptions  on  the  buttocks,  ulcers  on  the  anus,  and  mucous  uloera  on 
the  lips;  rejects  food;  very  emaciate ;  diarrhoea,  extremitiea  oold. 
Oct.  6th,  Ordered  it  injectiona  oi  «\,xo\i^  \^^i-X««k  \^^  \3sift  «aui — a  table- 
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spoonful  about  every  four  hour?, — and  a  drop  of  the  tincture  of  opium  by 
mouth  in  a  little  chalk  mixture  every  nix  hourR. 

8th.  Diarrhc&a  and  Bicknens  stopped.  Ordered  the  child  to  bo  fed  upon 
milk  and  water  and  a  little  beef-tea,  and  to  take  two  grains  of  chlorate  of 
potash  three  times  a  day. 

14th.  Much  better,  and  continued  improving.  Discharged  cured  Nov. 
24th. 

Case  6. — L.  J.,  aged  six  months.  Was  quite  well  till  vaccinated;  four 
weeks  after  an  eruption  appeared  on  tlio  back,  legs,  and  face;  snufilos.  No 
history  of  syphilis.  Upon  examination  this  child  was  found  to  be  very  much 
emaciated,  with  an  eruption  on  her  back,  l^gs,  and  arms ;  ulcer  on  the  anus ; 
snuffles.  The  infant*s  face  had  that  peculiar  aged  look  which  is  so  often  seen 
in  syphilitic  children.  Ordered  three  grains  of  chlorate  of  potash  three  times 
a-day  on  Nov.  3rd.    * 

Continued  the  medicine  till  Dec.  1st,  when  it  was  discharged  cured. 

Mr.  Dunn  has  related  these  six  cases  from  amongst  tliirty  of  a  like  charac- 
ter, which  ho  had  treated  in  a  similar  manner,  with  only  one  death. 

Statistics  as  to  a/jfe  when  the  first  appearance  of  th^  symptoms  had  been  noted. 

Cases. 
Before  the  completion  of  one  month  after  birth     ...     4 
"  **  two  months  **         ...     9 

*•  ••  three  months  ♦•         ...     7 

**  *♦  four  months  **         ...     1 

**  **  live  months  "         ...     1 

"  ♦*  six  m(mth8  **         ...     1 

**  "  seven  months        '*         ...     1   . 

—-LanceU  Dec.  31,  1864,  p.  742. 


88.— ON  TWO  NEW  SPECIFIC   REMEDIES  FOR  GONORRHOEA. 

B7  Dr.  Tuos.  B.  IIicxDKRdox,  GIa!>gow. 

[The  following  paper  was  read  before  the  Glasgow  Medical  Society.  The 
paucity  of  remedies  for  gonorrhoja  has  been  regretted  by  almost  every  gen- 
oral  practitioner.] 

The  first  of  the  medicines  I  have  to  introduce  to  your  notice  is  the  Oil  of 
Yellow  Sandal  wood.  It  is  obtained  by  distillation  from  the  wood  of  the  tree 
Sirium  myrtifolium,  of  the  gf.'uus  Santaluni,  It  grows  in  the  East  Indits. 
One  lb.  of  the  wood  yields  2  drams  of  the  oil.  Lindley  writes,  *'  This  oil  id 
said  to  be  used  to  adulterate  the  oil  of  roses.'*  Professor  Rndwood,  in  his 
Supplement  to  the  Pharmacopceia,  on  the  authority  of  Dr.  0*Shaughnessy, 
writes,  **  Sandal  wood  in  powder  is  given  by  the  native  physicians  in  ardent 
remitting  fevers.  With  milk  it  is  also  prrscribed  in  gonorrhu3a."  I  have 
ransacked  many  works  on  Materia  Medica,  and  have  not  found  even  the  name 
of  Yellow  Sandal  wood. 

In  my  experiments  with  this  drug  I  have  found  it  perfectly  innocuous  even 
in  large  doses.  From  20  to  40  minims  three  times  a-day  diluted  with  thret< 
parts  of  rectified  spirit,  and  flavoured  with  ol.  cassia  or  ol.  cinnam.,  is  the 
ordinary  fonnula  I  employ  ;  water  and  a  confection  after.  In  cases  of  the 
disease  at  the  first,  second,  or  third  stage,  in  susceptible  persons,  I  have  often 
seen  the  most  marked  suppression  of  the  discharge  within  forty-eight  hours. 
It  has  tlie  great  advantage  of  being  a  pleasant  medicine,  not  liable  to  cause 
sickness,  agreeable  to  the  taste,  and  grateful  to  the  stomach.  It  is  a  medi- 
oine  as  to  efHcacy,  in  my  opinion,  equal,  and  frequently  superior,  to  bals. 
oopiab.  or  cubeb  pepper.  I  have  often  succeeded  with  it,  when  both  had 
been  fairly  tried,  and  failed,  l^esides,  it  is  convenient  and  portable ;  and  if 
the  patient  is  delicate,  or  in  bad  health,  or  the  system  disordered,  the  posses- 
sion of  a  remedy  which  will  act  as  a  stomachic  medicine,  and  cure  the  disease, 
isy  I  think,  to  be  highly  valued.  I  have  used  it  in  many  cases  during  the 
past  ^ye  years.  I  have  no  th(?ory  to  offer  as  to  its  modtt  o£  \s.^l\.\\\^.  ^'^  ^^^- 
perimeiits  have  been  numerous,  but  entirely  o£  u  "^xii^Wftv^  ^^^vtfi»\«t.    'W't 
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(The  symptoms  upon  wbicli  reliaiic**  is  uf^ually  pliioed  in  forniing  a  dmgriosis 
are  ytvU  known^  Imt  Dr.  Roiith  in  tho  fullnwing  paper  jutroilufi^a  whut  tnity 
Im*  callefl  «n  atlilitiona!  syiuptoiii,  which  can  in  moat  In^t^ncpifi  be  detoetf*tl»] 

Hifhortf)  mucl*  rfllauoe  Ims  not  b**en  placed  on  ausculialvm  in  tlio  fir^t 
period  uf  prognnncj.  *rhe  so-cftllfd  placental  t*nuflie»  if  heanl  at  al!|  hns  been 
neard  quite  at  tho  end  of  this  pemwi,  Dr*  E*  Kennedy  of  Dohlio.  It  ie  true, 
hos  f^ivHi  some  eianiplea  in  whieli  he  was  able  to  hear  it  with  ccrtflinty  at  the 
twelfths  elevejjtht  and  even  in  one  mwtHnce  at  the  tenth  week  :  but  his  ei- 
nerieTjte  htm  not  Wi'n  confininMl  by  otbvrt*.  Nilgole  stntefi  that  it  la  only 
heard  after  the  fouHJi  month,  Kip^by  admits  that  it  can  be  dt'teeted  as  early 
as  the  fifteenth  or  ^iiteenth  week,  Blurpliy  etntes  that  It  is  itot  generally 
heard  before  tlie  ftnirth  m*)nth. 

Years  a^o.  Dr.  Higbj  premi,'^ed  that  there  was  erery  reason  to  suppose  that 
it  might  bM  hear*]  at  a  pitrll  earlier  period,  if  the  uterus  were  at  this  time  within 
reach  of  the  Htetbo»*cope.  Thp  object  of  thia  communication  is  to  show  the 
means  by  which  I  have  attiuned  to  this  endj  and  hMiieeforward*  I  imagine,  it 
wiU  bo  in  the  power  of  all  occassional  ly  to  foretell  pre^^nancy  by  this  Bymptom 
«s  early  as  from  the  seventh  wer^k  to  the  niothi  probably  even  from  the  sixth* 
when  the  plaeenta  is  situated  near  the  cE^rvix,  At  any  rate*  tbh  t^  the  eariieit 
perio<i  at  wijich  I  have  heard  the  di.^tinct  BoufHe,  At  this  early  date,  how- 
fiver*  the  Honud  differ*  bo  me  what  from  the  placpntul  souffle,  a»  heard  at  a  later 
period.  Nor  is  it  very  ejisy  t*r  give  an  accurate  description  of  it  in  worda* 
It  is  more  like  the  sudden  eensation  for  a  moment  of  a  general  Aplenic  mu?» 
mim  If  T  may  mi  expreaa  it,  it  Is  a  sudden  interruption  of  an  intensely  ve- 
lioular  and  muffled  murmur,  **yncbronous  with  the  puUe*  This  it  is  which 
makes  it  very  difficult  to  catcli  sometimes,  and  whicti  requires  the  closest  at* 
t4«ntton  and  a  most  practised  ear  to  make  it  out  at  all*  1  hav»'  also  observed 
that  the  souftie,  when  it  does  occur  ut  a  very  early  period*  and  when  very 
dtstiiietf  has  somewhat  a  Idgb  pitch;  so  far  confirming  the  opinions  cnnn- 
etated  by  authors,  who  have  do^erihcd  it  aa  ass umiof;^  a  jnping  character  when 
the  placenta  i.**  altached  noar  rhe  em-vix*  Curiously  euiuigh*  in  those  cases 
tfhete  1  have  jicard  ibij^  bigb-toned  jMtcheti  imirmur  per  vuginuvn,  I  have  heard 
it  very  early  also  in  the  iliac  region  of  one  side. 

It  is  but  Viglit.  however*  to  adil  that*  as  with  ordinary  auscuUatlon-sounds 
heard  over  tint  abdomen*  so  with  tbejfc  pelvic  sound^^,  they  amy  be  absent 
Bltogcther,  *Soaietlnies  we  may  lose  them  at  a  sittings  and  are  not  again  able 
to  find  them.  Thus  niach*  however,  I  think  we  may  »afely  eoaelude*  that 
during  the  first  perlcKL  and  in  a  doubtful  case*  no  eJEauunatiou  is  complete 
without  the  usts  of  the  vaginoscope. 

The  ea^efi  now  r< elated  atnount  to  nine*  in  which  the  pregnancy  was  detected 
OS  early  as  froui  the  siith  tu  the  thirteenth  week.  Ail  hut  one  were  married* 
imd  therefore  there  was  no  object  in  deceiving  me  ;  atid*  as  I  saw  them  all 
purposely,  and  by  special  appointment*  to  make  out  whether  pregnancy 
existed  or  not*  no  difficalties  wi^reputlo  my  way  in  the  exaaiinations  made* 

Of  einirse,  these  do  not  Include  all  tl|e  ca^e*  w\nc\i  \  \v^nq  ^^ivm\ati5i.  wt 
BOted  |JiiJti<iaJiWiy  from  the  sixth  to  tb©  tKitteeutk  ^e^V^  Xs^iX^*^^  ^^^i^tslvt 
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BamploB  among  several  others,  a  few  of  which  I  regret  I  have  been  obliged  to 
set  aside,  as  I  omitted  to  note  at  the  time  the  date  of  their  first  examination 
by  me.  In  these  also,  however,  the  pregnancy  was  made  out  very  (^arly.  I 
have  named  these  several  instruments  which  I  now  show  you  vaginoscopes. 
Perhaps,  were  I  to  adopt  the  plan  ft)llowed  in  the  words  stethoscope  and 
ophthalmoscope,  it  would  be  better  to  call  them  coUoscopes,  using  two  Greek 
words,  instead  of  a  compound  of  Latin  and  Greek.  The  examination  of  the 
uterus  was  made  with  these  instruments  introduced  within  the  pelvis  in  other 
ways.  Thus,  a  flexible  tube  passed  ^VP^f  finunin  with  an  earpiece  at  the 
distal  end,  answered  for  auscultation.  This  method,  though,  as  it  might  be 
•upposed,  useful,  was  sufficiently  disgusting  to  discourage  any  further  at- 
tempts. I  have  also  attempted  to  hear  through  the  sacrum  ;  but  the  indica- 
tions here  were  very  uncertain.  Stethoscoping  per  vaginam  is  not  new.  I 
am  told  that  the  late  Dr.  Stroud  hud  devised  a  plan  to  effect  this,  and,  if  I 
mistake  not,  some  German  author ;  but  I  have  not  yet  been  able  to  obtain 
their  memoirs.  An  examination  per  vaginam  does  not,  however,  in  these 
days  entail  the  same  reprehension  as  formerly.  Thus  my  facilities  hare 
been  greater. 

If  a  woman  be  placed  on  her  side,  with  her  legs  very  much  flexed  upon  her 
abdomen,  then  auscultation  may  be  readily  made  with  a  common  stethuscopei 
provided  the  distal  end  be  small,  by  pressing  directly  with  it  against  the 
perineum.  This,  by  the  apposition  of  its  internal  sur^e,  impinges  against 
the  vagina  and  uterus,  and  so  we  can  often  hear  sounds  originating  in  the 
latter  organ.  Where,  howevc^r,  the  woman  is  fat,  and  the  perineum  thick« 
the  sounds  are  muffled.  In  this  case,  it  may  be  passed  per  vaginam,  and 
made  directly  to  impinge  upon  the  utenis.  With  a  glass  syringe,  in  doing 
this,  as  the  rubbing  of  the  clothes  is  not  heard,  no  exposure  whatever  is 
needed.  The  same  auscultation  may  be  made  with  the  woman  on  hor  ]t)aok« 
with  a  curved  glass  speculum  such  as  I  show  you. 

It  would  be  quite  a  little  history,  were  I  to  enumerate  the  several  plans 
I  have  adopted  in  the  hope  of  devising  a  more  perfect  instrument  for  the 
purpose.  1  have  tried  metal  stethoscopes,  bent  at  a  right  angle,  sometimes 
using  a  thin  membrane  at  the  vaginal  end,  of  India  rubber.  I  have  used 
metal  tubes,  with  a  membranous  sac  in  the  interior,  so  constructed  that  I 
might  blow  air  into  it  at  will,  and  make  the  sac  more  or  less  tense.  I  haTe 
used  wooden  vaginoscopes,  with  a  membrane  interposed,  at  the  union  of  the 
vaginal  with  the  external  portion  of  the  stethoscope,  which  was  here  enlarged 
so  as  to  form  a  cavity  of  greater  dimensions  than  on  any  other  part  of  the 
stethoscope.  This  cavity  I  have  made  exactly  elliptical,  so  that  the  sounds 
conveyed  would  be  concentrated  at  a  focus,  and  be  carried  thence  by  a  tube 
to  the  ear,  upon  the  principle  of  Mr.  John  Marshall's  ear-trumpet.  The  ob- 
ject of  the  membranes  and  membranous  sacs  was  twofold:  to  reverberate* 
and  thus  intensify  in  the  cavity  the  sounds,  as  is  the  case  with  the  tym- 
panum. Secondly,  the  small  apparatus  with  which  it  was  connected,  and  by 
which  it  could  be  tightened  or  slackened  at  will,  was  to  alter  the  pitch,  so 
that  sounds  might  be  heard  which  the  uterus  might  convey,  on  a  membrane 
as  tense  as  would  produce  the  note  conveyed  by  the  womb- sounds.  This, 
however,  in  practice,  was  found  in  no  way  ti>  act  as  I  expected.     Sounds  ap- 

S eared  to  be  equally  well  transmitted  without  as  with  the  membrane,  while  a 
oublo  membrane  seemed  rather  to  muffle  the  sound  than  otherwise. 
I  have  even  used  a  metal  vaginoscope  with  fluid  compressed  within  it  by  a 
membrane,  to  try  if  I  could  feel  thereby  any  wave  of  pregnancy  or  fluctuation 
conveyed. 

In  the  present  stage  of  my  inquiries,  I  have  come  to  restrict  myself  to  two 
varieties — the  glass  stethoscope,  and  the  wooden  vaginoscope. 

There  is  nothing  new  in  the  first.  It  has  been  used  for  a  long  time ;  and 
glass  has  a  single  advantage.  It  is  a  beautiful  conductor  of  sound,  and 
rather,  I  think,  raises  the  pitch.  At  any  rate,  it  enables  you  to  hear  more 
distinctly  than  with  the  ordinary  wooden  stethoscope.  Add  to  this,  it  is  very 
readily  kept  clean,  and  does  not  make  any  noise  when  rubbed  against  the 
clothes.  This,  as  I  before  said,  \s  a  v^t<i«A,  oy^vautage,  and  allows  it  to  be  used 
very  modestly ;  and  when  mauuiactuieil  va.  >iNi^  &«^^Vij«s^  %^w  you — that 


MIDWIFERY- 


S29 


,  \ong^  and  with  a  curre^ia  Tcry  ea^j  of  application.  Thee©  were  made 
hy  Mr*  Maddux  of  Londoa. 

The  aecood  variety  includes  the  single  and  tbe  double  vaginoacopo,  Thei« 
were'  made  by  Mr,  C*jxeter*  ^  Yuii  will  tie©  tbat  the  vaffiuoscope»  aa  I  use  it,  1b 
notbing  iTioro  cor  less  tban  either  tbe  single  or  double  wood  on  sti*tboicnpe, 
with  tflivplic  tube,  t^  the  dUtnl  ejid  ofu^hkh  h  affixed  a  tcoixltn  sp^ctilam.  Oo* 
casionally  I  use  a  aolid  tube  In  lied  of  ati  elastic  oiiOj  made  either  of  gulta 
purt'ba  or  of  wood.  I  am  satiafiedf  howereri  that,  were  thia  maoufaotured  of 
gla^H,  it  would  be  preferable* 

These,  tbeti,  are  the  infitrumenta.  One  word  now  about  their  application 
in  dia^osia. 

hiy  £rgt  buBLnesa  was  to  asoertatn  what  wero  the  normal  pelrtc  aoandd 
heard  iu  a  nou- impregnated  woman »  There  may  bo  none,  Occasionallj, 
where  there  is  much  uterine  congestion  or  yaginal  inflammation,  you  may 
hear  a  regular  puUe.  Thli  is*  however,  rare*  and  ia  probably  tbe  vaginal 
pulse.  Conmionly,  you  bear  the  gurgUug  In  the  intestines,  passages  of  Wind 
bite  bronchial  respiration,  aud  of  fluid.  These  sounds?,  curiously  onougb,C 
havL*  not  heard  in  pregnancy,  except  occasionally  tbe  pulse  before  referreil  to- 
I  imagine  this  to  be  due  to  the  non'tranamissiou  of  soundn  through  £uidi 
whieh  the  uterus  contains  in  the  early  as  well  as  in  the  more  advanced  periods 
of  pregniiocy. 

The  murmur  of  fibrous  tumours  presents  some  Teaemblonce  to  that  of  preg- 
nancy* Havingi  however*  ao  fully  developed  this  subject  in  my  Lettsomiaa 
Lectui'ex,  I  need  not  dwell  here  ou  this  subject,  Suffioe  it  to  say,  tbat  the 
true  Jlh fold  tumour  Is  tubular*  and  UHually  louder,  aud  often  accompanied  with 
a  thrill,  and  a  nitigle  or  double  cardiac  «ouud,  synchronous  with  tbe  first  or 
hoih  sounds  of  tbe  mntornnl  heart.  The  pluci^ntal  tRurmur  is  intensely  vesic- 
olar^  withtjut  thrill,  and  usually  without  tbe  cardiac  sounds  conveyed  from 
themothi  r,  except  under  very  exceptional  circamstanoes. — Briiisk  M£di€(U 
Jgumal,  ^\W  26,  186-1,  j?.  593* 


90.— ON  THE  SICKNESS  OF  PREGNANCY. 

Bj  Dr.  J4inu  Pjt^rwBtoit  CambuJv  G1u|c<}w. 

* 

In  tbe  morning,  an  hour  before  risings  let  the  patient  drink  about  thr^e 
otinoes  of  very  strong*  hot  decoction  of  Cfiffeei  and  during  tbe  day  the  food 
must  be  liijuid*  taken  in  small  qoanlities,  and  often.  If  this  fails,  try  in  eon- 
junclion  five  drops  of  tincture  of  Ofdine  in.  a  teaspoonful  of  e<dfi  water  every 
two  liours — highly  lauded  hy  Dr*  CburcbiU,  I  think*  at  lea^t  if  my  memory 
server  me  ;  ao  Dr.  X  G.  Wilson,  of  tbjj*  city*  told  me  when  recommending  iti 
» in  a  caao  which  resisted  every  other  mode  of  treatment,  but  which  was 

iired  at  ooce  by  a  few  doses* 

Shi  mid  everything  fail  to  give  rtUef,  and  all  food  taken  be  inatantly  re 
ected,  what  can  be  done  I     Nutrient  enenmta,  very  concentrated  and  fre- 
quently usiuU  afford  the  only  chance  of  quieting  tbe  irritable  stomach.     Such 

plan  may  be  used  for  many  weeks,  and  in  my  hands  has  never  failed  to 
soothe  the  irritable  stomach  and  continual  nausea.  Aftt^r  a  period  of  from 
thr<H?  i>t  four  days  to  as  many  weeks*  food  may  again  be  very  cautiously  par- 
takt^n  of,  and  will  in  the  majority  of  castas  be  retained  without  any  trouljlo' 
■omo  aymptoms.  I  have  followed  the  latter  plan  of  treatment  in  three  or 
four  extreme  cases*  and  bail  no  cause  to  regret  doing  so,  the  patients  aud 
ehlMren  not  having  suffered  any  injury;  while  1  am  positive  one  patient  at 
least  would  have  died  bad  she  not  been  kept  up  hy  the  onemata  alone  for  ilx- 
teen  days,  notbiog  but  a  small  quantity  of  ice  having  been  swallowed  during 
that  time.— Zancci,  i>«-  17,  1864,  jj.  707. 
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91.— ON  SUPPORTING  THE  PERINEUM  AS  A  PREVENTIVE  OP 
LACERATION  AT  CHILDBIRTH. 

Bj  Oko.  K.  H.  Pi.nBSO!V,  E^q.,  Balbem^e,  Perthahire. 

In  my  own  practice  I  have  invariably  acted  on  the  principle  of  ispving  sup- 
port immodiately  before  and  at  childbirth,  during  more  than  twenty  yean, 
and  have  never  regretted  doing  so,  but  rather  am  fully  convinced  that  had  I 
not  given  such  support,  I  should  have  had  a  good  number  of  lacerated  perin- 
eums  to  witness  and  attend  to.  How  the  perineum  can  undergo  let<8  risk  of 
being  torn  by  withholding  than  by  giving  support  to  it  previous  to  and  during 
the  expulsion  of  the  head  of  the  infant,  I  must  confess  I  am  as  yet  unable  to 
understand.  It  must  be  allowed  that  laceration  of  the  perineum  at  child- 
birth is  equally  to  be  expected  amongst  tlie  wives  of  the  Scotch  peasantry  as 
anywhere  else ;  and  having  attended  many  of  these  during  pant  years,  of 
8k>ut  make,  and  of  ruddy  colour,  the  infants  being  generally  large,  it  has 
always  appeared  to  me  that  due  and  proper  support  prevented  laceration  of 
the  perineum,  even  when  it  seemed  most  likely  to  take  place ;  especially 
where  the  patient  had  been  left  unaided,  and  when  the  perineum  had  been 
long  stretched,  owing  to  the  unyielding  and  unadapted  state  of  the  vaginal 
appendages  and  head  of  the  foetus,  while  the  expulsive  pains  were  violent  and 
recurred  frequently  ;  and  it  is  oftene»t  in  such  instances,  I  presume,  that  the 
obstetrical  practitioner  may  look  for  a  lesion  of  the  perineum  as  likeliest  to 
occur,  unless  prevented  by  means  of  support  applied  with  the  bare  flat  of  hia 
right  hand  when  the  foBtal  head  is  resting  /irm/y  on  the  perineum,  and  coming 
forth  under  the  continued  expulsive  uterine  pains.  When  the  propriety  <n 
affording  support  at  this  juncture  of  the  case  is  convincingly  felt  by  the 
medical  attendant,  his  hand  should  be  so  ap[)lied  as  to  compress  and  include 
within  it  the  vertex  of  the  foetal  head,  and  also  to  pilot  it  if  anything  a  little 
forwards;  and  while  it  is  emerging  quickly  from  the  vulva,  he  should  keep 
the  hand  steadily  in  apposition,  and  at  the  same  time  depress  backwardi 
gently  tlie  perineum  over  the  face  and  especially  the  chin  of  the  infant  as  it 
is  being  expelled  into  the  world.  There  is  often  a  difficulty  and  danger  to 
the  perineum  in  certain  cases,  and  far  more  so  in  my  mind  when  unaided,  in 
getting  it  safely  clear  of  the  chin  when  towards  the  sacrum ;  and  no  better 
method  have  I  found  than  the  above  so  as  to  prevent  laceration  from  occur- 
ring. In  the  married  and  unmarried  country  females  and  out-of-door  work- 
ers, consisting  of  those  of  stout  make,  and  also  of  little  stature,  who  bear 
children  very  frequently,  this  mode  of  giving  support  is  undeniably  of  great 
advantage ;  but  I  make  no  exception,  as  I  apply  it  in  all  my  cases  of  head 
presentation.  And  I  do  tliink  in  regard  to  supporting  the  perineum, 
that  its  advantages  ought  to  be  more  generally  appreciated,  as  in  the  rapid 
and  violent  expulsive  pains,  accompanied  with  large  and  hard  or  ossified  head 
and  rigid  perineum,  vagina,  and  vulva,  I  am  conhdent  by  keeping  with  the 
hand  well  applied  the  head  of  the  foetus  as  often  as  possible  back  a  little, 
instead  of  hastily  delivering  when  pressing  strongly  on  the  perineum,  that  I 
have  saved  several  lying-in  women  from  inevitable  laceration ;  and  such  a 
procedure  it  is  reasonable  to  suppose  allows  the  perineum,  &c.,  to  eip&nd 
more  gradually,  and  renders  the  risk  referred  to  less  to  be  apprehended  ift 
consequence,  even  when  most  likely  to  take  place.  But  truly  I  have  never 
found  it  to  occur  when  such  preventive  practice  has  been  followed. 

Although  it  is  said  that  no  labours  are  so  easy,  or  so  soon  recovered  from  as 
those  of  the  wives  of  wandering  mountaineers  in  barbarous  countries,  still 
their  whole  lives  are  so  dissimilar  to  civilized  life  in  this  country,  that  little 
good  seems  derivable  from  a  comparison  of  lying-in  women  under  such  differ- 
ent circumstances ;  and  I  do  not  think  that  the  non-oocurrenoe  of  rapture  of 
the  perineum  among  the  former  should  be  an  argument  for  our  withholding 
support  to  the  perineum  among  our  own  patients. — Edinburgh  Medical  Jour* 
nal,  Nw.  1864,  p.  419. 
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92.— ON   THE   ADVANTAGES  OF  A  MORE   EXTENDED   USE    OF 

VERSION  IN  CASES  OE  DLSPKOPOKTION- 

By  Dr.  AittiB*w  Ijtai.i:&. 

[Thf^  increased  use  of  turtimg  ia  one  of  the  principal  m^ans  by  which  the  em- 
ploy mtint  of  craniotomy  has  btjen  and  may  m  Btill  further  dinimisK**d.  It  i« 
beet  that  m  nil  head  prej^entatloaSi  m  which  the  forceps  will  not  suoceed, 
taming  *i| I riuld  be  atteniptedi  even  though  there  is  no  hope  of  eitractmg  hy 
mp&na  of  it  alone.] 

The  advtmtapji^H  of  such  a  usp  of  veraion  seem  to  be  the  following: — l«t< 
Thftti  by  enabling  us  to  tu^cert^iin  definitely  the  proportion  between  the  Bia© 
of  the  child  and  that  of  the  pnasagest  it  may  prevent  recourse  being  had  to 
imnecesBarily  severe  operative  protunlure*  which  othprwiwe  might  be  ros<irted 
to  from  ignorance  of  that  proportion.  2nd*  That  in  casea  whlch^  without 
tuTnbig*  would  retjuire  craniotomy,  the  applieathm  of  forceps  to  the  head* 
afUr  turning,  will  often  be  sufficient  to  efft'ct  delivery  with  a  blotter  re^idt  U} 
flie  nuitber*  and  freqm^ntly  without  injury  to  the  child.  3rd,  That,  oven  im 
the  cuaeB  whor^  veriJioti  dooa  not  enable  us  to  aynid  craniot^myi  its  previous 
employment  seems  to  render  that  operation  easier  of  perforinaaoe  without 
adding  iu  any  degree  to  the  risk. 

Inhere  can  be  no  doubt  with  regard  to  the  first  advantage,  v!e,,  its  useful* 
nesE  aa  a  mi^anfi  of  diagnoi^is,  enatdiug  \is  to  avoid  aeedh^ss  severity  of  oper- 
ation, beeau^si  it  i^  nmntft'Stly  the  only  method  by  which  the  retaiivt  siae  of 
the  child  to  tho  pasiUigea,  can  be  determined;  and^  in  the  abnenoeof  fluch 
evidence,  mistakesi  proving  serious  both  to  mother  and  c!dld,  have  often  oc- 
curred even  in  good  hanJs.  I  may  mention,  in  illustration  of  this,  that  in 
cases  of  turning,  whero  nothing  else  than  cranli^tomy  could  have  otherwise  been 
performed,  the  uhild  bus  often  been  um^ipectedly  oitracted  alive.  Moreover, 
there  have  been  cai^ea  In  which  craniotomy  has  been  performed,  although  the 
deformity  was  so  great  as  to  detain  the  breecli  of  the  child,  and  the  result  has 
been,  as  fi|r  as  \  have  been  able  to  discover,  uniformly  fat^tU  Some  cases  also 
have  been  recfirded  whtsre,  after  craniotomy  bad  failed,  tho  Caesarean  opc+ra- 
tion  had  eventually  to  be  performed*  Now,  in  these  cases*  had  turning  beon 
attemptt^d,  as  a  means  of  diagnosis,  it  would  have  been  ascertained  at  once 
wketlu^r  tho  breech  could  pass  or  not,  and  thus  a  great  amount  of  time  would 
have  been  saved,  and  an  necessary  injury  avoided,  and  the  propriety  of  CsB- 
fiarean  sectitni  at  once  diseovored. 

The  second  lame  fit  gained  I  have  stated  to  be,  that  the  use  of  forceps  with 
turning  as  a  prellinin&ry,  may  often  etiable  us  with  advantage  to  avoid  erani- 
otomy.  Sach  a  use  of  forceps  has  never  found  Its  way  into  general  practieo, 
B^thoagb  there  has  bei^n  ^ood  authority  for  it,  Sraellie  was  the  fir.st  to  pro- 
pose It,  and  whf  n  he  did  deliver  by  thU  method,  his  results  were  highly  satis- 
foctory.  Dr*  Grruiville  of  London  has*  foUowed  his  example,  and  found  the 
ibrc^pa  so  useful  in  such  circumfitanccB,  that  he  has  twice  re  curded  a  series 
of  successu!  cases.  I  have  also  met  with  others  who,  from  their  success  in 
this  mode  of  operating,  strongly  advocate  it. 

The  third  aovantag^  which  I  have  stated  to  be  derived  from  turning,  is  that* 
i}pould  the  forceps  fail  to  procure  delivery,  or  appear  inadnnssible,  the  opiT- 
ation  of  craniot*imy  will  oe  more  easily  performed  after  lurhing^  and  with 
probably  less  risk  than  if  the  head  were  presenting,  I  have  been  led  to 
form  this  opinion  principally  from  the  good  recoveries  cases  are  generally- 
reported  to  have  made  where  craniotomy  has  been  performed  after  extraction 
of  the  body,  and  als<i  from  tho  invariable  shortness  of  the  description  given  of 
the  operation.  Dr*  Ramgbotham»  in  speaking  of  criinlotomy  under  Hoch  cir- 
eumstanceH,  says,  that  perforatiim  alone  js  generally  suScient;  and  in  only 
a  very  few  cases  have  I  heard  of  the  head  requiring  to  be  further  broken  up* 
it  has  oftrn  happened  that,  after  turning,  the  extraction  of  the  head  entire  haa 
been  found  impossible;  but  the  description  of  the  operation  required  to  com* 
plete  delivery  has*  In  every  ri'port  I  have  been  able  to  find,  been  very  concise, 
leading  to  the  inference  that  no  great  difBcuhy  was  experienced.  As  ajj 
iiuitaiice,  I  may  Ftfer  to  the  first  volume  of  the  Transactiona  of  the  LiOiid<^u. 
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Obstetrical  Society,  whoro  the  description  of  a  ca«e  runs  as  follows : — "  The 
occiput  WAS  pexforated,  the  hrnin  washed  out,  the  cranial  bones  crushed  in- 
ward?, and  the  head  extracted.  The  placenta  followed,  the  bleeding  ceased, 
and  the  patient  recovered  without  an  ill  Fjinptom."  The  late  Dr.  Uamebo- 
thiim  met  with  a  number  of  caseB  of  the  kind,  and  yet  in  recording  them,  he 
gives  us  no  reason  to  suppose  the  operation  to  have  been  rendered  either  more 
aifficult  or  more  dangerous  by  the  malposition  of  the  head.  Smellie  also 
seems  to  have  found  it  an  easy  operation,  if  we  can  judge  from  the  contrast 
between  his  lengthy  details  of  the  ordinary  form  of  craniotomy,  and  his  con- 
cise and  simple  accounts  of  the  use  he  made  of  his  crotchet  after  the  birtli  of 
the  body. 

On  the  other  hand,  when  craniotomy  is  done  on  the  head  while  presenting, 
great  difficulty  is  often  met  with,  and  many  hours  have  often  been  spent  on 
the  operation,  even  where  the  pelvis  was  so  wide  as  easily  to  permit  tne  sub- 
sequent passage  of  the  l>ody.  In  addition,  I  would  point  out  the  fact,  that 
cases  have  been  related  where  craniotomy  alone  having  failed  to  effect  delivery, 
turning  has  succeeded  in  procuring  extraction  with  such  ease  that  we  must  con- 
clude that,  though  the  head  had  not  been  sufficiently  broken  up  to  permit  its 
propulsion  through  the  pelvis,  it  had  yet  been  broken  up  much  more  than 
was  required  to  allow  its  being  drawn  through  after  the  body. 

From  all  this  I  infer  that,  instead  of  adding  to  the  danger  of  the  operation 
of  craniotomy,  turning  must  diminish  it,  by  enabling  us  to  dispense  with  an 
amount  of  breaking  up  of  the  head  which,  per  ««,  is  much  more  likely  to  do 
harm  than  the  "  operation  "  of  turning.  There  are  many  who,  from  their  ex- 
perience of  version  under  all  circumstances,  assert  that  there  is  at  least  Terr 
little  danger  to  be  apprehended  from  the  operation  when  properly  performea, 
even  without  chlorofonn  to  quiet  the  uterus.  Dr.  Ramsbotham  states,  that 
he  never  saw  any  bad  results  from  even  the  most  difficult  cases  of  turning; 
and  his  employment  of  the  operation  has  been  considerable.  I  may  also  refer 
to  Dr.  Figg's  well  known  views  and  experience.  Moreover,  Mr.  B.  Hicks  has 
improved  greatly  on  the  old  method  of  operating,  which  had  already  been 
considered  highly  satisfactory.  I  have  tunied  frequently  for  malpresentation, 
and  find  that,  whore  the  pelvis  was  normal,  the  mother  has  recovered  much 
better  than  after  an  ordinary  presentation.  In  some,  where  the  pelvis  was  so 
contracted  as  to  prevent  their  having  a  live  child  without  turning,  the  results 
have  been  quite  as  good.  Also,  in  the  few  cases  I  have  had  where  the  de- 
formity was  such  as  to  require  traction  so  great,  that  one  or  two  of  the  bones 
of  the  pelvis  and  trunk  of^  the  child  gave  way,  the  recovery  has  been  invari- 
ably as  rapid  as  after  an  ordinary  labour.  In  such  cases  I  have  never  hesi- 
tated to  use  a  great  deal  of  force  in  drawing  the  body  through,  with  the  full 
confidence  that,  even  if  it  came  to  the  worst,  the  head  would  be  more  easijy  and 
safely  extracted  in  that  position  than  if  acted  on  when  presenting  in  the  usual 
manner.  The  reason  so  much  less  fracture  is  required  after  turning  than 
before,  seems  to  bo,  that,  as  the  occiput  is  the  greatest  obstruction,  and 
requires  to  be  fractured  as  near  the  neck  as  possible,  when  craniotomy  is 
performed  on  the  head  presenting,  one  or  both  parietal  bones,  the  greater 
part  of  the  occipital,  and  often  the  frontal,  have  to  be  cut  away  to  allow  of 
that  point  being  reached ;  whereas,  after  turning,  it  is  the  nearest  point,  and 
perforation  alone  should  almost  always  be  sufficient  to  allow  the  bones  to  fall 
m  as  required.  If,  on  the  other  hand,  more  than  simple  perforation  be  neces- 
sary, the  hold  afforded  by  the  body  should  be  a  great  assistance.  Besides,  it 
must  be  recognised  as  of  the  utmost  importance  that,  in  delivering  the  head* 
the  force  applied  is  traction  at  the  centre  of  the  resisting  part,  while  in  cases 
whore  the  head  presents,  it  is  propuUion  by  a  hook  inserted  behind  the  hcad« 
involving  either  the  employment  of  a  much  greater  amount  of  force  or  a 
much  greater  extent  of  fracture.  An  idea  of  the  comparative  merits  of  the 
two  operations  may  be  obtained  by  the  following  illustration.  If  we  take  a 
hollow  india-rubber  ball  and  try  to  press  it  through  a  round  aperture  a  little 
smaller  than  its  diameter,  we  shall  find  that  it  will  flatten  out  and  thus  increoH 
in  diameter ;  and,  if  we  make  an  incision  in  the  part  protruding,  it  will  flatten 
out  still  farther ;  but  if,  on  the  other  hand,  we  attempt  to  full  it  throiudi  br 
meoDM  of  a  string  attached  to  it,  \]iie  WW  V\\\  cAnii^;^^!^  ana  so  <2tfliiiitalk  m  di- 


amet(?r;  nndt  if  mcUed,  will  collapae.  even  altbotigh  the  ftpertare  be  a  imall 
one.  without  fartlior  limit  than  is  iciposc^ti  by  the  substatioe  of  the  halL 

I  huvti  now  giv€n  reasons  for  holding  that  preliroirinry  ttiming  lessen!  the 
dimyer  af  cmiiiotomy  by  reudering  the  epe ration  lets  difficult,  prolonged,  and 
eictenmvt+.  I  have  further  to  state»  that  it  lessons  tho  tlftnger  by  enabUng  ua 
tis  perfi>rm  the  operation  at  a  much  more  fayoarablf^  time.  In  all  caaca  where 
the  forceps  are  uaauitalde,  or  have  failed  to  prooure  deli  very »  if  turning  ia 
had  recourse  to,  It  will  be  performed  at  oace»  and  thus  eramotoniyt  if  necea- 
eary*  will  be  demonstrated  to  be  so,  and  con6ec[uently  rewlved  on  and  por- 
fomipd  lit  a  much  earlier,  and  to  that  extent  mory  farourable  period  of  the 
labour  than  wouM  he  the  case  if  the  heud  were  allowod  to  remain  pre&euting* 

Bcifideji  the  danger  reaulting  from  exhaustion^  cfec,  caused  by  tho  doluy 
both  provloua  to,  and  in  the  performance  of  crnuiotomj  on  the  present  iug 
head  I  there  is,  it  most  bo  noted.  Bome  rl=*k  of  rupture  of  the  uterus  before 
delivery  by  the  operation  in  quesf^tion*  If  the  nterus  ruptures  during  labour, 
the  lesion  always  takes  place  after  tho  os  is  pretty  well  dilated ;  and  a  very 
larg*^  proportion  of  the  caaea  of  rupturo  have  mot  with  the  accident  either 
while  the  opt-rutor  was  waiting  till  the  labour  was  sufficiently  advanced  for 
the  pf  rft>rmance  of  craniotomy,  or  during  the  operation*  If.  on  the  other 
hand,  turning  is  applied  to  such  cnseii  it  will  almost  certainly  bo  performed 
before  the  labour  has  advanced  to  far  as  to  render  a  rupture  of  the  uterus  at 
ill  lik**Jy;  and  the  body  being  once  delivered  there  in  no  risk  of  such  an  ac- 
cident during  the  extrnctioa  of  the  bead,  however  long  the  operator  may  delay 
in  breaking  it  up. 

From  them  oonai derations,  I  would  therefore  strongly  recommend  turning 
•to  be  attempted  in  all^ases  of  disproportion  too  severe  to  permit  of  delivery 
bj  the  foTcepst  unless  the  neceBsity  of  Cresarean  liection  be  plainly  indicated, 
with  the  full  aegurancii  that,  if  further  instrumental  procedure  be  required, 
instead  of  complicating,  tho  turning  will  he  found  to  render  extraction  muoh 
more  eusy. 

Moreover^  T  think,  that  those  who  admit  that  in  caies  of  difficulty  the  head 
can  be  more  cosily  eitracted  by  Teraioni  on  account  of  the  advantage  gained 
by  the  improved  poBition,  combined  with  the  increased  power  of  adaptation 
consequent  on  that  position,  must  concc^de  that,  if  the  power  of  adaptation  b© 
jncrenijed  by  subsequent  crushing,  the  assiatanco  derived  from  verwion  muet 
also  in  these  oaees  be  increased. 

Finally,  even  though  great  improvements  in  the  manner  of  breaking  up 
the  liead  should  be  itjtroduced,  it  ill  the  use  of  veriion  as  a  preliminary  will 
continue  to  he  a  great  a»«isitance,  and  its  advantages  as  a  means  of  determin- 
ing the  cases  in  which  the  necessity  for  craniotooiy  exists  must  also  continue 
to  be  of  the  utmost  importance. — Mdinburgh  Mtdicai  Journal^  Dtc*  1S04,  p- 
503. 


Oe,— ON  THE  APPLTCATrOX  OF  EXTREME  COLD  AS  AN  ANO- 
DYNE IN  THE  FAIN  ATTENDANT  ON  PAKTUBITION- 

By  Dr.  J.  Ifo&Triww  GuAirrnjJt,  BFlrtol. 

[The  anthor  has  formed  the  following  conclusions  regarding  the  naturOt  dura- 
lion,  and  intensity  of  the  puln  accompanying  labour.] 

1st*  The  actual  pain  (as  distinguished  from  the  aeniatlon  of  forcing)  ex- 
perienced by  the  parturient  woman  bears  no  de^nlte  proportion  to  the  force 
Rud  eificicncy  of  what  (for  want  of  a  better  name)  we  term  **  the  pains"  of 
her  labour.  2nd.  The  sensation  of  pain  is  not  in  variably  synchronous  with 
the  occurrence  of  uterine  contraction,  tho  effects  of  the  latter  being  percepti- 
ble to  the  accoucheur  not  unfrequently,  during  examination,  before  hit 
patient  experiences  the  former. 

From  these  circomstancefl,  taken  in  connection  with  others  well  known  to 
careful  observers,  it  may  be  inferred  that  the  pain  attendant  on  labour  is 
more  directly  related  to  tho  effects  of  uterine  contraction  {perhaps  mechanical 
force  operating  on  nervous  tissue)  than  to  the  specific  muscular  act  itself. 

The  reference  of  the  pain  to  some  region  mote  ot  Igi»  i^vt\Q\(i  ^^^xa^'Si  ti^^- 
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tracting  uteriiR  or  the  dilating  external  pasRages  (in  which  the  noat  of  pain 
mi^ht  hiivv  hecn  RU|ipo8ed  to  be  loctited)  appears  to  support  the  la<«t  iufor- 
ence,  whilst  it  cU'uvly  points  to  the  conclusion  that  the  pain  attendant  on 
labour  is  ncuriilgic  in  its  character. 

^  Acting  on  this  theory,  the  author  has  tried  the  effect  of  extreme  cold  as  a 
topical  anoclyno,  and  the  result  has  been  so  constant  that,  after  repeated  ex- 
periment, he  feels  confidence  in  bringing  this  new  method  of  seeking  to 
alleviate  the  piiius  of  lal>our  before  the  society,  and  suggesting  its  adoption  by 
the  pn>fessit)n.  The  method  is  nppliciible  in  all  cases,  independent  of  the 
condition  (»f  the  patient,  cold  being  already  in  use  as  a  powerful  means 
of  exciting  the  uterus  to  contraction  in  cases  of  extreme  exhaustion.  It  Is 
perfectly  free  from  the  dangers  so  inseparable  from  the  most  cautious  use  of 
anaesthetics.  It  is  perfectly  manageable,  and  may  be  safely  confided  to  a 
nurse ;  and  its  rationale  is  in  strict  conformity  with  the  well-known  princi- 
ples of  physiology.  It  is  not  intended  to  remove,  but  to  alleviate,  the  pain 
attendant  on  parturiti<m.  It  will  be  found  that  the  power  of  the  uterine 
efforts  is  generally  increased,  without  any  corresponding  increase  in  the  at- 
tendant suffering,  the  patient  being  not  unfrequently  under  the  impression 
that  the  pain  has  ceased  when  the  presentation  continues  to  evidence  the  con- 
tinuance of  the  expulsive  force.  This  has  been  very  remarkable  in  some  of 
tlie  cases,  the  pains  appearing  to  be  shortened  when  examination  has  proved 
them  to  be  prolonged.  •  The  actual  pain  is  sensibly  diminished,  the  patients 
expressing  thtniselves  variously,  but  to  the  general  effect  that  they  are  re- 
lieved of  Iwilf  \\w\r  suffering. 

The  method  of  the  application  is  of  the  greatest  importance.  The  cold 
must  be  extreme,  or  it  is  of  little,  if  any,  service,  and  it  must  be  persistent. 

An  apparatus  was  exhibited,  consisting  of  a  Hat  tin  box,  which  is  filled  with 
a  freezing  nsixture  and  applied  to  the  seat  of  the  pain. — Obstetrical  SVansac- 
twns.  Vol.  vi.  IdGo,  p,  105. 


94.— DESCRIPTION  OF  THE  •*  GUIDE-nOOK."  A  NEW 
OBSTETRIC  INSTRUMENT. 

By  Samuel  NiwnAH,  Esq.,  Bory  6t.  Edmun<ra. 

This  invention  is  simply  a  blunt-hook,  with  the  addition  of  a  prow  or  guide. 

The  adJirion  of  the  guide  to  the  hook  is  for  the  purpose  of  favouring  the  ad- 
justment of  the  hook  into  many  positions  in  which  a  hook  is  required.  It  is 
not  intended  by  this  instrument,  however,  to  supersede  the  use  of  the  ordinary 
blunt-hook,  for  the  blunt-hook  may  be  used  under  circumstances  in  which  it 
might  not  be  safe  to  use  the  guide- hook.  It  is  intended  to  supplement  manj 
purposes  which  the  blunt-hook  is  not  constructed  to  carry  out. 

The  purposes  for  which  the  guide  or  prow  will  be  found  useful  are  : 

1st.  The  insertion  of  the  hook  into  any  opening,  whether  a  natural  one,  or 
one  effected  by  the  previous  use  of  any  other  instrument. 

After  perforation  of  the  head,  not  only  is  the  hook  with  the  addition  of  thb 
guide  more  easily  introduced,  but  the  larger  guide  itself  may  be  used  as  a 
means  to  dilate  the  opening  and  break  up  the  bones,  and  thus  freely  to  dis- 
charge the  contents  of  the  skull,  obviating  in  this  way  a  prolonged  use  of  the 
perforator. 

In  comparatively  undiluted  conditions  of  the  os — in  very  contracted  pelris 
—or  in  any  position  of  the  foetus  where  it  is  necessary  to  introduce  the  hand 
far  within  the  mother  and  there  is  probability  of  the  bones  overlapping  after 
perforation,  or  of  the  skin  overlaying  the  artificial  opening,  a  slight  ase  of  the 
perforator  and  free  use  of  the  guide- hook  is  much  less  liable  to  the  produc- 
tion of  accidents  to  the  uterus  or  vagina  than  the  solo  use  of  the  perfora- 
tor and  crotchet,  both  which  latter  instruments,  having  cutting  edges,  are 
liable  to  prove  hurtful  to  both  patient  and  operator.  The  guide-hook,  having 
no  cutting  edges,  is  free  from  this  liability. 

2nd.  After  opening  the  head  at  or  about  the  vertex  in  ordinary  presenta- 
tioDB,  the  guide-hook  may  be  made  use  of  to  extract  by  the  insertion  of  it 
mto  the  foramen  magnum,  and  also  by  a  \\1Ua  iatw  and  rotation,  by  it*  insertion 
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into  any  of  the  bonei  of  fh«  b^se  of  the  skull.     For  this  purpose  the  gmcijler 

end  is  rnof*t  ©uitahlf*,  tind  by  h  n^putition  of  this  boring  fitid  breakinfr  pro* 
cesa   the   h&^e  of  ih&  mkM  niBj  lie  so  di^iintecn'Hted  tbal  ejitrrictkiit  Uf^ct>Ertea 
a  matter  of  t'a^e.     By  diaa  pu^rcing,  scniiag  nold  of  ibe  basUtkr  portiona  of 
the  skull  and  drawing  down,  tlie  ooDtciits 
of  the  skull  are  much  more  f^Hftily  ejected 
than  by  sfti^sitijEj  the  calvariaby  tiie  orotcbet. 

In  Gnm^  wbere  turning  h&A  been  acc<>m- 
plished,  aftor  fir?^t  perfaratiuff  any  of  tho 
basilar  portions!  of  the  ekulT,  tho  guide* 
hook  13  of  great  value  in  breaking  up 
thii  areh  and  ^"itren^tb  of  the  bouee.  In 
many  instance*  it  is  hurdly  neceB^j^a^y  to 
use  the  perforator.  By  first  using  the 
Mimileri  and  then  the  largf^r  end»  ahnost 
any  part  Tjiay  Be  entered  and  bri>ken  up. 

3riJ.  In  eai*es  where  it  is  required  to 
pftrforate  at  the  roof  of  the  mouthy  or  in 
thrusting  through  the  orbits*  the  guide- 
hook  li  of  valuable  a^^istanco^^ — preceding 
the  use  of  the  larger  end  by  firi^t  in@ertiijg 
thj6  Btnailer. 

4th*  Tn  cafM"&  of  a  Hymmetrical  pelvis 
die  gu id* V hook  is  of  great  service  in  turn- 
ing the  djr^*ctiou  of  th*'  bead  into  a  more 
convenient  ax ia^ that  y^  in  directing  the 
occiput  to  the  wider  svde — the  guidei  for 
this  purpoe^et  being  thrust  into  tbu  base  of 
the  i^kulh  and  then  rotatvd^ 

5th.  Jn  perfiiratJDg  iir  thrusting  into  the 
thorajt,  whether  before  or  after  the  removal 
of  the  ann,  the  guide-book  balwo  of  value, 

Uth.  Jn  CHses  of  evijjtcseration  through 
artifieiiil  openlngSt  f>r  by  inserfitm  of  it 
into  the  anuft^  the  guide- hfiok  much  facili- 
tatei  every  proceeding. 

Of  ooume  there  are  oireumstrinoefl  in 
which  it  iti  nece»i*ary  to  use  a  \im*k  in  which 
the  guide  might  be  an  entiumbrance,  or 
oven  un  obsttruetlon,  but  the  care  which  an 
adept  operator  would  always  exercise  in 
the  uee  of  any  instrument  would  reduce 
these  circumst^vnceB  to  very  few  in  num- 
ber. In  many  ini'tances  a  band  or  fingers 
may  be  used  io  advance  of  the  guide,  and 
no  tear  of  accident  need  bo  dreaded. 

I  feel  great  satisfaction  myself  in  pos- 
lessing  so  useful  an  addition  to  my  arma' 
nuntum  obttetrieum^  and  confidently  adviga 
every  accoucheur  to  add  the  guide-book  ta 
hi«  coUeotion  of  Instruments. 

P*  S, — I  have  had  al^o  coristruoted  a  han- 
dle or  key  to  fix  on  the  smaller  end  of  tlie 

guide -book,  to  enable  the  operator  to  act  with  force  when  the  larger  end  ii 
inserted  in  uny  part  wb(ch  is  very  solid  or  difficult  to  moYB.^OhsUlrieal 
7Vansa€ lions ,  Vd,  vu  1865,  jj.  7. 
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95.— A  RARE  CASE  IN  MIDWIFERY  PRACTICE, 

Bjr  0*i>vaa  Rtodiui^  Ka^^  Canterbury. 
On  tho  2nd  of  Auguit  of  the  present  year,  Mrs.  G^^itg^d  tfeWaV\i^«cX^*%!*^ 
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TCftrf,  of  a  leucophlf gmatio  temperament,  and  residinj^  in  this  city,  was  taken 
m  labour  with  her  necond  child  at  about  five  o*clock  in  the  evening.  Tho 
pains  were  n*ported  to  have  been  frequent,  but  not  very  strong  untn  alyout 
eight  o'clock,  when  my  attendance  was  requested.  Upon  examination, 
the  forelu^ad  was  found  presenting,  and  partly  entering  the  brim  of 
the  pelvis,  with  the  os  ut»*ri  moderately  dilated  and  dilatable.  The  pa- 
tient wart  extremely  anxious  in  consequence  of  having  experienced  a 
Tery  protracted  labour  at  her  first  confinement ;  but  there  appeared 
no  reason  to  doubt  but  that  upon  this  occasion  it  would  proceed 
more  favourably.  The  pains  continued  frequent  and  strong,  but  with 
scarcely  any  efi\?ct  upon  the  progress  of  the  labour,  until  half-past 
nine  o'clock,  when  they  almost  suddenly  ceased;  and  not  returning 
by  half-past  one  in  the  morning,  the  forceps  were  applied,  and  the  labour 
quickly  ttjrminated  by  the  birth  of  af  ull-aged  living  child.  A  broad  bandage 
was  immediately  applied  round  the  lower  part  of  tho  abdomen,^and  the  right 
hand  passjid  between  tho  thighs  to  the  region  of  the  uterus,  which  was  dis- 
tinctly felt,  and  moderately  contracted.  After  about  half  an  hour's  interval, 
the  uterus  was  again  felt  in  tht^  same  position,  and  in  about  tho  same  state ; 
and,  as  the  placenta  could  not  be  reached  through  the  vagina,  the  patient  was 
directed  to  make  a  slight  expulsive  effort,  which  immediately  changed  the 
whole  aspect  (>f  affairs.  The  utorus  passed  away  from  the  hand  above  the 
pubes,  and  was  found  to  have  descended  through  the  vagina,  and  to  be  com- 
pletely inverted  between  the  thighs  of  the  mother,  with  3ie  placenta  still  at- 
tached to  the  greater  part  of  the  larger  and  more  dependent  part.  No  trac- 
tion had  been  made  at  the  cord,  and  the  inversion  seemed  due  entirely  to  the 
moderate  expulsive  effort  of  tlie  mother.  The  placenta  was  immediately  and 
quickly  with  the  ends  of  the  fingers  peeled  off  from  the  uterus,  and  the  latter 
at  once,  and  without  the  slightest  difficulty,  replaced  in  its  natural  position. 
Aft(T  retaining  the  hand  in  tho  vagina  for  a  few  minutes,  the  uterus  was  felt 
contracting,  and  was  also  distinctly  perceptible  above  the  pubes.  The  patient 
was  directed  to  remain  in  the  same  position  for  several  hours,  and  not  on  any 
account  to  make  an  expulsive  effort. 

It  is  satisfactory  to  record  that  the  uterus  remained  in  its  natural  position, 
ond  that  the  patient  made  an  excellent  recovery  without  any  other  bad  symp- 
tom. She  was  desired  to  be  particularly  careful  of  herself  for  several  weeks. 
It  is  now  more  than  a  month  since  the  confinement,  and  she  does  not  oz- 

Eerience  any  bearing-down  or  other  unpleasant  effect  from  what  cannot  but 
e  considered  as  having  been  a  very  dangerous  complication. — Lancet^  Dee, 
17.  1864,  p.  G89. 


96.— AN  ENQUIRY  INTO  THE  BEST  MODE  OF  DELIVERING  THE 
FOETAL  HEAD  AFTER  PERFORATION. 

Bj  Dr.  J.  Bbaxtov  Hicxa. 

In  introducing  the  subject  of  this  paper,  the  author  said  that,  notwith- 
standing the  employment  of  premature  labour  and  version,  oases  would  occur 
in  which  it  was  either  necessary  or  desirable  to  perforate.  He  pointed  out 
that  the  subject  had  of  late  years  not  received  the  attention  it  deserved.  He 
alluded  to  the  disputes  whicn  arose  upon  Dr.  Osborn's  case  of  E.  Sherwood, 
when  that  physician  asserted  he  could  draw  a  child's  head  through  a  brim 
having  an  inch  and  a-half  antero-posterior  diameter,  by  tilting  the  base  of  the 
skull  sideways,  and  concluded  that  Cassareau  section  might  be  done  away 
with.  The  disputes  which  followed  were  so  acrimonious  that  the  valuabui 
points  elicited  by  Drs.  Hull,  Hamilton,  and  Burns  were,  to  a  certain  extent, 
lost  sight  of,  at  least  as  far  as  they  were  calculated  to  give  any  rule  in  prac- 
tice. Dr.  ]]»urns  in  particular  deduced  from  his  experiments  that  the  calva- 
rium  of  the  foetal  head  being  removed,  the  base  of  the  skull  could  be  drawn 
down  easier  face  foremost  than  in  any  other  direction.  With  this  the 
author's  experiments  entirely  agreed.  And  he  pointed  out  further  the  tA- 
vantage  of  the  chin  pointing  anteriorly  during  the  descent.  He  fiuiher  insti- 
tated  a  oomparison  between  tYie  o^i^vuif^  ^i&ssyb\AT%  when  the  £ao6  it  owde  to 
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preaent,  and  the  otli©r  m(>de8  of  drawinf^  down  the  bnao  of  the  akalU     Ho  then 

Sroceedod  to  answer  the  inquiry  ;  If  in  caseH  of  eitremo  li^saening  of  thi  an- 
?ro-posti3ririr  diameter*  II  is  beat  to  can»o  the  face  to  present ;  rind  if,  after 
iiraple  perforation,  it  i»  b^at  to  continue  vt^rtex  prff^tuitation,  at  what  degree 
of  reduction  «f  thi^  mxa  of  the  head  do  the  tvro  prosi^ntHttons  cause  tquiil  ob- 
Btraetion  ?  This  he  answered  by  the  results  of  expeninent^,  which  nil|^lit  he 
^ui  oonoisely  atated.  That,  aa  it  acknowledged  by  all»  vertex  preJ«4intatioii 
In  natural  labour  Is  thebeit ;  and  that  after  perforation  and  evtteuatiou  of  the 
brain  up  to  the  extent  of  ono-fourth,  this  rule  bokts  good;  yet  if  the  evuoaa* 
tion  of  the  brain  and  collapse  of  the  calvaria  by  this  means,  or  by  more  or 
less  fraeturing  tlio  boues,  be  carried  to  a  greatc^r  de^ee,  we  find  that  the 
facial  prej-entatiijii  affords  the  eaj^iej^t  mode  of  delivery^  provided  tliat  the 
tnentobregnmtic  falls  beneath  tliP  bijsygojnatio  diameter.  And,  furtliei\  that 
if  we  retnovf*  the  wbcde  calvarium,  leaving  merely  the  base,  and  thin  induce 
face  prt^h^entatioii,  taking  care  that  the  chin,  as  it  desc^endi,  points  unteriorly, 
we  dhninlsb  to  the  smaOeBt  po^Mhle  amouutt  short  of  wholly  Hn^akjii^  it  iipi 
the  oppii^siition  of  the  head^  loaviug  only  from  one  to  one  and  a-balf  inch  in 
depth  to  oppose  the  conjugate  diameter  of  the  brinii  and  from  three  to  four 
inehert  at  the  outside  to  oppose  tlie  trunHver.ie,  The  author,  as  practical  de~ 
ductiimsfroin  these  facts,  reoorn mended  that  m  cases  where  Bimple  perforation 
failed,  to  allow  the  descent  of  the  head  in  casofi  of  obstruction — eay  above 
three  inches  antero -posterior  diameter^— to  break  up  purposely  and  carefully 
the  htmea  of  the  calvariumt  and  remove  at  least  a  portion,  preserving  the 
■calp  as  protection  to  the  edgi't*^  and  tb*^n  to  induce  face  presentation.  That 
when  the  tlif^Teter  was  under  tbre#  inobea,  then  to  remove  all  the  calvariura, 
and  then  to  fnduce  face  presentatioii,  tjiking  c«re  to  bring  the  chin  forwurda, 
if  not  already  hi  that  direction.  Dn  Kicks  then  pointed  out  the  fttciUty  of 
doing  this  with  a  small  bbint  book,  which  could  be  readily^  aud  wkbout 
ohance  of  Injury,  pulsed  up  to  the  orbit.  The  chin  he  had  found,  had  a 
tendency  to  point  anteriorly  upon  being  dfawii  down.  He  then  entered  upoii 
Home  useful  detaiK  and  compared  this  inodo  of  craniotomy  with  the  eephalo- 
tribe.  He  remarked  that  by  this  means,  in  deciding  upj>n  whether  craniotnniy 
or  Ca: Bureau  section  should  he  performed,  the  head  was  not  ho  much  to  be  con- 
iidered  as  the  size  of  the  body  In  cases  of  brim  obstruction.  Tlie  p^iper  wus 
illustrated  by  eight  cases  of  craniotomy,  six  of  vrhich  were  required  for  con- 
traction of  the  conjugate*  and  two  for  obstructions  ia  cavity.  In  ail  the  in- 
duction of  face  presentution  wa.^  attended  by  instant  and  complete  passage 
through  the  obstacle.  lu  stmic  of  the  oases  the  shoalder  and  pelvis  of  foitua 
gave  more  ditBculty  tbiiu  the  head.- — 3l£dtcat  Timn  and  Gazetttf  Jan.  28, 
1B65,  p.  103. 

97*~DESCRIPTrON   OP   AN   APPARATUS   FOB   THE    PERFORM^ 
ANCE  OF  TRANSFUSION* 

By  Dr.  GitAUir  Iliwitr^  rhytlclan  to  Uie  tlrtHnh   Lrliijj^  tn   ttrj!i{«ltiil  i    AgsEitant-Flif sidjin^AiJOQa- 
eUi-Dr'aDd  Lectnrtp  on  Miilwlfiry  ni  BL  Mbry^s  noftj>it»J, 

The  apparatus  is  conatrueted  to  carry  out  the  operation  of  transfusion  tu 
the  following  toanner  ; 

The  blood  to  be  transfused  is  received  into  a  glass  eyringo,  and  by  mean* 
0f  this  throwti  into  the  vmti  of  the  patient  requiring  the  blood.  The  inetliod 
adopted  allovrs  of  the  almost  instantaneous  trantferenoe  of  the  blood  from  one 
individual  to  another,  and  the  exposure  of  the  blood,  whieht  as  is  well  kn^jwu, 
tends  to  produce  rapid  coagulation,  is  reduced  to  a  minimum.  Thl^  is  ef-* 
fee  ted  by  aiaking  the  syringe  itself  the  vessel  into  which  the  blond  is  re- 
ceived. For  this  purpose  the  piston  of-  the  syringe  is  removed^  and  the 
barrel  uf  the  syringe  ia  hrdd  in  an  inverted  positiou  over  the  orifice  of  the 
vein,  in  elopo  apposition  with  the  surface  i(f  the  skin,  but  not  pressed  too 
firmly,  othtrwii^o  the  blood  wiil  not  flow*  Tlie  blood  then  flows  into  the  syr- 
inge, and  when  a  suflicieut  quantity  Is  collected  therein  the  syringe  is  sud- 
denly rttmoved  and  the  piiton  inserted,  the  blood  being  prevented  from  es- 
caping by  inserting  the  littJe  plug  into  the  escape-pipe.  The  syringe  is  con- 
structed to  hold  two  ounces. 
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Prior  to  fiHins:  the  Byringa  with  blood  the  aim  of  the  receiving  patient  must 
be  prepared.  For  this  purpose  the  arm  is  to  be  unoorered,  the  vein  selected 
which  id  Inrgept — ufiually  the  median-basilic  or  the  medinn-cephalio — and  a 
longitudinal  incision,  one  and  a  half  inch  long,  made  through  the  Hkin  imme- 
diately over  the  ciiurHe  cif  the  vein.  The  rein  itself  is  tht-n  to  be  diruieoted 
eot,  and  completply  bared  for  nearly  one  inch  of  its  course.  The  vein  is 
then  to  be  seized  with  the  forceps  and  a  slight  incision  made  in  it  by  means 
of  the  scalpel.  This  incision  should  be  made  obliquely,  and  just  ennngh  te 
admit  the  canula  with  its  plug.  The  canula,  at  the  extremity  «>f  which  the 
rounded  plug  pngt-cts,  is  slightly  curved.  The  next  step  is  to  introduce  this 
oanula,  with  its  plug,  into  the  vein;  the  plug  is  then  withdrawn,  and  the  es- 
cape of  a  minute  quantity  of  blood  shows  that  the  oan^ila  is  pmperly  inserted. 
The  arm  is  then  to  be  carefully  and  iteadiW  held  by  an  assistant,  with  direo- 
tiens  to  prevent  the  escape  of  the  canula  from  the  vein.  The  o]>erator  next 
procures  the  supply  of  bl(K>d  in  the  manner  previously  desorilied,  being  care- 
lul  not  to  proceed  to  this  stage  of  the  operation  until  everytliiiig  is  perfectly 
ready  for  the  injection  of  the  blood.  Experience  has  shown  that  the  opera- 
tion will  most  frequently  break  down  from  want  of  attention  to  this  mle. 
The  actual  injection  of  the  blood  is  performed  as  follows  : — Taking  the  syringe 
with  its  contents  to  the  bedside  as  rapidly  as  possible,  the  operator  removes 
the  little  plug  from  the  canula,  and  adjusts  the  syringe  to  the  ktter.  The 
adjustment  can,  owing  to  the  construction  of  the  apparatus,  be  effected  in- 
stantaneounly,  and  by  gently  depressing  the  piston  the  l]jlood  flows  into  the 
receiving  vein.  The  quantity  thrown  in  at  once  should  not  exceed  about 
one  ounce  or  one  ounce  and  a-half,  and  the  injection  of  this  quantity  should 
occupy  about  one  minute.  It  may  be  necessary  to  throw  in  two  or  more  such 
quantities,  according  to  circumstances.  If  more  than  one  syringe-full  is  re- 
quired, the  second  or  folK»wing  supplies  must  be  procured  and  injected  in  a 
manner  similar  to  the  first. 

The  glass  syrin^,  with  its  adjuncts,  admits  of  being  very  rapidly  and 
easily  cleansed.  The  *'  Transfusion  Case,"  made  by  Messrs.  Savigny,  of 
St.  Jameses  Street,  contains,  together  with  the  syringe,  two  canulas  with 
plugs,  a  small  pair  of  dissecting  forceps,  a  sharp-cutting  scalpel,  and  a 
common  lancet.  The  bulk  of  the  whole  is  very  incon.^idrruble,  and  the 
case,  containing,  as  it  does,  everything  possibly  required  for  ihe  performance 
of  the  operation,  can  be  carried  in  the  ordinary  *' obstetric  bag,"  being  thaa 
always  at  hand  in  case  of  emergency. 

For  the  performance  of  the  operation  it  will  be  found  necessary  to  have 
the  assistance  of  two  individuals — one  to  hold  the  arm  of  the  recipient,  the 
other  to  nmnnge  the  arm  of  the  person  supplying  the  blood.  The  incision 
into  the  vein,  in  order  to  procure  blood,  should  he  a  tolerably  large  one,  to 
ensure  a  rapid  flow  of  blood  into  the  syringe.  It  is  not  necessary,  as  was 
formerly  supposed,  to  heat  the  syringe,  or  to  take  steps  for  maintaining  the 
blood  at  a  high  temperature ;  the  syringe  should,  however,  be  placed  in  a 
basin  of  clean  water  slightly  warmed,  in  order  to  render  the  motion  of  the 
piston  easy. 

The  object  kept  in  view  in  the  construction  of  this  apparatus  is  the  rapid 
transference  of  blood  from  one  person  to  another.  Experience  has  shown 
that,  while  the  rapidity  with  which  coagulation  occurs  varies  in  different  per- 
sons and  at  different  times,  two  or  three  minutes  may  be  always  calculated 
on  before  coagulation  will  occur.  The  various  steps  of  the  operation  most 
be  carefully  considered  before  undertaking  it,  in  order  to  allow  of  the  trans- 
ference being  effected  within  this  interval  of  time.  The  tendency  to  coagu- 
late is  materially  diminished  by  the  method  here  adopted  of  receiving  the 
blood,  whereby  the  exposure  to  air  and  contact  with  foreign  Ixidiesia  reduced 
to  a  minimum. — Obstetrical  IVansactionSf  Vol.  Yi.'l865, /?.  13o. 


98— ON  A  MEANS  OF  ARRESTING  FLOODING  AFTER  LABOR 
AND  ABORTION. 

By  I>r.  BoBin  BAKNxa 

[The  following  remarks  were  part oi  «kw\\\^i\wii^^«^^^^t  on  puerperal  1 


by  Dr.  Snow  B^ck*        The  quoBtrnn  was  «a  to  the*  hunt  mpntifl  of  checkinr 
tbe  hetmirrbag@  which  io  Diuoh  predispiises  to   6ab§equt?nt  i^ib.^urptton   uf 

As  a  meanB  of  preventing  tbo  loss  of  blood  b*  hud  foaiid  irotbini;  nf  equal 
efEcacj  bo  the  injeetlen  of  a  solution  of  perehloridt*  (»f  in^n  iiit*>  tiie  oteros 
after  clearing  out  tbo  eavitj  of  placeiilal  n'mams  amJ  cb^tK.  H*'  bad  tised 
tbta  plan  fur  scTeral  jears,  and  in  a  largo  tiumbi^r  of  ca^e!^  aPt^^r  Ittbour  and 
Bborli<*ni  and  bad  alwnj^  bad  reaann  to  diipratuUte  bini?^elf  upon  \h*i  resiiit. 
The  perehloride  of  irfjo  had  the  further  advantage  c^f  bohig  antiseptic.  He 
tad  certaiiilv  saved  ipvemi  womi^n  from  dpatb  from  fl<wjdijtg,  and  belfeytd 
theio  and  olbr^rs  had  been  rendftr«'d  ym  Imble  to  puerperal  f**v«F.  The  plaa 
he  adopted  w^h  to  curry  in  hi»  *'obitetrio  bag"  a  saturated  t*"<lutb»n  of  the 
salt.  Of  tMst  polutifin  be  used  one  part  to  eight  of  water.  But  be  thfjught 
that  even  a  wcuker  RoIatSon  wasiufficient,  ll  itistantly  cfmirnbitpil  tbablo^d 
]D  the  inuiitbs  of  tbe  uterine  vesselt^. — LanceU  Ajtril  It  1B6^„  p.  341* 


99.— ON  THE    CONSTITUTIOK  OF  THE  PREGXANT  \V05IAN  AS 
A  CAUi^E  OF  PUEilPELlAL  FEVER. 

Bj  Br^  EuHfctiT  Sarstkh,  FroRtdi'i]!  of  th?  ObAlv'trii.'A!  ^iDCliitj  of  InJunduD,  &a 

The  coDdUii:»n»  of  fbe  puerj>**ral  vycjoian  pred^fwising  to  f*^ver  are  const!- 
tutronal  and  local.  The  c*jnr*titut(onal  conditions  ari?'*^  out  of,  or  are  the 
culminating  esprea^^inn?  of,  conditbm'j  b(*ginnitig  wj»b  pregnancy.  The 
local  ccmditionf*  are  chiefly  the  immediate  refiults  ofkbour.  1  pr-ipoae,  first, 
to  trace  rapidly  tbecon.stltutioniil  conditnmB  of  tbe  pregnant  wi^mriiu 

Pregnancy  oftt^n  indncf*^  a  profnynd  alteration  in  the  qusilUy  «*f  tbe  binod, 
and  thiis  alteration  is  nece^eurily  attended  bj  modifioatlon;^  of  nufritb>n  and 
innerTation.  This  primary  fjict  has  always  been  recognUed.  Hippocrates 
and  Gftlt'n  »«awin  tbe  bUH»d  of  prt^gnaney  Buch  iinpoveri^bmenl  afit*  b'ud  tbem 
to  regard  jt  as  approacbing  to  a  pathological  condition.  Maunct^nn  ealled 
pregnuncy  a  disease  of  nine  months.  Saavages*  in  bis  Kost>^raphy,  claB- 
iifit*a  pregnancy  amongst  the  each ei lee,  Boerhaavp  suid,  **  FiKmtna  plu- 
rlmi!^  atHcitur  nmlis  ex  eolA  graviditj^te  oriundiB,^^  Baillie  looked  «ni  preg- 
Banoj  aa  **a  state  analogtip«  to  inflammation;"  tbe  dciudua  be  llki^ut'd  to 
falae  membranei  and  the  ni|Uor  ainnii  to  eff'uslon  uf  serum.  The  linliane  of 
the  present  day  bleed  pregnunt  womt'n,  dimply  because  ibey  are  pregnant. 

The  changes  wrought  h\  the  blood  in  enusequenoe  of  thi^  pura^itic  main- 
tenance of  the  embryo  are  partly  the  result  of  organic  tpr  oh«niioal  opera- 
tionSf  and  purtly  of  chemical  pressure.  It  i^  probuble  tliat  thw  lir?it,  aror- 
ganiCi  operations  act  Tery  early  in  pregnancy*  At  h^a^t,  I  IniVL*  ai*4'n  Convul- 
tions  with  albuminuria  as  early  a«  the  fifth  month,  before  the  utt^rus  was 
large  enough  to  eiert  any  material  pfej^^sure,  Tbe  flr^t  t^hiud  changes,  then,  / 
take  place  under  the  inflnpnce  «f  the  nutrition  and  devel-tpmrnt  of  the  em- 
bryo. The  circulating  fluid,  the  circulatory  apparalua,  and  the  eitcretfiry 
organs,  have  double  work  to  do.  They  mast  suflici-for  twonrgrmisms.  The 
blood  mti  fit  nourish  both;  it  must  purify  itself  of  the*  degraded  materials  re* 
suiting  from  the  molecular  changes  going  on  in  both*  For  iwu  reasons  the 
rapidity  of  tbe  circulatiou  is  increased,  Fir^^t,  the  tjuuiity  of  tbi?  blond  being 
lowsredi  it  must  be  sent  round  more  quickly  in  order  t*>  eompeuRate  for  its 
Issiter  Talue.  5econdKs  there  is  ibe  increased  demand;  the  more  active 
^ixdfrontt  cauFcd  by  the  new  nrgnnism.  There  Is  a  local  sttimnlus  and  atr 
traction  in  the  growing  uterua,  causing  enormous  enlargement  of  tbe  vesgets 
more  immedlutely  8U[iplying  this  organ,  analogous  to  that  which  Joba 
Hunter  observed  to  attend  tbe  growth  of  the  antlers  of  (be  stag.  Tber» 
is  every  rftas^n  to  suppose  that  so  pawerful  a  local  action.  ev(*D  physiological, 
cannot  go  on  without  affecting  tbe  chemical  properties  as  well  as  tbe  volume 
and  circulHtion  of  tbe  blood.  Tbe  pulse  is  quickened.  Tbe  b^ftrt  has  to 
labanr  hardier  to  maintain  this  increased  rate  of  circulation.  What  is  the 
consequence  of  increajicd  fanotional  activity  in  nmuscb+t  Hypertrnphy, 
That  there  is  a  normal,  a  phy.iiologlcal  hypertrophy  of  the  heart  in  ^^jres^,- 
nancy  analogous  to  the  physiological  hypetttQ'^Vi'j  ol  V\^^  ^^^V\^  ^oxjctos V%.'?i 
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been  demonstrntod  by  Lurcher  (1859),  Guillot,  and  othtrs.  As  pregnancy 
advances,  a  third  cause  of  hypertrophy  of  the  heart  comes  into  play.  This 
lies  in  the  increased  mechanical  hindrances  to  circuhition  from  the  diminished 
capacity  of  the  chest,  and  the  local  impediments  in  the  abd(»men  and  pelvis. 
Associated  with  this  hypertrophy  of  the  heart  is  the  exophthalmos,  and  en- 
largenw?nt  of  the  thyroid  gland,  first  d(;scribed  by  Parry  (1825),  by  Graves 
(1843),  since  by  Stokes,  Basedow,  Beau,  Natalirf  Guillot,  Laycock,  and  others, 
and  of  which  I  have  myself  s<en  s<*veral  mnrked  examples.  The  peculiar 
condition  of  the  blood  is  furth(?r  marked  by  the  tendency  to  osteophytic  de- 
posits in  the  cranial  bones,  and  on  the  decidual  surface  of  the  placenta. 

Thus  we  have  two  new  conditions  in  the  pregnant  woman :  degradation  of 
the  blood,  and  increased  size  and  activity  in  the  heart.  These  conditions 
influence  every  part  of  the  system.  Let  us  review  the  alterati(ms  in  the 
blood  and  some  of  their  consequences.  Andral  and  Gavarret  found  that  from 
the  first  to  the  sixth  month  the  fibrin  was  below  the  physiological  mean,  and 
during  the  last  three  months  above  the  mean ;  at  the  same  time  there  is  a 
diminution  of  globules.  Becquerel  and  Rodier  say  the  density  both  of  the 
defibrinatod  blood  and  of  the  serum  is  diminished ;  that  the  water,  the  fibrin, 
and  the  phosphorized  fat  are  increased,  while  the  globules  and  albumen  are 
diminished.  Probably  if  organic  chemistry  were  more  advanced  there  would 
also  be  found  various  excrementitious  substances.  It  is  the  opinion  of  Mr. 
Simon  that  the  fibrin  is  excrementitious.  The  general  result  is  hydraMnia — 
a  condition  related  to  chlorosis  or  scurvy.  The  watery  state  of  the  blood  is 
revealed  in  various  ways.  Jacquemier  says  he  found  a  bruit  de  souffle  at 
the  heart  in  one  out  of  four  cases  of  pregnancy.  Dubois,  however,  found  it 
in  only  one  per  coiit.  Caseaux  attributi'S  the  abdominal  souffle,  usually  con- 
siden'd  placental,  to  alterations  of  the  blood  similar  to  those  of  chlorosis,  and 
partly  to  pressure.  Against  this  theory,  however,  I  must  set  the  fact  that 
I  have  several  times  heard  a  distinct  souffle  on  one  side  and  an  ordinary  arte- 
rial sound  on  the  other. 

The  primary  and  apparently  physiological  alterations  in  the  blood  readily 
pass  int(»  pathological  excess,  and  may  give  rise  to,  or  be  associated  with* 
severe  diseases. 

The  liver  may  be  overpowered.  It  may  prove  unequal  to  the  eliminative 
strain  thrown  upon  it.     Icterus  gravidarum  may  ensue. 

The  kidney  may  be  unequal  to  its  work  ;  hyperaemia,  albuminuria  follow. 
Sugar  is  not  uncommonly  found. 

1  believe  that  the  heart  may  become  morbidly  hypertrophied,  and  soften 
from  fatty  degeneration.     Palpitations  are  coumion. 

I  have  also  observed  that  the  lungs,  having  excessive  decarbonising  or 
other  eliminative  work,  and  being  irritated  by  excrementitious  matter  bn)ught 
to  them,  may  become  aflfected  with  bronchorrhiea,  or  a  form  of  chronic  bron- 
chitis. 

The  veins  in  distant  parts  of  the  body  become  liable  to  dilatations,  and 
thus  we  have  local  retardations  of  the  blood,  and  sometimes  thrombosis. 
Gildema  is  another  result.  This  is  certainly  not  always  due  to  pressure,  and 
may  occur  independently  of  albuminuria.  It  usually  increases  with  the  ad- 
vance of  pregnancy — that  is,  with  the  increase  of  spanaemi,  and  of  pressure 
upon  the  lungs.  Hence  with  the  increased  effort  to  drive  the  blood  through 
the  pulmonic  system,  there  nmst  be  compensating  retardation  of  the  sys- 
temic circulation.     This  is  relieved  by  oedema. 

Some  diseases  of  the  circulation  and  respiration  resulting  firom  pregnancy 
have  been  elaborately  described  by  Dr.  de  Cristoforis  (Annali  Universali  di 
Medicini,  18(i3).  Perhaps  he  attaches  too  much  importance  to  the  mechani- 
cal pressure  exerted  by  the  gravid  uterus  upon  the  principal  arterial  and 
venous  trunks.  His  views,  nevertheless,  are  to  a  great  extent  well  founded, 
and  are  highly  suggestive.  Certainly  the  influence  of  mechanical  pressure 
in  aggravating  the  effects  of  altered  quality  of  the  blood  cannot  be  over- 
looked. The  following  are  some  of  the  propositions  stated  by  Dr.  de  Cristo- 
foris : — 

1.  The  gravid  uterus  presses  upon  the  principal  arterial  and  venous  trnnks. 
There  results  an  obstacle  at  iVio  ^oVdX.  oi  "^i^&ftare,  in  consequence  of  which 


the  arteniil  blofvd  nooumnlatea  in  the  upppr  parts,  tmd  can  only  pan*  witli  dif- 
fiouUj  tu  tlte  lowrr  parts  of  llie  bodj.  This  rpsuUs  in  inc'ebamcal  superior 
arttrial  hypfrtttniQ^  whilst  the  venous  blood  stegnates  in  tlie  vdns  of  the 
lower  limbs,  producing  infer ioT  md^emti. 

2.  Circumstances  which  incrpfts*©  the  volume  of  the  uterust  as  twins,  dropsjr 
of  the  amnion,  augment  tJie  pressure  and  tbo  result*. 

3»  The  eonscqopnces  of  superior  arterial  hyper^t^Tnift  are— passive?  plethomt 
rise  end  cong*.^Btionft,  wliit^h  in  thoir  turn  induce  fipecial  morbid  esse  aces  (ag 
^olampwia),  or  r**nder  chronic  and  acute  dii^easee  more  severe  («a  pneumonifti 
broncbitts,  phthist8}i  wbilit  the  liver  beoumea  voluminous  and  fat,  and  the 
^leen  floft. 

4.  By  the  coiitinnoui  effort  to  which  tlio  b'ft  ventricle  is  exoitccl,  there 
arises  hypertrophy,  and  this  in  its  turn,  conjoint^d  with  ttie  superior  arterial 
hyperit^mifi*  di?^poRe  to  pulmonary  and  cerebral  apoplexies. 

5*  Tbt*  impeded  respiration  inducer  defective  hematoHs ;  this  impovertsh- 
ment  of  the  blond  inc^et^^^es  the  dit^positiou  to  opderna  of  the  lung. 

Tbuh  we  have  ^11  the  disorder!^  of  thf*  errcidation,  and  all  tlw  alterations 
in  the  Quality  of  the  blood,  traced  to  tnecbanicul  pro?<siire.  That  thii*  is  not 
altogether  trafi  in  proved  to  me  froui  having  often  witneji^aed  i^enonss  impair- 
ment of  the  blood  long  hefore  the  ulerua  wais  inrge  enough  to  erert  any  ma- 
terial pressure.  Bu£  in  the  latter  month?,  I  huve  c^^rtainly  seen  all  the  rff^eta 
of  pre?^fiure  described  by  Dr*  de  Cristoforis;  and  there  can  be  no  doubt  that 
the  double  and  mutually  aggravating  di^torder  of  th«  blood  and  dir^ti»rbmYce 
of  the  eircu latin j^  organs  will,  in  nuvny  ca^ee,  induce  aerious  oonstitational 
aflFeetion?;^  and  prediKpose  to  puerperal  fever. 

Growing  oat  i^f,  and  adding  by  a  vieiousi  circde  of  reaction  to,  these  evils, 
is  a  dHpo.-^ltion  to  physical  languor  and  inerlia.  The  secretions  tmd  pxore- 
tions  MH*  all  depraved  or  impeded;  and  the  system  suflers  all  the  ilia  that 
ispri  n  g  f roui  w a  1 1 1  o  f  e  i  e  re  i  se  * 

Of  course  thi'  sinninarj'-  here  given  of  the  disorders  of  pregnancy  would 
form  ail  exaggerated  picture  of  the  condition  of  the  nnijority  of  pregnant 
women;  but  we  may  safely  draw  from  it  the  coatjIuKton  that,  in  mt^r^t  casesi 
the  cau^e  of  these  disorderti^ — pregnancy — exititing,  the  effects  will  follow  in 
greater  or  lei's  degree. 

Bat  b*  fori-  hdxHir  comeSt  the  constitutional  crmditions  arising  out  *4  preg- 
nancy have  already  developed  a  high  s!iHCitptit>ility  to  thp  inva-sion  of  ftibrile 
and  infectious  distirders*  I  tljink  I  may  titatw  this  prfipOHitiou  with  conti'- 
d^nce^naiiiely,  that  the  pregnant  woman  is  far  more  liiiblijf  to  be  attacked 
by  sitifdbpoi,  f^carlutinar  and  typhoid,  than  the  non-pregnant.  It  is  alsto  no 
UDConi!ii<>n  thing  for  women  received  into  lying-in  ho^^nrrds  some  days*  or 
even  werk.*^*  before  labour  to  catch  tht*  prevak'nt  puerperal  infection.  And  the 
fact  nmy  be  eiphdiipd  in  the  f4)Ilowing  manner*  1  am  well  satisfied,  from  re- 
pealt'd  ppr,.onal  exporience  and  obtservation  of  others,  that  pi^^ons  inordi- 
nary health  coming  wtthin  the  rnngeof  zymofio  [loisionH  df*  fr<Hiuently  imbihe 
them.  Till  y  are  Mtved  by  two  protective  ageneies*  First,  in  their  syiitema 
these  poIfj^Mi*  Imv**  previously  undergone  their  apecilic  fennentation.  In 
the  iit*xt  place,  their  excreting  orgati^i  beinpr  in  good  working  order,  have  the 
faculty  of  editing  out  the  poidououfj  germs  brfore  they  have  time  to  do  mom 
than  aceom|.ilish  an  imperfect  etage  of  fermentation.  Hut  still  they  make 
their  presence  felt.  Ju?t  like  mineral  poisons,  thi*y  are  carried  to  the  liver, 
to  the  kidneys,  to  the  inteHtiufSi  to  the  skin*  to  the  lungi*.  There  they  pro- 
duce more  or  btss  irritation^  and  are  eliminated.  I  am  ctmscious  of  having 
taken  on  several  occasions  doi*t*H  of  choleraic,  i^carbvtiaal,  varioloid,  and 
other  potsoni?i,  which  have  prodtjced  ii*btrenng,  itnd  then  been  carried  out  of 
the  sysletn  hy  dhirrhfea,  Tbo  gi'rm  peris^lii^s  and  will  not  propagtite*  In 
like  nianuer  niany  otlVnsive  odoiirs  act.  The  odours  imhihed  by  the  bn*ath 
«re  Te[iriHlue<  ti  In  the  ^tooU,  in  which  ihey  may  l)e  perceived  for  dayt*  aftfT- 
wards.  TImm-c  set^ns,  then,  reason  to  btdieve  that  the  seeunty  against  re- 
newed fiTmentation  of  a  Kymotic  poison  in  the  same  body  is  n*>t  obtained 
siaiply  by  a  prevlour*  fermentation »  I  t\.m  diap<Ks«>d  to  think  thcit  the  capacity 
of  the  syt^tem  to  thn\w  od'  morbid  polsonji  is  lucreased  by  being  frpqu*;ntly 
csalled  into  exiirciae.     In  thia  manner  we  may  acicouut  ibx  \.\va  ^i^Tsv^gaai^vt^i 
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immunity  enjoyed  by  medical  practitioners  under  repeated  exposure.  There 
mu8t,  in  addition,  be  integrity  or  sufficient  power  in  the  eliminative  organs. 
Now  it  is  precisely  this  eliminative  power  which  fails  in  the  pregnant  and 
puerperal  woman.  Her  excreting  organs  are  overworked  by  the  task  of,  get- 
ting rid  of  her  own  and  the  embryo's  excrementitious  matters  ;  and  her  blood 
is  in  consequence  so  depradod  by  its  own  impurities  that  it  is  incapable  of 
dealing  with  the  new  poison  received  from  without.  Hence  the  foreign  poi- 
ion  again  finds  a  favourable  medium  for  fermentation  ;  and  variola,  scarlatina, 
or  typhoid  again  run  their  course — even  in  a  person  who  has  had  these  dis- 
eases oefore.  I  think  I  am  in  a  position  to  affinn  that  such  is  really  the 
case  ;  and  that  in  pregnancy  t!)e  susceptibility  to  take  zymotic  disease  is 
so  exalted  that  second  and  third  attacks  are  more  common,  as  they  certainly 
are  more  fatal,  than  in  other  persons. 

There  are  means  of  lessening  this  danger  and  of  facilitating  the  discharge 
of  these  poisons.  These  c-nsist  mainly  in  generous  living,  so  as  to  support 
the  blood  in  the  utmost  efficiency ;  in  exercise  in  the  open  air,  which  com- 
pels us  to  inhale  a  larger  proportion  of  oxygen,  which,  coursing  through  the 
blood,  and  adding  to  the  energy  <jf  our  excretory  functions,  especially  of  the 
lungs  and  skin,  converts  and  throws  off  the  noxious  elements ;  in  strict  re- 
gard to  cleanliness,  especially  bathing,  which  secures  the  activity  of  the 
skin.  I  believe  it  to  be  a  grievous  enror  for  a  medical  man  to  indulge  in  a 
close  carriage.  To  use  a  form  of  expres!*ion,  which  is  hardly  a  metaphor,  by 
riding  in  the  free  air  he  may  actually  blow  away  the  germs  of  disease  which 
he  has  inhaled.  If  this  be  true  as  applied  to  persons  in  health,  similar 
means  are  far  more  necessary  to  the  pregnant  woman.  Active  exercise  she 
may  be  incapable  of  taking ;  but  avoidance  of  close  rooms  and  exposure  to 
free  air  are  almost  always  possible.  The  rules  of  hygiene  necessary  for  all 
to  observe  who  would  have  health  are  infinitely  more  important  for  the  preg- 
nant woman.  She  should  live  well ;  bathe  once  a  week,  to  give  the  skin  the 
power  of  compensating  for  the  deficient  activity  of  the  internal  excreting 
organs ;  take  moderate  exercise ;  secure  good  ventilation  within  doors,  and 
be  as  much  as  possible  in  the  open  air. 

No  more  striking  idea  can  be  formed  of  the  abruptness  and  extent  of  the 
change  undergone  by  a  woman  in  passing  from  pregnancy  to  child-bed  than 
by  stating  the  following  fact  determined  by  Gussner : — 

By  the  act  of  delivery  the  pregnant  woman  loses  one-fifth  part  of  her 
weight.  This  is  probably  a  larger  proportion  than  is  lost  by  the  patient  who 
undergoes  amputation  at  the  thigh.  It  is  true  that  things  have  been  prepar- 
ing so  that  this  sudden  fission,  as  we  may  call  it,  of  the  parent  body  may  be 
efi^oted  with  tlie  least  possible  disturbaTlce.  The  embryo  has  attained  a 
stage  oF  gro.wth  rendering  it  capable  of  independent  life.  But  still  up  to  the 
moment  of  separation,  nearly  all,  if  not  all,  its  nutritive  and  excretory  func- 
tions are  performed  through  the  mother's  blood.  Part  of  this  loss  of  weight 
consists  of  the  child,  placenta,  and  liquor  amnii.  The  combined  weight  of 
these  may  average  twelve  pounds.  All  the  remaining  loss  must  come  directly 
from  the  mother's  system.  First  there  is  the  hemorrhage,  more  or  less  copi- 
ous, which  follows  the  expulsion  of  the  placenta.  In  ordinary  cases,  where 
the  uterus  contracts  fairly,  the  blood  that  so  follows  is,  1  believe,  nearly  re- 
stricted to  that  which  was  contained  in  the  vessels  of  the  uterus,  and  which 
is  now  squeezed  out  by  the  contraction  of  the  organ.  It  is  doubtful  whether 
much  of  this  uterine  blood  is  driven  back  into  the  maternal  vessels.  It  is 
superabundant,  and  is  therefore  cast  out.  But  another,  and  a  lage  part  of  the 
gross  loss  is  thrown  out  gradually ;  that  is,  within  a  few  days.  It  is  this 
which  puts  the  integrity  and  powers  of  the  system  to  the  test.  The  rapidity 
is  marvellous  with  which  the  uterus  passes  from  being  the  largest  muscle  in 
the  body,  weighing  twenty  ounces  or  more,  to  a  weight  of  nine  or  ten  ounces. 
The  heart,  too,  loses  weight,  and  an  excess  of  blood  and  other  fluids,  and 
probably  of  solids,  has  to  be  got  rid  of.  Now  the  organized  solids,  such  as 
the  muscular  tissue  of  the  uterus,  can  only  be  discharged  by  being  in  the  first 
instance  converted  into  soluble  matter,  which  can  be  taken  up  into  the  circQ- 
Jatioaf  and  then  carried  to  the  excreting  organs.  Here,  then,  is  an  amount  of 
^'ork  thrown  upon  the  syBtem  Tuikiioivii\>«Coi«.    MI  that  superabundant  solid 


structure  callecl  into  cxij^tenee  to  huUd  up  the  pregnant  uterus  has  to  unt!f^rg# 
fiktty  iiietHinorpluisig,  iind  the  prijceeds  are  rapialj  nb^arbed  into  tlie  blood. 
Thus  tho  blood  undergoes  el  new  and  extensive  dititPirioratjon*  tii  remedy  wliioh 
the  ntfiHist  ein'rg*e5  of  the  excreting  orgnns  are  exerty^i.  JKnicu  we  iiave 
cornmoiily  a  g-ruaily  iiiereaged  activity  of  the  Hkin^  manifi^^ted  by  pt*rspira- 
titms  *iiid  a  peculiar  odt*ur»  which  shows  that  the  ^kin  di£icharge»  mit  water 
only,  bat  effete  organic  matter;  the  kidneys  also  act  freely*  and  noE  nijcoiii- 
mouly  iiu  abundance  of  urate  of  ammonia  and  urea  ahowij  that  these  orgao» 
are  discharging  more  than  the  u^ual  excreta.  The  quantity  of  carbon  and  of 
watery  vapour  exhaled  by  the  luuga  ts  also  greatly  increased ;  and  hero  again 
the  peculiar  puer[.tyral  odour,  the  *^  gravis  odor  puerperii,"  reveals  the  tact 
thai  tJie  lungs  too  are  called  upon  to  assist  m  throwing  out  the  useless 
organic  amlter* 

In  addition  to  this  active  work  of  eUm  in  at  ion*  there  b  a  new  work  of  for- 
mation. The  secretion  of  mUk  is  taking  place*  It  Is  probable  that  in  tli« 
pe  Inform  an  ce  of  these  two  functions  there  i^  some  amount  of  reciprocal  aid« 
Some  of  the  matenahs  reHulting  from  the  fatty  conversion  of  the  uterus  may 
Hi^rve  in  the  forrnation  of  milk.  Certainly  involution  gooa  on  best  under  the 
influeaee  of  laeti^ticm'  If  the  woman  do  not  suckle,  the  activity  of  aV>sorp- 
tltm  is  impaired ;  the  aterus  nomiins  bulky ;  and  I  am  jiersuaded  that  it  is  to 
the  neglect  of  this  uatar4il  duty  tJiat  many  mothers  iuuy  trace  tho  oiigiu  of 
tho»e  uliirine  en^rgementn  untl  hypertrophies  whicli  are  developed  many 
months  afterwards*  Indt-ed*  Qasener  appears  to  have  reduced  this  proped- 
tiiin  to  actual  proof.  He  found  the  loss  of  body  weight  was  less  in  noii- 
suckling  than  in  iruckling  women* 

Dr*  ArCUintock,  who  has  mnde  i^aluable  observations  on  the  puXm  in  child- 
bed, Sfiys  that  in  a  largf^  proportion  of  cases  of  normal  convalescence  from 
narturifion  the  imbe  scarcely  deviates  at  all  frtan  the  Btandard  of  health, 
Whera  this  h  the  case,  it  may  be  iuferr*d  that  the  excreting  organs  are  doing 
their  work  faixly.  Dr,  F.  Wiuckel  found  the  temperature  of  lying-in  women 
slightly  higher  than  during  gestation;  and  he,  as  well  as  Dr*  V,  Grilnewalt 
ami  I>r.  Traulie,  observed  a  marked  and  rapid  rise  in  the  temperaturo 
of  the  body  wlienever  auy  iuflammatory  or  febrile  condition  supt-rveued. 
It  is  very  randy  ttiat  tbingpi  are  eo  happily  balfuiei'd  4n  childbed  that  tha 
1-itabiisbmeiit  of  lactation  is  ejected  witnout  somb  degree  of  febrile  move- 
ment* (*n  the  second  or  third  day  there  is  commonly  increased  frequoncy  of 
the  Jlld^e  iind  soiue  heat  of  skin^  sometimes  even  a  slight  rigor,  attending  tha 
rapid  filling  mid  tension — a  state  often  verging  on  inflkimmatioo^Kjf  the 
breast*  Thin  may  be  held  to  indicate  a  disturbance  of  the  balance  betwean 
the  ab«<orption  of  now  *iUperfluou8  matters  and  of  their  excretion,  It  id  not« 
therefore,  a  *'  milk  fever/'  as  it  Is  comrijonly  called.  Nor  Is  it*  as  &omo  Ger- 
man autliors  decscribe  it,  a  "wound  fever*^-  the  result  of  the  a  ferine  lemon.  It 
Is  more  strictly*  I  believe,  a  fever  resulting  from  the  accumulation  of  effete 
noxious  matters  in  the  hioodn,  wbicb  cannot  he  kept  down  by  the  couibined 
agencyof  excretion  and  lactation.  This  is,  perhaps,  Ike  simplest  jhnn  of 
jtucrptral  ferer*  It  might  be  called  ^^  Eitttiottf  Fuerptral  Fever ^*''  It  i§ 
strictly  autogenetic,  Lfnder  favourable  c  ire  urn  stances,  lactation  i»  fairly  set 
up;  the  child  stimulates  and  niaiataina  the  diversion  to  the  breai^ts  i  the  ei- 
oretiDg  orgauis  relieved  by  the  assistance  of  the  mamioary  glands,  recover  their 
efficiency;  the  blood  is  kept  free  from  the  in-pouring  ad  ultAi  rating  matters  j 
and  the  fever  subsides  m  three  or  four  days.  But  let  one  of  three  things 
happen— that  is,  throw  iut^)  ttie  system  any  exttaueous  poison,  as  that  of  a 
symotio  fever,  or  the  miasm  arii^ing  from  the  herding  of  three  or  four  lying-in 
women  together,  thus  ijiereai?ing  the  burden  weighing  upon  the  excretory 
organs;  impair  the  e£Scteney  of  the  excri-ting  organs  by  bad  ventilation,  cold, 
excessive  heatj  poor  diet,  want  of  cleanliness  ;  or  takt^  away  frotn  the  excret- 
ing organs  the  assistance  of  the  breasts « — and  the  sicds  of  ft^ver  will  hurat 
into  active  germination,  delirium  set  in«  involution  be  arresti'd,  and  you  may 
have  to  deal  with  puerperal  fever  in  one  of  its  tnost  forujidahle  shapesi 

And  there  is  yet  another  soarce  of  danger.  The  local  violence  sustained 
hy  the  uterus  and  surrounding  tissues  by  the  act  of  labour  cottsti lutes  asAtv- 
«tis  eletnent  in  the  puerperal  atatu*     It  is  tVi\a  looaWtvjat^  m\a5^TQs«t5  <s^^- 
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atiit  physicians  abroad  regard  as  tho  moat  potent  amongst  the  canses  of 
Boerperal  fever.  The  condition  of  the  blood  as  resulting  from  the  disturbed 
balance  of  absorptive,  excretory,  and  milk-furming  functions  apon  which  I 
have  dwelt,  has  attracted  but  little  attention.  I^t  us  examine  the  immediate 
effects  of  labour  upon  the  parts  concerned  in  parturition. 

The  child  expelled  and  the  placenta  cast,  what  is  the  condition  of  the 
internal  surface  of  tho  uterus  ?  Some — as  Cruveilhier,  Fergusson,  Simpson, 
and  Hescli — liken  this  inner  surface,  especially  that  portion  to  whicn  the 
placenta  adhered,  to  a  surgical  wound,  such  as  that  made  by  amputation.  The 
muscular  layer  of  the  uterine  wall,  they  say,  is  bared :  large  vessels  are  torn 
asunder ;  there  is  a  breach  to  be  repaired,  vessels  to  be  closed.  The  area 
first  denuded  by  the  fall  of  the  placenta  is  almost  instantly  greatly  reduced 
hjr  tho  vigorous  contraction  of  the  uterus.  This  reduction  in  superficies  may 
be  generally  stated  as  being  from  sixty  to  nine  square  inches.  Still  there 
remains  a  considerable  lesion  to  repair.  On  the  other  hand,  more  minute  ob- 
tervation  tends  to  lessen  tho  points  of  apparent  analogy  between  the  uterine 
wound  and  the  wound  made  by  tho  surgeon.  Robin,  Kilian,  Dr.  Matthews 
Duncan,  and  others,  show  that  the  muscular  coat  is  not  entirely  exposed ; 
that  a  preparatory  formation  of  new  mucous  membrane  takes  place  daring 
gestation  between  the  old  decidua  or  mucous  membrane  which  has  merged 
in  the  placenta  and  the  muscular  coat,  so  that  when  the  placenta  is  sned 
there  is  a  new  fine  mucous  covering  ready  to  protect  the  muscular  coat.  But 
notwithstanding  this  view, — in  the  general  correctness  of  which  I  concur, — ^it 
must  be  admitted  that  the  detachment  of  the  placenta  and  membranes  does 
not  leave  a  perfectly  smooth  and  clean  surface.  The  old  decidua  adheres  in 
shreds ;  clots  of  fibrin  and  blood  project  into  the  cavity,  and  here  and  there, 
as  I  have  often  ascertained  by  microscopical  examination  of  aborted  ova,  of 
mature  placenta,  and  of  tho  uterus  itself,  the  process  of  avulsion  is  so  vio- 
lent that  not  only  decidua,  but  even  muscular  fibres,  are  torn  away.  We 
must,  then,  admit  that  there  is  a  foundation  for  tho  comparison  of  a  woman 
recently  delivered  to  a  patient  who  has  undergone  a  surgical  operation.  Still 
I  believe  a  too  exclusive  importance  has  been  attached  to  the  condition  of  the 
inner  surface  of  tho  uterus.  Other  structures  have  undergone  changes  of 
considerable  moment.  I  have  never  examined  tho  body  of  a  woman  who  has 
died  within  a  few  days  after  labour  without  seeing  striking  marks  of  the  vio- 
lence which,  even  under  ordinary  circumstances,  attends  that  process.  These 
effects  are  mainly  traced  in  the  cervix  uteri,  the  os  uteri,  in  tho  cellular  tis- 
sue connectiug  the  cervix  uteri  with  the  bladder,  and  in  tho  cellular  tissue  of 
the  broad  ligaments.  The  expansion  of  the  cervix  is,  in  most  cases,  effected 
partly  by  the  forcible  protrusion  of  the  cliild's  head  and  body.  The  parts 
are  violently  stretched.  The  tissues  undergo  severe  bruising,  and  even  lacer- 
ation. Small  vessels  give  way.  Ecchymoses,  sometimes  large  effusions  of 
blood — the  uterine  hematocele  of  Dr.  M'Clintock — take  place  in  the  mucuslo- 
fibrous  tissue  of  the  cervix^  For  days  after  labour  the  flaccid  lips  of  the  os 
uteri,  and  tho  mucous  membrane  of  tho  cervix,  exhibit  a  deep  slate-blue 
colour,  almost  black.  In  the  peri-uterine  cellular  tissue  I  have  always  ob- 
served the  following  conditions: — The  tissues  loose;  the  interspaces  large ; 
and  tho  whole  infiltrated  with  s^runi,  and  sometimes  containing  ecchymoses, 
and  even  considerable  collections  of  blood.  Under  certain  conditions  this 
state  may  pass  into  pelvic  cellulitis.  In  addition  to  this  there  commonly 
remains  great  hyperaenna,  and  sometimes  phlebectasis  and  venous  thrombosis. 
The  effused  serum  generally  is  quickly  absorbed ;  but  in  the  process  it  adds 
to  the  degradation  of  the  blood.  Here,  then,  we  have  a  further  looal  injury 
predisposing  to  local  inflammation  and  general  febrile  reaction. 

The  enuiueration  of  the  sources  of  blood-contamination  is  not  yet  com- 
plete. Two  factors  remain  to  be  considered.  First,  there  is  the  shock  of 
labour  itself.  This  is  both  physical  and  emotional.  It  must  be  supposed 
that  in  the  majority  of  instances  the  nervous  impressions  attending  and  fol- 
lowing labour  are  beneficial.  But  in  some  cases  it  is  not  so.  Tho  shock  to 
the  nervous  centres  maybe  so  great  as  to  cause  universal  paralysis  and  sudden 
death.  The  effect  of  lesser  deffteea  oi  ^Vvock.  in  perverting  the  blood  is  un- 
doabeted.    Sadden  emotion  \a  mten  t^ti^  «\AxWxk^-^Q»YQX  qH  y^^t^tqI  feT«r«   In 


otber  cases  heart  or  arterial  thrombosis  is  traceable  to  it.  But  a  more  oon- 
Btftnt  result  of  laEtour  in  the  tissuo- waste  atttMidant  uprm  ftiovere  and  protraottd 
pbyMcu.1  exertion.  This  cause  of  bloitdniJalterutton  ha^  uot  bt^en  suflicietitlj 
appreciatt^il.  Grf^at  mcntftl  tension  uticl  long-con timn^d  nnsrciso  of  otn*vt^-ftiro© 
entail  rapid  expenditure*  of  the  chemical  elements  of  nerve-tisHOo.  Dr.  Benoe 
Jones  has  ^bown  that  abundance  of  phospliaten  are  formed  In  the  urine  after 

fre«t  mental  exertion.  In  like  manner  great  mu.^cular  exertion  is  attf^nded 
J  ennnnouB  expenditure  of  the  chemical  elements  of  muscle.  Mr-  Plight  and 
<»iher8  tiffirm  that  mu*'cuhir  action  is  always  followed  by  the  discliargei  of 
area,  carbonle  acid,  and  water,  Helrnholtz  i*hows  that  the  nmaclea  themselv^a, 
after  lung-n^peiited  contraction  b,  ar«  changetl  in  chemical  composition. 
iJubois-Rejrninnd  has  rshown  that  the  museubir  juice*  which*  so  long  ai5  the 
muscles  are  in  a  fittite  of  quiescence,  possesses  a  neutral  or  faintly  alkaline 
reaction,  becomes,  Etfter  they  have  been  violently  ext*rci.^*di  decidef!ly  fictd. 
Lnctic  ncid  is  thus  formed,  and  getis  into  the  blood.  Proft^H^scjr  Ludwig  again 
shows  that  arterial  blood  carried  through  a  muscle  in  a  state  of  contraction  iif 
almost  completely  deprived  of  oxygen.  Dr.  Edward  Smith  also  has  demon- 
strated that  during  great  oiertion  the  qaantity  of  carbonic  acid  exhaled  by 
the  lungs  becomtfs  five  times  as  great  as  it  is  during  a  state  of  repose  during 
the  day*  and  ten  times  as  much  as  in  repose  at  ni^bt.  Brown-S^quard  sbowu 
that  the  irritability  of  the  muscles  is  extinguished  oy  exertion.  Thus  In  over- 
driven cattle^  animals  bunted  to  death,  soldiers  killed  in  battle,  rigidity  is 
early  and  s^borulivcd,  and  putrvfacticm  goou  begins  It  eeema  to  me  prob- 
able that  tbf'  Violent  action  of  the  utt^rui*  is  the  normal  preparation  ft>r  its 
in  volution.  In  this  suprome  effort  the  mnscalar  tissue  is  wasted,  softened,. 
and  prepared  for  liquefaction  and  ab3or[»tton' 

There  are  few  occasions  in  life  in  which  so  much  nervoaa  and  muscular 
enerffy  is  expended  by  a  woman  as  in  her  first  labour.  She  must  then  suffer 
in  IX  liigh  degree  from  the  rapid  conver)*ion  of  nerve  and  muHcle  into  waate 
mattei\  and  endure  from  this  source  a  further  strain  upon  the  excrettJry  or- 
gans. I  conceive  this  to  be  what  takes  place  under  the  vi<dent  physica)  exer- 
tion of  labour*  A  large  proportion  of  water  is  thrown  c>tf  from  the  blood ; 
hence  tborti  is  inspi*^^atiou.  There  is  accumulation  of  carbonic  aeld  in  tbfi 
blood  ;  hence  there  is  hurried  circulation  in  order  to  make  up  for  the  imper- 
fect action  of  the  lungs.  A&ration  cannot  keep  pace  with  the  progress  of 
deterioration.  Undrr  these  circumstances  the  conservative  powers  are  easily 
overconte,  and  the  heart  circulates  a  fluid  deprived  of  vital  sgtimulating  pnjp- 
ertie»,  and  charged  with  effete  irri  tilting  matter.  The  result  is  a  oonditton 
sjjaloeous  to  that  state  of  exhaustion  which  issues  in  typhus.  The  system 
trembhjrt  on  the  vergfl  of  fever*  I  have  known  fatal  pneumonia,  pleurisy,  and 
pericarditis  euj^ue  upon  excesKive  phyi^ical  exertion. 

How  iniportuot,  then,  i.^  it  to  shorten  labour! — that  Is,  to  cut  short  the 
waste  of  nerve  find  muscle,  and  to  prevent  unnecessary  adulteration  of  the 
blood.  Thus  phy biology  emphatically  condemns  the  old  rule  to  let  the  head 
lie  four  or  six  lioura  in  the  pelvis  before  we  intjcrfere  to  release  the  patient 
from  the  torture  of  suspense  and  the  tigony  of  fruitless  exertion*  There  can 
be  no  shadow  of  doubt  that  the  timely  use  of  the  forceps  may  often  Kave  a 
woman  from  putrperal  fever,  I  have  also  some  reason  to  believe  that  in  some 
cases  chlorofortn,  by  removing  the  dread  of  pain  and  eliininatrug  hurtful  emo- 
tion* maturially  lessens  the  evila  of  excessive  nervous  actio Uh,  and  may  tbm 
intlirectlv  lessen  the  danger  of  puerperal  fever*  It  must  not,  however,  be 
iupposeJ  that  chloroform  confers  immunity  against  this  disease* 

To  sum  up  the  connexion  between  puerperal  fever  and  the  local  and  con- 
st ituti*  mat  conditions  derived  from  pregnancy  and  labour  : — 

1*  Pregnancy  induces  a  degraded  condition  of  blood  ;  throws  &a  excessive 
burden  up<»n  the  excreting  apparatus ;  impedes  the  freedom  of  the  circulo- 
titm  ;  cimses  hypertrophj  of  the  heart. 

2,  Labour  add^  to  the  coudidon  left  by  pregnancy  ;  shock  ;  eitrnsive  tooal 
injury  ;  an  enormous  waste  of  nerve  and  muscle,  the  consequence  of  physical 
exertion ;  greater  degradation  of  bloijd  from  this  oonverfiion  of  nerve  njid 
muscle,  and  also  fri^m  the  proceedis  of  the  involution  of  the  uterine  tissues. 

3*  Hence  a  greatly  exalted  stress  upon  the  excretory  or^nu^-a,  ^\l4  ^  i^^^^x-sis. 
deter JoratJoii  of  the  solids  and  ftuida,  InduQ^Viig  iee^w  ^Xi^wiV^igt^iT^  waJCvwa.- 
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and  therefore  tendency  to  fall  into  patholo^cal  action  ;  that  is,  to  generate 
what  in  the  strictest  sense  may  be  called  Puerperal  Fever. — Lancet,  Mardi 
18  and  25,  1865,  pf,  279,  307. 


100.— ON  THE  PROPAGATION  OF  PUERPERAL  FEVER  BY 

ACCOUCHEURS. 

M.  Grisar  has  recently  brought  before  the  Brussels  Academy  of  Medicine 
the  subject  of  the  communication  of  puerperal  fever  through  the  medium  of 
the  accoucheur.  Although  there  is  nothing  new  in  the  fact,  it  is  of  import- 
ance that  it  should  be  reiterated  from  time  to  time,  in  order  to  caution  those 
who,  unwarned,  may  prove  curses  instead  of  blessings  to  patients  who  seek 
their  services.  In  place  of  recalling  the  testimony  of  the  most  celebrated 
accoucheurs  on  this  point,  we  may  cite  M.  Grisar's  personal  experience.  In 
December,  1842,  he  delivered  a  woman  with  the  forceps  who  died  of  puerperal 
fever  on  the  second  day ;  and  between  then  and  the  19th  of  the  following 
March,  16  out  of  64  women  delivered  by  him  were  attacked  by  puerperw 
fever,  11  of  the  number  dying.  As  he  found  the  disease  did  not  prevail  in 
the  practices  of  other  physicianit,  he  came  to  the  conclusion  that  he  had  been 
the  means  of  communicating  the  contagious  principle  of  the  disease,  and 
therefore  took  every  possible  precaution.  Until  the  end  of  1862,  therefore, 
for  twenty  years,  he  did  not  meet  with  another  case ;  but  at  the  end  of  that 
,  year  he  had  a  fatal  one  ;  and  between  December  5  and  Jauuanr  26  following, 
of  9  women  delivered  by  him  8  became  the  subjects  of  the  disease,  and  of 
these  4  died.  He  had  taken  every  precaution  as  respects  ablutions,  clothing, 
^c,  but  it  was  not  until  after  he  had  suspended  practice  for  a  month  that  the 
disease  ceased  to  appear  among  his  patients.  M.  Guerin,  commenting  upon 
the  above  facts,  observes  that  Chomel  always  called  in  Baudelocque  to  his 
wealthy  patients,  who,  unattached  to  any  maternity,  he  had  found  to  be  the 
only  accoucheur  of  his  day  in  whose  practice  puerperal  fever  did  not  appear; 
and  more  than  one  practitioner,  renowned  for  his  knowledge  and  talent,  has 
acquired  among  the  public  a  terrible  reputation  for  the  calamities  which  at- 
tended his  presence.  M.  Guerin  adds  that  he  himself,  as  well  as  various  other 
practitioners,  have,  during  the  prevalence  of  epidemics  of  puerperal  fever,  ex- 
perienced symptoms  which  could  only  be  explained  by  the  presence  of  a 
poisonous  mia»m,  and  which  may  doubtless  be  transported,  notwithstanding 
ablution,  change  of  clothing,  &c.  Such  persons  suffer  from  general  uneasiness, 
foetal  breath,  eructations  of  a  peculiar  odour,  and  somewhat  loose  and  strong 
smelling  stoics.  They  should  observe  the  greatest  cleanliness,  freely  breathe 
the  fresh  air,  and  repeatedly  purge  themselves.  When  the  fever  occurs  in 
their  practice  they  should  make  it  a  solemn  duty  to  abstain  for  a  while  &om 
attending  other  cases. — Medical  Times  and  Gazette,  Dec,  10,  1864,  p.  G25. 


101.— ON  EXCORIATED  NIPPLES. 

STiere  have  been  many  replies  in  answer  to  a  query  in  the  *  Lancet*  as  to  the 
st  treatment  for  sore  nipples.  Dr.  Mac  Cormac,  of  BelfEiet,  writes]  : — 
My  remedy,  then,  simply  is  the  application— every  time  after  the  ohiid  has 
left  the  nipple — with  a  fine  camel-hair  pencil,  of  gum  arable  in  an  impalpable 
powder.  This  powder,  so  applied,  is  perfectly  bland  and  free  from  all  irri- 
tative effects.  It  shields  the  nipple  from  atmospheric  inflnences  from  the 
moment  it  is  applied,  and  seems  to  secure  the  nipple  from  the  excoriating 
effects  attending  the  act  of  sucking.  I  shall  be  glad  if  other  persons  derive 
from  it  the  good  effects  which  I  experienced  in  the  case  adverted  to. 
[Another  gentleman  uses  the  following  ointment :] 

Take  of  semi  vitreous  oxide  of  lead  Oitharge),  half  a  draohm ;  acetsle  of 
lead,  ten  grains ;  tpermaceti  ointment,  half  an  ounce.     Mix. 
ipr.  Eastlake  writes:] 
The  moment  an  abrasion  or  ^w\n«\«  ^et^^Vf^wKyoaid  the  nipple,  1 1 
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mend  the  immedialt  remoTtil  of  the  child  from  both  breast b,  and  the  applica- 
tion of  tht'  f<>llowiiig  8imp)e  ointment  to  the  isorp  ; — Honej,  wblto  wax*  of 
each  o(i«  ounce ;  abnond  oil,  two  ounces*  Should  the  abri'islon  heal  with  mifB.- 
cient  ffipuIUj  to  enable  suckling  to  be  continued  lant  mieux  ;  if  not,  I  believe 
it  in  far  better  to  desUt  from  numng  alto|»etber,  for  by  j^o  doing  we  not  only 
allow  the  sore  nj|ii>lp  to  heal,  bat  we  prevent  tbe  oluiost  ineviiabk  reiiult  of 
mam  I  nary  inflfimmation* 

[Mr.  Stohkh,  of  SiilMbunr,  recommendi  the  following  formula]: — 
Pare  f  ndiQ-rubberT  cut  in  thin  pieces,  oae  driichm  iind  a  half ;  muriate  of 
morpbin,  &ix  grain Ei ;  pure  chloroform,  mx  drachniB.     Mix  by  sbaking  the 
whole  in  a  pbiab  and  let  tbe  nipplea  be  pointed  over  with  tlie  application  night 
and  morning, — Lane^U  Nov*  26 »  and  Det,  G,  1864,  pp,  G23|  i>5^. 


1(^.— ON  FIBROUS  TUMOURS  OF  THE  UTERUS  TREATED  BY 

SURGICAL  MEANS, 

B7  L  Ba^ekk  Bbi^wst^  Esq.^  SenlDr  JSnrgeon  to  the  Lotidan  Surgical  Bomev 

fTwo  papers  on  this  subject  h&ve  previously  been  published  by  Mr.  Baker 
Brown,  (eee  Retrospecij  vol*  xliii,  p,  2^43)  and  in  which  he  ^ivv»  an  account  of 
eevrn  caaet  treated  by  the  plan  recoinmended  by  him.  Of  these  seven,  fivn 
were  cured,  one  relieved,  and  one  died.  In  the  see  on  d  paper  be  said  **  that 
tbe  treatment  only  applied  to  intra-uterine  fibrous  tumours  of  the  non -pedun- 
culated form,  growing  from  the  inside  of  tbe  uterua  by  a  broad  base.^^  In  his 
concluding  remarks  in  the  isame  paper  he  ^aids] 

"lilt.  That  intra- uterino  tumc^urs  of  the  non^pedunoulated  form  may  b© 
destroyed  by  a  surgical  operation,  vi^.,  by  cutting  into  and  destroying  a  por- 
tion of  their  tlmui^ ;  in  other  word^,  by  gouping  a  portion  out/'  **2nd.  That 
this  operation  rnay  be  performed  successfully  and  pufely.  Out  of  i\w  dozen 
or  more  cases  in  which  I  bavts  praetls^ed  it,  I  have  tot*t  but  tbi*  one  which  I 
have  narrated  in  the  presi'nt  paper — a  circunt!*tttnce  explicable  m  an  acci- 
dent/' **  3rd.  That  the  preliminary  division  of  the  os  and  cervijt  uteri,  in 
order  to  reach  the  internal  tumour^  lias  in  itself  the  very  important  advantage 
of  tieariy  or  quite  arresting  the  uterine  hemorrhaget  which  is  tbe  mo^t  £erioU4 
By niptotii  attendant  on  uterine  tumours?." 

Biuce  the  reading  of  this  paper,  »oma  hundreds  of  profesjiional  men  have 
fvitnessed  my  public  practice  at  **  Tbe  London  Surgical  Home;"  and  one 
gentlemant  Dr.  Routbi  baa  lately  stated  in  bis  *Lettaomian  Lectures^  that  he 
has  successfully  adopti^d  the  practice.  My  friend  Dn  Dawson,  of  Nowcaatle- 
on-Tyu«,  ho*  thine  tho  flnrno. 

My  object  in  bringing  this  subject  before  tbe  Society  for  the  third  time  ii 
to  con^rni  by  fourteen  cases  my  previous  good  results,  audi  at  the  same  time, 
to  show  that  I  have  modified  my  surgical  treatment ;  for  whereas  I  uniformly 
divided  my  operative  treatment  into  two  parts*,  via, — l«t,  preliminary  incision 
of  OS  and  cervix;  and  2nd,  tbe  gf»ugiiig  or  breaking  up  of  the  tumour;  1  now 
find,  by  increased  experience,  that  the  tirj^t  step  is  frequently  aUsjqfficient; 
and  that  even  when  gouging  i»  required,  a  less  severe  operation  than  that 
pruvioufily  adopted  U  effectual  i  and  that,  consequently,  I  never  now  use 
**  Harper' K  instrument;*,"  but  Hiniply  a  pair  of  blunt- pointed  scisstirs,  finding 
that  th<j  i*Ughtttat  destruction  of  the  capsule  of  the  tumour  i^  enough  to  ensure 
its  disintegration. 

I  have  bdeu  much  grntiHed  to  find  that  Dr*  MXUintock,  in  his  admirable 
memoir  *  On  Diseases  of  Women,'  has  confirmed  tbe  truth  of  my  propoai- 
tion,  "  that  incit*ion  of  the  os  and  cervii  di.>esj  arrest  the  hemorrhage  so  fre- 
quently attending  these  fibrous  tumours,'^  and  be  gives  two  illustrative  cajiea 
in  bis  own  practiee* 

Alod^  (if  Operation. — Let  mo  draw  the  particular  attention  of  the  Fellowa 
of  this  Hricit^ty  to  the  mode  of  perfonning  tbe  different  steps  of  the  oporation, 
as  on  it  I  lay  great  stress  both  as  to  efficiency  and  safety* 

Fmtty^  as  to  inciting  the  os  and  ccrvji.  The  patient  having  being  placed 
in  tho  iitbotomy  poaition,  tbe  perin^eum  is  well  depressed  l>^  -asi,  -a^'asJ^ici^V^ 
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means  of  Bozeman'B  Bpeculm.  The  anterior  lip  of  the  os  uteri  is  then  seized 
by  a  pair  of  vulsellum  forceps,  and  held  by  the  left  hand  of  the  operator,  who 
then  introduces  the  hysterotome,  and,  whilst  firmly  holding  the  forceps  to  the 
left  sides  cuts  the  os  and  cervix  laterally  to  th«  right.  Then  reversing  the 
hands,  he  holds  the  forceps  towards  the  right  side,  and  cuts  out  towards  the 
left.  The  cut  surfaces  are  then  plugged  with  oiled  lint,  and  the  vagina  also 
thoroughly  filled  with  lint  or  cotton  wool,  so  as  to  ensure  most  perfect  pres- 
sure and  <^xclusion  of  atmosphere. 

When  this  last  stage  is  well  curried  out,  there  is  never  any  serious  hemor- 
rhage ;  hut,  on  the  contrary,  an  unequal  or  inefficient  plugging  is  often 
followed  by  hemorrhage,  which  may  become  in  itself  dangerous,  or  may  be 
followed  by  inflammation  of  the  uterus,  and  even  peritoneum. 

Hence  it  will  be  seen  that  the  risk  of  this  part  of  the  operation  it  materially 
lessened  by  careful  attention  to  the  above  directions. 

Secondly. — Where  it  is  considered  advisable  to  perform  the  second  step  of 
the  operation,  viz.,  gouging  the  tumour  (which  should  not  be  done  soaner  than 
a  fortnight  after  incision  of  the  os  and  cervix),  the  patient  is  again  placed  in 
the  lithotomy  position ;  the  index-finger  of  the  left  hand  of  the  operator 
is  inserted  within  the  inner  os,  and  a  pair  of  long-handled,  blunt-pointed, 
curved  scissors  are  passed  up  to  the  tumour,  and  gently  pressed  through  the 
capsule  ;  the  blades  are  then  so  opened  as  to  break  up  the  tumour.  It  is  not 
necessary  or  advisable  to  break  up  much.  Oiled  lint  is  then  passed  into  the 
opening  thus  made  by  the  scissors,  by  means  of  a  uterine  sound,  and  the 
whole  vagina  thoroughly  plugged,  as  previously  described.  These  dressings 
should  not  be  removed  under  forty- eight  hours,  and,  when  removed,  the 
vagina  should  be  well  syringed  out  twice  a  day  with  a  lotion  made  of  Condy's 
fluid,  in  the  proportion  of  two  drachms  of  the  fluid  to  half  a  pint  of  water. 

An  opiate  is  administered  to  the  patient  by  the  rectum,  a  bland  milk  diet 
given,  the  most  perfect  rest  and  quiet  enforced,  and  the  urine  drawn  off  every 
six  hours  by  the  nurse. 

As  I  have  already  said,  increased  experience  has  proved  to  mo  that  this 
second  operation  is  frequently  not  required,  for  that  incision  of  the  os  and 
cervix  not  only  stops  the  hemorrhage,  but  also  arrests  the  development  of  the 
tumour ;  in  some  cases  the  tumour  decreases,  and  when  small  it  will  often 
entirely  disappear.  This  last  fact  is  more  particularly  proved  where  the 
tumours  are  of  recent  origin. 

This  is  of  great  practical  importance,  and  should  induce  us  to  wait  for  the 
full  benefits  of  the  first  before  we  proceed  to  the  second  operation ;  and,  in- 
deed, unless  the  tumour  be  sufficiently  large  to  interfere  with  the  functions  of 
the  bladder,  bowel,  or  uterus,  and  presuming  that  the  hemorrhage  has  ceased, 
I  would  never  advise  any  further  surgical  interference,  but  I  do  recommend 
that  a  steady  medical  treatment  should  be  pursued,  especially  the  use  of  the 
bichloride  of  mercury  and  bromide  of  «.ammonium,  having  often  seen  the 
tumour  go  on  decreasing,  and  even  undergo  the  process  of  calcification,  bo 
well  described  by  Rokitansky. 

[Dr.  RouTH  spoke  in  highly  complimentary  terms  of  Mr.  Baker  Brown's 
paper,  and  observed :] 

He  believed  that  fibroid  tumours  of  the  uterus,  whether  they  were  out  of  the 
pelvis  or  within  it,  required  different  treatment.  But  neither  should  be  med- 
dled with  except  vital  functions  were  interfered  with — above  the  pelvis,  if  the 
heart  or  lungs  were  pressed  against ;  below  the  pelvis,  if  the  defecation  and 
micturition  were  interfered  with  ;  or  in  both  cases,  if  the  losses  of  blood  were 
excessive  and  otherwise  irremediable.  But  the  operation  of  Mt.  B.  could 
not  often  be  safely  practised  in  supra-pelvic  tumours,  because,  if  the  finger 
could  not  give  proper  indications,  you  might  mistake  the  side  on  which  the 
wall  was  fibroid,  and  cut  through  into  the  peritoneum,  as  had  occurred  in  one 
case  he  knew  of.  The  operation  for  such  tumours,  and  especially  if  fibro- 
cystic, was  gastrotomy,  and  in  these  cases  it  was  best  to  remove  veins  as  well 
as  arteries,  because  risk  of  hemorrhage  from  a  ligature  on  the  cervix  or  vagina 
was  so  much  less. 

In  regard  to  pelvic  fibroids  of  the  uterus,  Mr.  Brown  had  shown  inoootest- 
Bbly  that  a  tumour,  if  cut  thToug\i,  ^o\)\^  ^t^Avks^VL-^  ^b«orb  away.    In  two 


MIDWIFERY.  ^^  249 

caspR  before  reeorded  thft  tumourH  ware  partially  pnycctin|^  out  of  tb^i  os,  anel 
could  be  seen  and  feh  quite  distinctly.  Now,  ocubir  inspfcd^m  id  ihme 
ahowt^d  that,  after  complete  bisection,  the  tumours  bejufj  loft  in  tUu,  they 
diiappeared  allof^etherv  The  practicfs  wa^  therefore  ejstabU^^hcd  to  be  proper 
in  other  cases,  altbouf^h  the  turuoura  were  not  vle^ilble^  The  operjing-  of  the 
OBf  ati  a  prr^liminary  step«  both  beoaufse  it  cheoked  ble tiding  and  ctiiibhHl  the 
operator  t**  get  more  readily  at  the  tumour,  was  wise,  aiid»  and  undf^r  tin*  re- 
strictions luid  down  by  Mr,  Brown,  qaite  safe.  He  (L)r*  Eouth)  invariably 
prttctiMed  it, 

[Mr.  Brown  subsequ^^ntly  rmnarked  :] 

As  to  the  ftttionnlc  of  the  (i[iorfttioni  he  had  avoided  the  questiuD  for  fear  of 

f'Ying  too  wide  a  field  fur  diHCUi^flion.  He  thought  tlie  aetion  wais  twofold, 
he  turnours  were  of  very  low  vitality,  and  the  sliglitest  interference  with 
ihem  stopped  their  growth*  Thus,  in  the  first  place,  the  initiatory  blood - 
T<}ftBelH  were  cut  through  bv  inois^ing  the  os  and  oervtr;  and.  secondly,  the 
tumour  was  grasped  more  tiimly  by  the  contraction  of  the  uteruii,  which  id- 
wttys  takeej  place  after  the  os  h  iucised  ;  and  thua  the  tumour  w»»  confiued, 
oould  not  grow,  and  often  died^—ObitLeiri&tl  TTamacliimSt  VoL  vi.  186d«p.22. 


103,— CAULrFLOWER  EKCRESCENtfE  OF  THE  UTERUS. 

[At  a  meeting  of  the  Obstetrical  Society  of  London,  a  djscu&tjion  tookjjdac* 
as  to  the  rehitivo  merit  of  diffGreut  inatrmnents.] 

Dr.  RoiTTii  Baid  that,  like  his  eo[ni*eerH,  he,  too,  hnd  used  the  wire-rope 
^cra^eur.  Once,  lu  using  that  of  Dr,  Hicks,  he  had  fnund  himself  onable  to 
remove  the  tumour  by  it,  and  had  been  obliged  to  have  rectturse  to  the  chain 
^oraflpur  to  fiui^^h  the  operation*  The  Bame  thing  had  htqipened  to  him  in 
using  Wei»s  and  Co,^8  improvement  on  Dr.  Hick^^s  dfi'a.^inirp  The  in^^tru- 
ment  had  bent,  and  he  could  not  cut  efi'  the  tumour,  and  wa5  again  ohliged  to 
finish  it  by  the  chain  ^craBcur,  Thi^t  in  privwtfi  practice,  wits  a  great  draw- 
back* Some  tumoura  were  miui^ually  bard,  and  required  an  unusually  pow- 
erful instrument.  It  was  right,  however*  to  add  thftt  he  bud  Htnce,  by  an 
eiperiiiient,  tested  the  relative  powers  of  the  double- action  chain  ^oraseur  of 
the  FreiR'h  and  Wei:?s^8  wire- rope  instruments,  upon  a  enw's  womb,  pre- 
viously hardened  in  spirit  for  days.  Here  the  instrument  of  Weies  had  the 
decided  advantage.  The  part  was  cut  through  with  com|iarative  ease  by 
^18,  and  with  the  very  greatest  difficulty  by  the  French  instrument, 

Dr,  J.  Bkaxton  HlCKSi  in  answer,  said  that  he  had  used  nothing  elfie  but 
the  instrument  at  Guy^s  Hospital  ever  ssince  he  had  constructed  it.  All  of 
his  were  made  by  Durrooh,  of  St.  Thomas's- street,  and  he  could  say  ho  had 
never  failed  except  in  one  case,  where  the  polypus  was  five  inches  acr<»ss,  us 
large  as  couhl  exiHt  in  the  vaginu.  The  failuretis,  when  they  occurred,  were 
rather  owing  to  the  fault  of  the  makers,  who,  iu  imitating  the  origitinL  either 
overlooked  the  principle  on  which  it  acted  or  endeavoured  to  eftVct  what 
they  called  improvements.  The  most  common  fault  was  to  leavw  the  eye  of 
the  Phftft  sharp-edged  instead  of  perfectly  smooth ;  this  was  why  the  rope 
snapped  over  benvj^'  work.  Another,  which  liad  been  alluded  to,  was  its  not 
cutting  through  in  lar^e  firm  growths.  This  was  owing  to  twisting  the  rope 
too  evenly  and  finnly,  which  gave  it  also  stiffness.  If  the  strand (*  were  rather 
irregularly  twisted,  then  it  would  rather  cut  and  tear  as  one  side  was  drawn 
down.  Another  point  was  the  best  mode  of  tempering  the  wire.  Durroeh  had 
tiLken  much  trouble  on  this  point,  and  he  believed  that  his  make  could  be  re- 
lied upon.  Dr*  Hicke  did  not  intend  his  instrument  to  compete  iu  strength 
with  the  chain  ^ erase ur,  altliough  it  was  nearly  as  strong ;  but  it  was  con- 
structed to  be  u^ed  in  placeii  where  the  chain  could  not  be  uscd^at  the 
fondus  of  the  uterus*  or  on  the  cervix  in  »ilUt  &c.  It  was  an  important 
point  not  to  use  the  rope  a  second  time  over  the  same  amount  of  resistance; 
fho  cost  of  a  new  one  wai  but  small, — OhiUtrkal  TramactiQTH^  VuL^x.  \S*c£fc^ 
p.  104, 
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104.— ON  OVARIOTOMY  AND  OVARIOTOMISTS. 

By  Dr.  Cii^blks  Clat,  lato  Senior  Surgeon  of  Bt  Mwjr^s  Hospital,  Ifonchetiter. 
[The  following  bri*^f  portion  from  a  longer  paper  on  the  sabject  by  Dr.  Clay 

fives  the  result  of  his  operations.  Dr.  Clay  it  must  be  remembered  bore  the 
rimt  of  the  contumely  that  was  for  many  years  levelled  against  the  opera- 
tion, unsupported  and  alone.  He  still  considers  his  plan  oi  a  large  incision 
the  best,  as  by  it  unseen  mischief  is  less  liable  to  be  done.] 

My  o Iterations  wore  begun  on  the  10th  of  June,  1842  ;  and  I  include  in 
the  fo'lo'-vinc:  table  all  up  to  the  termination  of  the  year  1864,  being  a  period 
of  twenty-two  years.  And  I  am  anxious  to  imprests  on  the  reader  this  fact, 
that  all  the  cases  were  for  private  practice,  and  therefore  not  so  advanta- 
geous in  many  points  of  view  as  those  from  hospital  practice. 

From  1842  to  December,  1864. 

Caaea.  Beoorerioi.  I>MUia. 

Complete  ovarian  extirpation Ill     77     5M 

Incomplete  ovariotomy,  cutting  down  on  the  7 
tumours,  lessening  their  bulk  from  within, 
and  setting  up  the  ulcerative  process. 

Exploratory    incisions,    discovering    uterine  ( 
tumours,  not  proceeded  with.  | 

Entire  removal  of  large  fibroid  uteri  with  both  1 
ovaries  through  the  abdominal  parietes. 

Caesfrean  section  done  too  late  to  save  moth- 
er, but  save  children. 

Tcytal 122  84  3g 

Add  to  the  above  six  cases  of  tapping  and  injection  with  strong  tincture 
of  iodine,  four  of  wliich  never  refilled,  and  though  occurring  years  ago,  re- 
main well.  Two  refilled,  and  wore  afterwards  operated  upon  ;  both  recovered, 
and  are  included  in  the  above  table.  These  complete  my  abdominal  aurgeiy 
for  the  period. 

In  the  table  just  given  is  shown  the  result  of  the  large  incision  in  every 
case,  except  the  two  exploratory  incisions  where  uterine  disease  was  sus- 
pected, and  the  operation  of  extirpation  not  proceeded  with.  The  in- 
cision was  in  these  Iwo  eases  smaller,  but  exceeded  four  inches,  and  was 
as  difficult  to  treat  afterwards  €is  the  cases  of  complete  extirpation.  I  may 
also  remark  that  these  cases  occurred  in  my  early  practice ;  and  if  they 
were  now  offered  to  me  in  their  then  state^  I  should  not  hesitate  to  extirpate 
both  uterus  and  ovaries,  both  being  excellent  prospective  cases.  And  here 
I  may  further  state  that  I  have  not  had  the  mortification  of  closing  the  abdo- 
men over  an  ovarian  tumour  which  I  could  not  extirpate  in  consequence  of 
extensive  adhesions. 

In  reference  to  the  large  incision,  the  more  I  have  prcu^tised  it,  the  more  I 
am  convinced  of  its  superiority  over  every  other  plan  proposed,  as  the  least 
liable  to  do  unseen  mischief,  which  once  done  can  never  be  repaired.  Suoh 
was  the  operation  of  ovariotomy  when  I  first  took  it  up,  and  tlie  table  above 
shows  my  position  in  the  question  to  the  end  of  the  year  1864.  During  the 
above  period,  but  particularly  of  later  years,  many  new  operators  have 
entered  the  field,  and  added  their  experience.  To  one  and  all,  when  de- 
sired, I  have  answered  every  question  as  to  mode  of  operation  and  treatment. 
I  have  kept  nothing  back  taat  could  add  to  their  success. — Lancet,  Feb.  25« 
1865,  j>.  202. 


105.~ON  OVARIOTOMY. 

BjDr.  W.  Ttlx*  Surra,  Physiciati-Accoachoar  to  St  Mary^  Hoepfital;  Ezamlner  inlCldwfAty  is 
the  Univeraitjr  of  London. 

[At  a  meeting  of  the  ObstetnosV  Society  of  London,  Dr.  Tyler  Smith  related 
eight  additional  cases  of  OvaxVotomyn'N\sl<c^im^  >^^  X.'ti^lve  related  in  « 
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pre 7] OTIS  paprr*  make  a  total  of  twenty*  Hia  plati  is  to  trnuBfis  tho  pedicle 
oy  a  douhlii  tillk  ligatur*?,  to  cut  tlie  endit  of  the  latter  off,  imtl  tillow  ibo 
Wiiolo  to  drop  iuto  the  pplvb*] 

Of  the  twenty  case^  of  r»\^ariotomj  now  and  formerly  relnted  to  th*^  So* 
cietj,  sixteen  haTo  r*'covoret3*  or  80  per  oerjt.  If  any  one  ftiiould  conmdor 
that  CWe  16,  in  which  the  patient  died  of  hroncbiii«  tliree  weeks  after  the 
operfttiou,  o agist  hi  be  omitted  from  the  list  of  recovenew,  the  cure*<  wouhi 
istill  amount  to  75  per  cent*  I  have  now  returned  tbe  ped(ch)  into  the  pel- 
vis in  ten  f^at^iet?,  and  I  see  no  reat^oo  to  di^eontinue  the  prueticef  but  am 
Btrotiglj  dir^poijed  to  rfscotntnend  it  to  others.  As  regards  tht'  ptate  of 
the  patients  at  tho  time  of  the  operation^  I  would  observe  that  in  all  tbe  poor 
women  tbe  diJ^ea^e  was  fo  far  advanei^d  as  to  diir^able  them  from  the  perform* 
anee  of  their  r ordinary  dutiej^,  while  in  those  of  better  ci re urnwt unties  the  con- 
ditiiin  WHM  siiuh  that  the  operf\tioii  could  not  havo  homi  delayed  longer  with- 
out viiik  to  life.     All  tho  poor  patienta  were  operated  on  iu  private  lodging*, 

Air.  Hpekcer  Wells  said  thut  tb*  question  raised  by  Dr.  Tyler  Smith  aa 
to  tbe  modu  of  securing  the  pediele  was  one  of  the  most  iai|ioilant  which 
eould  be  con^iidered  by  the  Society.  He  had  followed  Dr.  Tyler  Smith*s 
practice  in  five  cases.  From  the  first  no  conclusion  could  be  drawn,  as  the 
patient  would  probably  hare  died  had  the  pedicle  been  secured  in  any  other 
manner.  Two  of  the  other  four  had  recovered  more  quickly  thmi  they  prob- 
ably could  have  done  under  any  other  proceeding,  although  in  both  tlieru  was 
more  evidence  of  sthenic  peritonitis  tlian  was  ofteu  seen  where  the  clamp 
was  used.  In  two  othor  ca^efi  the  patients  died  of  dilfuse  peritouiti^f  and  ho 
(Mr,  WellKj  tbought  they  might  have  done  better  if  tbe  clamp  had  been 
Tilled*  In  one  no  post- mortem  could  be  made,  Iu  the  other  the  ligature 
and  tbe  tissue  it  enclosed  were  surrounded  by  a  sort  of  capf^ule  foruitd  by 
two  coih  of  small  intestine,  adhering  together  and  to  the  pedicle  by  recent 
lymph.  It  was  a  matter  of  bo  me  doubt  whether  such  a  condition  might  lead 
evdntimlly  to  InteHtinal  obstruction,  and  be  more  objectionable  than  the  ad- 
heaion  to  the  abdominal  wall  which  followed  the  clamp.  His  (Mr.  Wells') 
own  imprewsiou  of  tbe  three  modes  of  dealing  with  the  pedicle  wat*,  that  when 
the  pedicle  was  long  the  clamp  was  the  ftafest  and  the  best  mode ;  but  that  vThen 
the  pedicle  was  short,  it  was  better  to  cut  off  the  Ugaturea  ^bortt  and  return 
the  tied  pedicle,  than  to  leave  the  end&  of  the  ligature  hanging  out  through 
tbe  Abdominal  walL 

Dr*  J,  Braxton  Hicks  considered  the  perfection  of  ovariotomy  would  be 
nearly  gained  by  doing  without  any  ligature  at  all.  He  believed  it  would  be 
pofisible*  by  finnlj  compreii*ing  the  pedicle  for  an  inch  or  i^o  by  a  serrated 
clamp  or  aorne  such  apparatus,  to  condense  the  tissues  so  firmly  as  to  com- 
pletely prevent  bleeding.  Tl;e  pedicle  could  tben  be  dropped  into  tbe 
jH^lvis.  He  threw  out  this  suggention  because  he  bad  found,  in  ejtamifiing 
tissues  after  the  use  of  the  i?craseur,  that  it  wap  nearly  imposjiiible  to  unravel 
them  ;  aud  be  thought  If  the  width  of  the  compreseor  were  iucreased  no 
bleeding  would  result. 

Id  reply t  Dr,  Tiler  Smttu  stated  that  he  had  every  reason  to  be  satltfiod 
with  tlie  results  of  the  plan  of  dropping  tho  pedicle  into  the  pelvis  after  se- 
curing it  by  a  ligature*  and  he  could  with  confidence  recommend  it  as  being 
pro  ball  ly  safer  and  certainly  more  convenient  than  tho  other  plan.  H« 
should  be  very  glad  to  buve  an  instrument  such  as  that  suggested  by  Dr. 
Hicks  for  dividing  tbe  pedicle  if  it  could  bo  relied  on  for  preventijkg 
hemorrhage.— -0&«i<frw?ai  TransaHionSt  VoL  vi,  1865,  p,  66. 


lOfK-ON  A  NEW  METHOD  OF  SECURmG  THE   PEDICLE   IN 

OVARiUTOMY. 

[The  following  article  is  an  abstract  of  a  paper  read  before  the  Obstetrioal 
Society  of  Londim.J 

Tho  Author  observed  that  hitherto  there  bad  been  three  dlslvofil  "TOHs^"cAa 
of  securing  the  pedicle :  firett  by  ligature,  idVo^n^  i\n&  s^'a^  Vi  \«Mt%  ia>ijX%» 
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practised  by  Dr.  Clay,  of  Manchester  (the  pioneer  of  ovariotomy  in  this 
country,  who  had  steadily  led  us  to  our  present  successful  results),  and  by 
Lane  (the  fir:>t  surgeon  in  London  who  performed  this  operation)  consec- 
utively ;  secondly,  by  clamp,  as  first  sugge^^ted  by  Hutchinson,  and  fol- 
lowed by  many  others  ;  thirdly,  by  cutting  oflF  the  ligature  short  and  closing 
the  wound,  as  first  successfully  practised  by  Rogers,  of  New  York,  in  1829, 
by  Dr.  Bt^llinger,  in  America,  in  1835,  by  Dr.  Siobold,  of  Darmstadt,  in 
1846,  and  recently  by  Dr.  Tyler  Smith.  The  first  three  gentlemen^s  cases 
were  all  successful,  and  the  last-named  gentleman  has  also  had  great  sue* 
cess.  Mr.  Brown  said  that  his  objections  to  the  first  method  had  been  the 
length  of  time  required  for  the  ligature  to  come  away,  which  varied  from 
nine  days  in  his  own  practice  to  a  month  in  that  of  others ;  to  the  second, 
the  frequent  severe  pain  caused  by  the  dragging  of  the  pedicle,  or  the  pres- 
sure of  the  clamp  itself ;  to  the  third,  the  unsuccessful  results  in  his  hands 
following  its  use.  Having  repeatedly  used  the  actual  cautery  of  late,  employ- 
ing Dr.  Clay's  instruments,  in  burning  adhesions  off  the  omentum  and  else- 
where, he  had  been  gradually  led  to  the  conclusion  that  the  actual  cautery  might 
be  employed  in  treating  the  pedicle  itself.  Consequently,  on  December  28, 
1864,  he  tried  it  upon  a  patient  of  Dr.  Burchell,  of  the  Kingsland-road,  a  lady, 
forty  seven  years  of  age,  who  had  had  three  children,  the  youngest  twenty- 
one  years  since.  The  disease  was  first  discovered  by  Dr.  Burchell  in  August 
last,  and  so  rapidly  increased,  as  to  lead  Dr.  Barnes  and  Dr.  Tanner  to  rec- 
ommend extirpation  some  short  time  before  he  (Mr.  Brown)  saw  her.  As 
the  abdomen  then  was  very  large,  the  skin  shiny,  and  the  general  health 
rapidly  suffering,  he  performed  the  operation  by  Clay's  large  incision. 
There  were  many  adhesions  laterally  and  posteriorly,  the  bleeding  from 
which  was  checked  by  the  actual  cautery ;  and  finally,  the  pedicle,  being  se- 
cured by  a  clamp,  whilst  a  very  large  multilocular  mass  of  cysts  was  removed, 
was  thoroughly  seared  by  actual  cautery  and  allowed  to  drop.  The  wound 
was  then  clo:*ed  in  the  usual  way,  and  it  heale^  in  a  week,  the  patient  beinff 
convalescent  in  a  fortnight.  Mr.  Brown  thought  that  if  this  plan  was  found 
by  repetition  to  be  successful,  it  would  very  materially  lessen  the  dangers  of 
the  operation,  and  consequently  ensure  a  greater  number  of  recoveries. 

Dr.  RouTii  stated  that  Mr.  Brown's  previous  and  successful  experiments  in 
the  removal  of  the  omentum  by  a  red-hot  iron  would  prove  the  best  reply  to 
Dr.  Tyl  'r  Smith,  as  to  the  probable  conduct  of  the  peritoneum  where  a  pedi- 
cle was  removed  in  the  same  manner. 

Mr.  Brown,  in  reply  to  several  speakers,  said  that  the  objection  urged  by 
Dr.  Tyler  Smith,  of  the  slough  being  iujurious  to  the  peritoneum,  had  been 
answered  by  the  questions  put  by  Dr.  Routh  and  replied  to  by  Dr.  Green- 
balgh :  that  he  (Mr.  Brown)  had,  for  four  years  past,  repeatedly  used  the 
actual  cautery  in  burning  adhesions  and  arresting  hemorrhage,  and  in  no  one 
of  the  oases  so  treated  had  he  had  a  death  ;  and  he  thought  that  the  objection 
ought  not  to  deter  others.  He  did  not  allude  to  the  ^raseur,  because  he 
thought  there  was  not  sufficient  time  in  ovariotomy  to  use  it  safely ;  and  he 
did  not  think  it  probable  that  it  would  ever  come  into  use  on  that  account. 
In  answer  to  an  objection  that  white  heat  might  be  detrimental,  Mr.  Brown 
said  he  did  not  go  quite  so  far  as  to  use  white  heat,  but  he  stopped  just  short 
of  it.  To  the  objection  of  Dr.  Parsons,  that  there  was  fear  of  hemorrhage 
in  case  of  sickness  after  the  use  of  the  cautery,  Mr.  Brown  replied  that 
whilst  it  was  well  known  that  many  patients  had  died  from  hemorrhage 
where  the  ligature  was  used,  he  did  not  think,  judging  from  his  past  expe- 
rience and  the  results  of  Veterinary  Surgeons  in  spaying  the  sow,  that  there 
was  any  probability  of  hemorrhage  where  the  cautery  was  steadily  and 
thoroughly  applied.— iftfc^icoZ  Times  and  GazeUe^  March  25,  1865,  p.  920. 


107.— ON  THE  OPERATION  OF  OVARIOTOMY. 

By  Thomab  Brtutt^  Esq^  A«ai8taDt-8iir|peon  to  Oay*s  Ho^iitaL 
[The  patient  should  be  in  the  haU-tMto^  ^o«^xa^  afc  It  is  oomfortable,  and 
Mtill  oonrenient  to  the  opetatox.    TYiet^Va  «^»Sl\%laftf^cs!l^^«^ftw5%«£  tb« 
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OTBTiiii  floid  into  th?  pfritonral  ctivlty.  In  oil  cshapi;  it  if  better  to  oommtmce 
the  opentJion  bj  muking  ashorlftbjominal  incision  j  but  in  certain  exfiniple^, 
«f>OBt*r  thiin  apidy  forct*  In  tho  n^moval  of  the  tumour  it  is  better  to  increasft 
tbft  If'iigtb  of  I  he*  wontjd  upwardf^*] 

Wbf^ii  the  iuciHion  bus  hi>«^n  made,  and  tbf^rEiis  no  evideiiof?  that  a^hosioni 
esist  bf  tn'i'en  tb**  ey^t  aud  the  anti^nor  abdoniitial  walL^,  it  appears  to  be  ita 
unnpce^jisflry  praotic**,  if  not  one  of  considerable  danger,  for  tho  operator  to 
introduce  hU  hand  into  the  ubdominal  caTity  with  the  view  of  learning 
whether  thpre  eiif^t  any  perituneal  adhesh^us.  If  adhesifmi?  do  v\\^t  in  front 
they  must  necei^sarily  be  bn»iten  diwjt,  hut  I  believe  it  to  bt*  the  hee*t  jtraclioa 
to  iepHrato  all  others  as  they  manifest  their  prt-sence  duriug  the  reimival  of 
the  tumour*  and  by  foilawing  this  praotica  tt  will  he  rarf^ly  ncci^asnry  for  the 
operator  t^^  introdud'  h\n  hands^  into  the  abdominal  aavity  at  alL  When  ad-* 
li«aions  ejfibt  tiiey  c%n  frequently  he  broken  down  by  the  fiugi^r  t»f  tbo  opera^ 
tor,  introduced  at  the  viround^s  margin^  fur  ai  the  cy^^t  emptier,  these  udbe^ 
aiona  are  necest^arilj  brought  forward^  and  when  they  do  not  exi^it  tlie  peri- 
toneum escapes  even  the  touch  of  the  bauds  of  the  openitor,  lu  c<tuiplioated 
and  exceptional  eiamples  of  this  ciperatioUt  it  is  clear  I  hat  this  practice  cannot 
be  folhiwcd.  but  in  the  move  oi^dinary  uud  iiaiple  case,*  it  is  moj^t  uppUoable. 
Several  of  tjie  ejtamples  above  recorded  prove  the  vniue  of^^his  Q4lvic©»  for  in 
them  tbo  peritoneuiM  wa?*  touched  only  by  the  knife  and  needlop 

T'rtfiitmfint  of  Ihe  pudkU.—How  lo  fii  the  pediole  with  saftpty  and  ease*  io 
an  to  prevent  hemorrhage  and  avoid  undue  irritation  and  traction  upon  the 
pelvic  viscera^  is  a  problem  which  yet  remains  for  surgeons  to  d*  eido.  The 
oiamp  and  the  ligature  are  at  present  iudi»pen«iable  for  tho  carrying  out  of 
thoBO  purpore^;  but  they  are  still  impCTfectt  and  it  is  hoped  tbatolber  meant 
will  sofm  brt  f  to  lid  which  will  be  frey  from  the  objeetioas  to  tho  above,  and 
yet  possess  their  advantages*  The  praoti<;«  which  Dr,  Tyler  Smith  baa  so 
boldly  JutT(»duced,  of  tying  the  pedicle  and  af  dropping  it  with  its  sJuirtoned 
ligaturi*  into  the  pelvii^*  is  doubtle?4{»  a  step  In  the  right  direoliou;  but  such 
treatment  Ira^  been  hithertoapplied  only  to  the  narrow  pedicbs  and  the  treat- 
ment of  the  broad  yet  remains  untouched,  although  there  is  no  reason  why, 
In  these  cases,  the  same  practice  might  not  be  carried  out  with  an  equally 
good  result. 

In  the  eiamplfs  before  us  I  applied  the  clamp  or  ligature  according  to  eir- 
oumstances.  VVhen  the  pedicle  was  long,  and  there  was,  tbert*furei  oo  trao* 
tion  upon  the  uterua,  1  used  tha  ch^nip,  for  Its  applicauou  is  ea^y,  aud  a  more 
rapid  con  va  lose  once  appears  to  follovv  lis  use  than  that  of  the  ligrLture,  Wlien  the 
pedicle  was  abort  I  employed  the  ligature,  for  it  alio w,s  the  pedicle  to  retract, 
and  thus  hu;^  a  teudencj  to  prevent  that  traction  npon  the  parts  which  muat 
be  coniridered  injurious*  in  other  onaas,  in  which  the  pedicle  was  very 
broad  1  the  ligature  was  u?cd. 

S})ongin^  tntt  the  pdvi^.—Th^  propriety  or  impropriety  of  sponging  out  the 
pelviH  uttio'  the  o[>eration  is  a  point  in  practice  which  csperieuce  ha:^  not  yet 
definitely  decided,  DifFerent  operatori$  have  adopted  either  method*  and  ap- 
parently ivith  equal  success. 

In  the  cuse^  1  hai^e  related,  this  practice  was  not  followed*  for  in  no  in- 
ttanoo  was  ihere  any  escape  of  blood  of  any  importanee  into  the  peritoneal 
oavlty,  nor  of  any  aemi-sfdid  ovarian  matter*  f^m  under  these  ciroum,"*tance3i 
^e  practice  of  8pi*ng>ng  out  Urn  pelvji:*  appears  to  be  a  *ound  one,  but  under 
any  other  it  scarcely  appears  to  be  required*  In  a  beaUby  patient,  tliat  lit 
m  one  who  U  likely  to  recover  after  iiucb  an  operation  as  ovari^^tt^jmyt  the 
effut^ioti  of  a  little  bhiod  into  the  pentotieal  cavity  cannot  be  regarded  in  a 
very  serious  light,  nor  en»  the  escape  of  the  liurpol  i^r  mucdd  OiUiteots  of  an 
ovarian  cy^tinto  the  abdomen  he  looked  upon  with  greater  apprebeioiioiu  for 
both  Huids  may  and  will,  in  all  probaldlity.  be  nh^orbed  without  difliculty  ; 
but  the  irritation  of  aiueh  a  foreign  body  a^  a  sponge  upt>n  exposed  peritoneum 
and  intestines  must  be  looked  upon  tkt^  being  more  or  b'^s  iigiiriou»^,  and,  aa  m 
eonsequencer  unlefis  a  fltrong  necessity  otimpids,  the  practice  of  sponging 
out  the  pelvis  may  be  coa!*idered  t\n  being  of  a  que?*tionahle  nature. 

We  know   from  experience  that  Uluod  iivay  \>ft  iisiL\e\\*\vv\^    v^u^^*A\i&N^  ^ 
folat  Si? J  no  erH  result  follow,  as  it  may  mW  t^e^eWv^V^^t  ^\%^%*a  «>1  ^^wV 
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and  yot  he  absorbed  ;  and  obstetricians  will  readily  recall  cases  in  winch 
blood  has  been  effused  into  the  peritoneal  cavity  withoot,  of  nece8!>ity,  any 
serious  result.  We  gatbei  alt*o,  from  the  above  cases,  the  fact  that  the  con- 
tents c»f  an  ovarian  cyst  may  escape  into  the  peritoneum  by  rupture  or  by  a 
tapping  without  any  evil"  influence. 

In  the  last  case  I  have  recorded,  the  cyst  had  evidently  been  discharging 
its  muc*Md  contents  into  the  peritoneal  cavity  for  many  weeks  without  th« 
sliglitest  bad  effect. 

Treatment  of  the  wound. — In  every  case  but  one  I  have  employed  the  silver 
sutures;  hut  f  hnvQ  not  done  so  from  the  belief  that  they  are  less  irritating 
than  the  silk,  for  general  experience  in  both  has  told  me  that  such  is  not  the 
feet,  but  because  they  allow  a  more  accurate  adaptation  of  the  parts  than  do 
other  kinds  of  suture. 

I  hav»*  also  included  the  peritoneum  in  my  sutures,  with  the  abdominal  muscles. 

The  after-treatment. — The  after-treatment  of  all  my  cases  has  been  very 
gimple.  In  nearly  all  I  administered  a  good  opium  suppository,  as  ten  grains 
of  the  compound  soap  pill,  directly  after  the  operation,  and  when  any  pain 
appeared  the  suppository  was  repeat<'d  ;  but  in  other  examples  it  was  admin- 
istered twice  a  day,  or  only  at  bedti<ne,  according  to  circumstances.  The 
beneficial  effect  oi  this  practice  in  many  of  the  cases  was  most  marked,  and 
in  all  it  was  good.  It  is  by  far  the  most  effectual  way  of  giving  opium  in 
these  ovarian  operations,  as  it  is  in  all  others  involving  the  intestines,  pelvic 
viscera,  or  perineum,  and  in  my  hands  it  has  almost  entirely  taken  the  place 
of  every  other  mode  of  administration.  By  such  a  practice  we  appear  to 
secure  all  the  go(»d  effects  of  the  administration  of  an  opiate,  without  its  evil, 
and  at  the  same  time  we  acquire  some  additicmal  advantages,  for  it  certainly 
tends  t«)  neutralize  the  evil  influence  of  chloroform  sickness,  it  gives  the 
stomach  rest,  and  frequently  sends  the  patient  off  at  once  into  a  quiet  sleep, 
the  value  of  which  is  indisputable. 

In  the  majority  of  cases   this  opiate   suppository  was  the  only  piece  of 
special  medical  practice  requisite,  ftir,  in  all  the  above  cases  which  have  re- 
covered, convalescence  went  on  from  the  beginning,  and  no  bad  symptoms' 
made  their  appearance. 

The  patient's  room  was  kept  cool  and  airy,  as  in  any  other  case  of  opera- 
tion ;  f»»r  the  first  two  or  three  days  beef  tea  and  arowroot  formed  the  chief 
diet,  biit  after  that  fish,  meat,  and  wine,  were  carefully  administered ;  indeed, 
the  same  principles  of  action  were  adopted  in  these  cases  as  have  been 
proved  of  value  in  other  operations  in  general  surgery;  the  main  object 
being  to  keep  up  the  powers  of  the  patient,  so  as  to  enable  nature  to  com- 
plete the  cure. — Obstetrical  IWantactions^  Vol,  y\,  p.  56, 


108.— ON   THE  ADMINISTRATION    OF     CHLOROFORM   IN    OVA- 
RIOTOMY. 

By  Dr.  Parson,  York-street,  Portman-square. 
Since  the  subject  of  administration  of  chloroform  has  been  so  recently  and 
80  ably  discussed  by  the  Committee  for*that  purpose  of  the  Medico-Chirur- 
gic.il  Society,  and  as  the  capital  operation  of  ovariotomy  is  being  almost 
daily  performed,  the  results  of  my  experience  in  the  large  number  of  caseii 
perforuM'd  by  Mr.  Spencer  Wells  at  the  Samaritan  Hospital  for  Women, 
where  I  have  had  the  subsequent  care  of  the  patients,  as  well  as  in  many  of 
Mr.  Wells's  private  cases,  may  possibly  be  of  some  use  to  others  in  similar 
subsequent  operations. 

The*  apparatus  I  have   used  of  late  has  been*  **  Skinner's,"  eonsisting,  as 

most  people  know,  of  a  piece  <»f  domet  flannel  spread  in  a  tent-like  manner 

over  a  wire  frame,  the  base  of  which  is  somewhat  oval,  so  as  to  include  the 

nose,  nu>uth,  and  chin  of  the  patient  under  this  tent-like  expansion.     The 

handle  is  u  piece  of  stout  wire  about  seven  inches  long,  bent  into  a  loop,  and 

can  be  moved  and  fixed  at  any  convenient  angle  with  the  frame  that  supports 

the  dnmet.     Hence,  the  band\e  V>a\av\c\ug  the  frame,  the  latter  will  generaHj 

lie  ensily  wherever  it  is  placed  on  \Y\e  '^^bAX^wV^  W^.    TVi\»  allows  thtB  ridikt 

baud   to   hold  the  bottle  of  cbloTo^otm,  <at«X^\tv\^  ^^  \^^  Vtw^^  \»  \^(i8l  ^^ 
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patient- j^  puli?e.  The  VtoHle  contain iug  cliioroform  V»Ms  about  two  ruinces, 
and  fllloiTft  the*  cUlorufiirm  to  escapi'  drop  Uj  druj>  tlir<iu^b  a  vcrv  emtill  tab©* 
Thfs  id  Rkhiiier-fl  irrlialHi'  nud  drn|>piiig  btittler  slightly  modified  ft>r  tbe 
Samantam  Ho^pitRl  by  Wpiss  and  St>n. 

Its  eTiiployment  m  pcjUiLlly  Mmjil*^  i  the  tent-like  inlitiler  is  allowi'd  to  lie 
over  the  lowc-r  part  of  tho  faco,  Jitid  tin?  eblorofi>rm  is  sprinkiod  drop  liy  <3rop 
over  it.  and  nirc^ly  does  more  tba.n  quo  minim  of  chloroform  at  a  time  es- 
cape frtJin  tlic^  buttle. 

The  ud  vantage  of  tins  mode  of  giving  cbloroform  appeari  to  be  that  os  only 
Que  minim  of  cbbiroform  ee^cnpes  at  a  time^  and  as  the  suoc^CF^^ivp  minimis  m^o 
distributed  over  the  eipandfd  domet^  it  ensures  a  much  more  regular  dilution 
of  the  vapour  with  the  air  iJ)i|plr^?d  than  is  usual  with  almont  any  other  appri- 
rntus  I  have  seen,  eicept  Clover*^,  wlntse  motbodical  dilution  is  certainly  the 
safest  of  tiny,  and  I  know  of  no  one  who  has  presented  anything  as  y  t^t  so 
decidedly  accurate  as  bis;  but  the  iucuEfdirance  and  appearance  of  thi>  large 
inHated  btig,  and  the  intricacy  of  the  apparatus,  will  always,  I  fear,  be  att 
obstacle  to  its  general  adoption. 

Now*  the  doQiet  inhaler  is  possibly  the  next  nenrust  approach  to  perfetstioii 
in  the  simpbcity  of  its  use  and  rei^^tilar  dilution  af  the  vapour,  for  it  folh*wa 
that  if  the  dropd  fall  regularly*  and  the  in!*pi rations*  be  about  the  same  in  fre- 
quency and  di^pth*  that  a  reguJar  dilution  must  be  ensured,  and  hence  a 
nearly  equable  inlndntioni  and  those  1  boliev©  to  be  very  important  facts  for 
tlie  safety  *if  the  patient. 

The  time  usually  required  to  produce  ansestbesia  thufl,  varies  from  ten  to 
fift**en  minutes,  diiferinw;  in  different  persons;  but  I  observe  in  ovariotomy 
that  the  slower  its  administration  the  less  is  the  subsequent  dintre^i^  after  the 
operation;  that  a  state  of  collapse  rarely  itccurH*  and  the  patients  generally 
awake  trnnquilly  and  collected  soon  afier  the  operation  ;  and  there  i»  muen 
lem  vomiting  and  retching  (in  no  cti^c  U  mlid  food  allowed  hefure  the  opera- 
tion); the  preliminary  itwge  of  excitement  ia  also  very  much  le*s;  and  la^tIy, 
there  i«  rarely  any  spasm  of  the  lar^Tix,  whichi  by  the  byo,  does  sometira<*8 
occur  in  hyr^terical  v^-onien*  The  patients  generally  go  quietly  intfi  a  pro- 
found sleep  without  a  struggle*  Now,  this  in  frequency  of  vomiting  and 
retching  is  of  imoienwe  importance  to  the  ov^ariotomist,  for  vf»outing  t*.iidi  to 
force  the  «mall  intea^tinoi*  out  of  the  abdomen  through  the  wound,  unless  tha 
wound  iie  fjrmly  gra:-ped  by  an  pxperk'need  assistant,  or  aontlirr  arttiistant 
presses  bin  liand  u|.mn  the  epigastric  region  Uj  prevent  the  def^cent  of  tht^  di* 
aphragm,  and  the  operator  has  to  wait  tUl  the  voudting  is  over-  And  also 
^fter  the  wound  is  closed  by  the  sntures  and  g^trapping*  any  nfiart  of  vojniting 
is  exceedingly  painful  for  the  patienti  by  stretciiing  tlie  abdominal  wound, 
ttraining  the  pediclCt  and  disturbing  the  small  irite^ilines  and  me&enterj  that 
havi*  hc't'n  more  or  less  irritated  by  tlie  necessary  munipuhition  in  the  re- 
moval of  the  tumour  and  the  i^ubsequeut  sponging  and  wiping  out  the  cavity 
of  the  peritonemri  wiien  necessary.  Hence  the  utmost  t|uietude  of  the  ab- 
doudiial  vifioera  greatly  increases  the  patient*8  chance  of  recovery  after 
ovariotomy. 

Cutting  through  the  skin  of  the  abdomen  is  certainly  tlie  most  painful  part 
of  ovariotomy ;  next  to  tliis  appears  to  be  the  sjionglng  out  of  the  pelvis ;  and 
hence  the  greatest  n mount  of  insensibility  is  required  at  the  very  outset  of 
the  operatic »n,  and  very  little  chloroform  is  required  wJdlst  the  adhesions  are 
being  broken  down  at  the  time  occupied  in  tapping  the  cyst  or  cystic*  Dur- 
ing the  upouging  out  the  pelvis  of  any  fluid  that  may  have  collected  thm'et 
there  i^  almost  always  a  spasmodic  action  of  the  legs,  which  I  belie vo  is  due 
to  the  direct  pressure  of  the  sponges  over  anterior  crural  nerves,  and  hold 
that  chloroform  ihould  not  be  given  U>  such  an  extent  as  to  destroy  the  »m- 
tability  of  those  u erven,  and  that  an  assistant  should  always  be  placed  at  tiie 
patieni^s  knees  to  keep  tlion:i  down  during  this  part  of  the  operatiom  Posii- 
biy  some  of  this  spasmodic  action  of  the  le^?,  may  be  retiex,  and  as  the  patient 
is  unconscious  of  it,  it  is  much  better  tliat  those  motions  of  the  legs  be 
restrained  by  an  aasistaot  than  have  thw  patient  prostrated  by  chlomforta*  X. 
have  also  observed  that  this  very  sponging  tb«  ^tfvUiufeMM^  \k^%  vt  \tx^  ^'t- 
pres*j»n^  effect  on  the  i earths  action;  fre<\iieiitVy  \kast  \yv^%«!.  wa^«i ii'oX.  wc^i  \"»^ 
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force,  but  becomes  small  and  slow.  In  one  case  I  counted  it  only  30,  wliere- 
as  before  it  was  beating  at  the  rate  of  68  in  the  minut(.>.  This  woman,  aged 
thirty-two.  had  a  mitral  murmur  and  a  large  heart,  and  accompanying  this 
failing  of  the  pulse  a  death-lii^e  sweat  broke  out  over  her  face  ;  and  us  1  have 
several  times  observed  this,  I  fancy  the  hypogastric  plexus  has  been  pressed 
upon  by  the  sponge,  and  that  this  dangerous  state  is  through  the  medium  of 
the  sympathetic ;  and  hence  in  those  cases  it  becomes  the  more  important 
not  to  have  the  circulation  much  reduced  in  power  when  there  is  this  depress- 
ing ordeal  to  go  through. 

The  chief  drawback  to  chloroform  in  ovariotomy  seems  to  be  that  the  euot- 
mous  distension  of  the  abdomen  so  presses  up  the  diaphragm  that  the  apex  of 
the  heart  is,  I  often  find,  tilted  upwards  and  towards  the  left  axilla — not 
unfrequently  found  beating  under  the  third  or  fourth  rib — and  the  lungs  so 
compressed  upwards  and  backwards,  that  the  power  of  making  a  deep  and 
full  inspiration  is  utterly  impossible.  I  believe,  the  muscular  power  of  the 
diaphnigm  to  be  almost  for  the  time  paralysed,  comparatively  speaking ;  and 
hence  in  almost  every  case  of  ovariotomy  there  is  an  exceedingly  feeble 
inspiratory  power;  and  as  ovarian  cases  are  almost  all  greatly  reduced  in 
muscular  power  and  tone,  the  state  of  the  respirdtion  during  the  operation  is 
also  a  cause  of  great  anxiety,  for  I  have  found  that  when  the  patient's  mouth 
is  shut,  and  she  breathes  solely  through  the  nostrils,  that  the  inspirations  are 
less  frequent  and  less  deep  than  when  the  month  is  kept  open ;  in  fact,  in 
some  very  feeble  old  women  with  ovarian  dropsy  of  some  years*  standing,  one 
can  scarcely  see  that  they  inspire  at  all ;  and,  further,  I  believe  this  defec- 
tive inspiration  to  be  greatly  embarrassing  to  the  right  side  of  the  heart,  for 
I  find  that  when  the  inspirations  are  shallow,  the  heart  beats  with  less  force 
and  less  frequency ;  and  in  those  ovarian  operations  more  attention  should 
be  paid  to  the  respiration  than  even  to  the  pulse  ;  and  hence  I  have  of  late, 
when  insensibility  has  been  produced,  slipped  one  of  my  fingers  between  the 
patient's  teeth,  and  throwing  her  head  slightly  backwards  and  to  the  right 
side,  by  this  moans  the  tongue  does  not  fall  backwards,  and  the  stertor,  if  it 
has  existed,  is  generally  immediately  prevented.  I  find  also  that  where  there 
is  a  tendency  to  spasmodic  inspirations,  too,  and  closure  of  the  rima  glottidis, 
it  is  very  ettectual  in  affording  a  free  inspiration. 

When  tlie  circulation  is  feeble,  notwithstanding  that  air  enters  the  chest 
freely,  gently  rubbing  the  region  over  the  apex  of  the  heart  is  sure  to  increase 
its  action  ;  so,  also,  is  rubbing  the  neck  from  the  ear  to  the  clavicle  over  the 
course  of  the  phrenic  and  pneumogastric.  But  I  find  this  sometimes  pro- 
vokes vomiting:  also  a  cold  hand  on  the  hot  skin,  or  a  rough,  cold  towel,  has 
always  been  sufiicient  to  stimulate  the  flagging  circulation  in  even  protracted 
operations.  Occasionally,  when  the  tumour  is  very  large,  immediately  the 
aodomen  is  emptied  the  circulation  has  lost  its  accustomed  pressure,  and  a 
temporary  fainting  occurs.  Now  this  is  best  avoided  by  immediately  remov- 
ing one  or  two  of  the  pillows  that  have  been  propping  up  the  patients  head 
and  shoulders,  and  allowing  her  to  lie  perfectly  horizontal ;  and  this  has  to 
be  done  whilst  the  operation  is  going  on,  for  before  removing  the  mass  in  the 
abdomen  the  patients  cannot  breathe  at  all  if  they  are  placed -horizontally — 
their  diaphragm  cannot  push  down  the  mass  in  the  abdomen  unless  their 
shoulders  are  raised,  and  the  tumour  allowed  to  gravitate  away  from  the  tho- 
rax. Mr.  Spencer  Wells,  in  a  recent  case  to  avoid  the  chance  of  syncope, 
tapped  the  patient  whilst  on  the  table  with  a  small  trocar  and  canula,  and 
emptied  the  largest  cyst,  and  thus  greatly  equalised  the  pressure  before  any 
incision  was  made  into  the  abdominal  parietes. 

The  average  amount  of  chloroform  used  is  about  three  drachms.  The  ob- 
jection that  the  chloroform  thus  administered  affects  the  bystanders  I  have 
found  to  have  been  of  very  little  importance,  and  is  certainly  more  a  theoret- 
ical than  a  practical  objection. 

Lastly,  I  beg  to  recommend  operators  7Wt  to  have  their  patients  too  pro- 
foundly narcotised ;  for,  however  pleasant  it  may  be  for  them,  it  is  Lifffaly 
unpleasant  for  him  who  has  the  life  of  the  patient  in  his  more  immecuato 
charge,  and  I  know  of  no  cases  &o  ct\\.\cq\  «c&  \.\\Q«e  who  are  the  subjects  of 
ovariotomy, — Medical  Timt^  and  Gazelle,  Feb.\^A^Vi^A^l* 
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MULTILOCULAR  OVARTAN  CYST--OVARIOTOMT— 
RECOVERY. 

Bj  Dr.  Gsoi^t  &twn.  B*titb«npton, 

[The  pntient  waf  a  married  woman,  twenty't!ir<*cs  years  of  Bget  delicate  look^ 
ing,  am]  sIj  t^htlj  made.     The  enlargenu-nt  bad  taken  place  very  rapidly.  ] 

When  I  first  eaw  her  tbe  abdomen  was  already  very  large,  more  so  than 
would  he  that  of  a  wnman  in  the  last  moiifh  of  pregnanoy.  It  waa  equfiUy 
distended  all  ovt^r^  and  smooth  on  the  surface,  except  toward*  the  left  bypo- 
chondf  ium.  whe  re  a  tumoarof  eotigidurabk  fleshy  hardnesSt  of  irregaUrlj  -oblong 
f)hape«  and  of  about  the  mm.  of  an  orange,  was  felt  one  Inch  below  the  fn\s6 
ribs.  Tbj«  Bwellinf^  was  quite  pahile.'iB— it  could  not  be  moved  out  of  poii- 
tion»  and  the  abdominal  wall  could  be  freely  moved  over  it.  She  couid  j^iv© 
no  clear  account  as  to  when  it  first  IwoaiBe  peroeptiblet  but  it  toid  certainly 
been  there  a  inouih  or  m%  weeks  before  I  Haw  her.  The  remaining  part  of 
the  abdomen  seemed  <o  he  disterjded  only  with  fluid  contained  in  «>no  largo 
e4ic>  for  the  wave  of  succuBeion  was  felt  passing  uninterruptedly  from  ono 
Bide  of  the  belly  to  the  other.  The  liver  wag  pushed  up  bign  under  the  ribs 
in  the  right  bypocrhondriuni.  The  line  of  demarcation  between  the  latter 
organ  and  the  tumour  was  not  very  dlHttnct^  the  duU^  hepatic  HOiind  pai>;siQg 
almoM  imperceptibly  into  the  dull  perouartjon  sound  of  the  tumour.  8h©  ex- 
perienced a  considerable  amount  of  pain  in  the  abdon^cn  now  and  thea^  but 
ner  general  health  did  not  appear  to  have  eufiered  much  since  the  appear- 
ance of  the  swelling.  She  could  walk  about  very  well*  notwithstanding  the 
weight  and  eiae  of  the  tumour*  Her  appetite  wae  very  good.  Her  bowels 
were  remarkably  confined — sometimeK  K^he  hiid  not  a  iuoti<m  for  a  week 
together.  She  njentUfned  that  abo  had  all  ber  iifetime  been  of  costive  hnbtt* 
Some  yearn  ago  her  bowels  were  not  moved  for  nine  days,  and  nevertheless 
ahe  continued  to  eat  heartily  the  whole  time. 

The  treatment  adopted  at  this  time  was  the  administration  of  warm  water 
enemata  every  day,  with  occasionally  a  caster-oil  one  to  clear  out  the  bowels, 
and  steel  and  other  tonics  internally  to  keep  up  the  strength*  The  enemata 
were  contmued  everj'  day  for  sonm  weeks,  and  brought  away  for  a  consider* 
Able  time  an  astonishing  quantity  of  hnrdt  oifenjiive  fsaces. 

She  wa.«  ordered  to  drink  porter,  and  to  havo  a  generous  diet,  with  plenty 
of  meat,  6cc,. 

[In  December  the  enlargement  had  very  much  increaaed*  and  on  the  2d  of 
January  two  and  a  qnurtcr  gallons  of  thick,  purulent^  ofiVni^ive  fluid  were 
drawn  off.  She  wat*  agitin  tapped  in  Marcb^  and  the  fluid  was  not  so  tiffen- 
sive  as  at  the  previon.^  time,  but  her  health  was  eifid(*ntly  breaking  down*  and 
Iht  propriety  of  ovanntomy  begun  t(*  be  serious^Jy  discussed. 

8hB  was  getting  thinner  and  wt'aker  ©very  dayi^and  the  expedient  of  tap- 
ping was  ct^rtaio  to  be  required  at  simrter  and  shorter  interval !^  each  time  it 
was  resorted  to  as  a  mere  me  assure  of  temporary  relief*  To  draw  oft'  so  much 
fluid  so  frequently  from  the  system  was  a  moM  exhausting  procei^fi.  Moreover, 
ihe  wii^  lending  a  life  of  con«ilant  misery*  sufftring  always  mure  or  less  severe 
pain  in  the  abdomen*  If  nothing  wore  done  beyond  using  palliative  mpaBiuros, 
it  wa^  evident  ihrU  her  life  could  not  bo  pndonged  many  months,  and  those 
wouhl  be  inontbit  of  continuul  and  Kevf^re  suffering*  Under  thpse  circuin- 
etanees*  theref'*re,  it  was  pointed  out  to  h*'t  that  the  operation  of  removing 
the  tumour  afforded  her  a  chance  of  complete  recovery  to  perfect  heaUh* 
although*  of  c*>orse»  at  the  imminent  risk  of  her  sinking  from  the  effects  of 
the  operation  itself  within  a  few  days  or  even  bouraf!  of  it^  perfitriiiiince. 

It  was  put  to  herself  to  decide  whether  she  would  remain  as  »be  was*  using 
only  palliative  moa-iureg  for  the  relief  i^f  urgent  symptoms*  witli  a  certainty 
of  dyin^  a  painful  death  wltbin  a  few  m^nthp  at  fnrtikest,  or  whether  she 
would  brave  the  danger  of  ovariotomy,  which  afforded  h(;r  a  chance  of  com* 
plet^  recovery. 

She  made  no  difficulty  in  choosing  to  run  the  ri«k  of  the  ope  rat  ion,  observ* 
tng  tlvat  she  would  rather  die  than  continue  to  suffer  the  mi,Mery  shi^  was  then 
enduring.    By  means  of  the  uteri  no  sound  it  was  &icetUktx^^  ^veiX  nNsl^x^  ^^^^ 
LI.— 17 
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no  extensive  adhesions  of  the  tumour  to  the  uterus,  as  the  latter  was  prettj 
freely  moveable  all  round.  It  was  very  much  anteverted,  being  evidently 
pushed  downwards  and  forwards  by  the  mass  of  enlarged  ovary  above  it. 

On  April  27  last,  at  3  p.  m.,  I  proceeded  to  perform  the  operation.  I  was 
kindly  assisted  by  Professor  Aitken,  of  the  Army  Medical  School,  Mr.  Mott, 
Mr.  Noroott,  Mr.  J.  Reeve  Shorto,  who  administered  chloroform,  Mr.  Ware, 
and  several  other  gentlemen.  When  the  patient  was  well  under  the  iufluenco 
of  chloroform  I  made  an  incision  in  the  middle  line  about  four  inches  in  length, 
beginning  just  below  the  umbilicus,  through  the  whole  thickness  of  the  wall 
of  the  abdomen  down  to  the  outer  surface  of  the  tumour.  I  then  plunged  a 
very  large  tn>car  into  the  large  cyst  and  drew  o£F  fully  two  gallons  of  uick« 
viscid,  perfectly  bland,  purulent-looking  fluid.  Thus  having  reduced  very 
considerably  the  size  of  the  tumour,  I  enlarged  the  wound  in  the  abdominal 
wall  downwards  to  the  extent  of  about  six  or  seven  inches  altogether,  and 
then  passed  my  hand  between  the  tumour  and  the  wall  of  the  abdomen,  or 
rather  endeavoured  to  do  so.  I  found  here  the  adhesions  of  the  tumour  so 
very  strong  that  it  was  some  time,  and  not  without  using  very  considerable 
force,  before  I  was  able  to  insinuate  my  hand  between  the  tumour  and  the 
abdominal  wall  so  as  to  commence  separating  the  former  from  its  adhesiona. 
After  separating  the  anterior  part  of  the  enlarged  ovary,  I  proceeded  to  tear 
away  the  adhesions  from  the  sides  of  the  same,  and  then  from  the  posterior 
part.  I  was  prepared  to  have  to  separate  a  certain  amount  of  connexions  to 
the  surrounding  parts,  but  I  certainly  did  not  anticipate  such  firm  bands  of 
adhesion  and  such  difficulty  in  separating  them  as  I  actually  met  with.  The 
whole  surface  of  the  tumour  was  strongly  adherent  to  the  surrounding  parts, 
and  it  was  only  by  using  really  great  force  and  tearing  violently  that  I  suc- 
ceeded in  separating  the  tumour  sufficiently  to  draw  it  out  of  the  abdominal 
cavity.  This  was,  however,  done  eventually,  and  the  tumour  held  up  bodily 
over  the  opening  in  the  abdomen.  A  loop  of  the  small  intestine  was  then 
seen  to  be  adherent  to  the  tumour  close  to  its  root.  This  was  torn  away  by 
the  hand  without  difficulty,  and  the  whole  mass  left  attached  to  the  body  only 
by  a  thin,  fibrous  pedicle.  The  clamp  was  now  applied  around  the  pedicle 
as  closely  as  possible  to  the  tumour,  and  the  latter  cut  away  just  above  the 
elamp.  The  pedicle  was  sufficiently  long  to  allow  the  clamp,  when  drawn 
out  as  far  as  possible  without  dragging  at  the  parts  to  which  it  was  attached, 
to  lie  outside  the  wound  of  the  abdomen. 

The  tumour  was  of  large  size.  Its  weight  when  removed  was  Hi  lbs. 
Fully  two  gallons  of  fluid  were  drawn  off  before  the  removal  of  the  more 
solid  part,  so  that  the  weight  of  the  whole  structure  when  entire  and  in  the 
body  of  the  patient  must  have  been  upwards  of  30  lbs.  It  was  multilocular, 
being  made  up  entirely  of  larger  and  smaller  cysts,  varying  in  size  from  that 
of  a  pea  to  that  of  the  large  sac  containing  fully  two  gallons  of  fluid.  The 
contents  of  the  cysts  varied  very  much,  being  in  one  sac  serous,  in  another 
viscid  and  glutinous,  in  another  purulent-looking,  in  another  very  flocculent, 
and  so  on.  Some  cysts  of  considerable  size  were  growing,  as  it  were,  on  the 
outside  of  the  wall  of  the  very  large  cyst.  Several  of  these  smaller  aaoSi 
having  very  thin  walls,  were  ruptured  during  the  operation  from  the  great 
force  required  to  accomplish  the  separation  of  the  surrounding  adhesions. 
The  contents  of  these  sacks  sometimes  serous,  sometimes  purulent,  some- 
times glutinous,  thus  escaped  in  considerable  quantity  into  the  cavity  of  the 
peritoneum.  This  matter,  however,  being  perfectly  bland,  was  not  likely  to 
set  up  much  irritation  in  the  peritoneal  cavity.  As  much  as  possible  of  it, 
and  of  the  small  quantity  of  blood  necessarily  effused  into  the  peritoaeum 
during  the  operation  was  sponged  out,  and  the  wound  was  then  closed  by 
means  of  eight  hare -lip  needles.  A  pledget  of  lint  was  put  over  the  wouna, 
and  a  broad  bandage  round  the  body  so  as  to  cover  all,  and  the  patient  pat 
to  bed.  The  operation  took  altogether  nearly  an  hour  in  its  performance ; 
scarcely  any  hemorrhage  occurred,  and  not  a  single  vessel  required  to  be 
tied. 

The  patient  vomited  a  little  after  recovering  from  the  effects  of  chloro- 
form.  Some  raw  brandy  was  t\iQii  ^ven.  *At  bedtime  she  was  ordered  a 
draaght  oontaining  half  a  dxaobm  oi  so\.  mui.  i&nt^\Asa^  votisk  tuppodtoiy  ef 
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tmo  p'mns  o(  extr*  opiK  wm  ttdminlaterod.  Ice  and  lead  drinks  were  tiljowed 
her  frpi*ly  U*  allay  the  thirst  t  enrmata  compam^ii  of  ah n tit  twi>  ^uincea  of 
b*^pf-tea  with  hulf  on  ouDce  of  hrnndy  were  ordered  to  he  giv*?ti  evorj  two 
h«urH  during  th^  night. 

April  *2B,  l\  a.  m.  Fe^^la  tolerably  well;  Bays  she  U  sufifenEi^  no  pafai 
slept  a  little  during  the  night;  vomitt'd  at  ?ieveti  this  merniiig,  but  not  Bince. 
PuUe  V2Bs  Ordered  Ui  MWtillow  HmaH  pi**ce?*  of  ice  cvvcry  now  nut\  then  to 
relieve  the  thirst  and  vomilitig.  A  lilth*  beef-tea  waa  given  j*twpritl  times 
dunn^  thf  night*  but  it  wft*i  rejected  again  immedifltt*ly.  After  the  first  nighti 
therefiire,  for  about  a  w^i»k  after  the  openitioiii  nothing  bat  cold  drink,  euoh 
as  ieed-waterv  toast- anil- water,  orange -juice  and  water*  &o.t  was  given  by 
the  mouth*  The  patient  wits  kept  alive  by  the  beef- tea  and  brandy  enemata 
eontiiiaed  every  two  or  three  hours  doHiig  the  day  and  ni**5t  of  the  night. 
These  were  generally  well  retained.  She  had  a  considerable  amount  of 
vojniting  during  the  first  four  day  a  after  the  operation*  but  the  vomiting 
seemed  to  do  ht^r  good  ;  she  always  felt  relieved  by  it :  there  was  never 
tniich  BtrainUig  with  it*  2  p.  jn*  Pulse  120;  a  littie  vomiting  since  H  a,  m,; 
feelts  cofnfortahle.  Rep*  hAc  oopte  Aappnsitorlum  extr  opii  et  hauatua  soL 
mur.  morph.— Me^.  Timeg  and  GazttUt  Ntm.  19, 1864,  p,  536* 


110.^0N  THE  REMOVAL  OF  UTERINE  POLYPL 

Bf  Df,  J.  tf  4Kio?f  BiMK  Siu-jfctin  of  the  Wam«Ji's  HuaplUl,  New  York, 

In  a  former  paper  (vide  the  *  Lancnt/  Oct  22ndi)  I  said  the  ^cra^teur  wa« 
a  mo  fit  valuable  instrument  for  the  removal  of  uterine  polypi  i  that  I  pre- 
ferred Gha^Baignac^s  to  all  moditioations  of  it ;  that  the  chief  objection  to  it 
waa  the  great  difficulty  of  applying  It,  and  that  I  had  overcome  thi^  by  ren- 
dering the  chain  rigid.  Where  the  pf>lypuj§  ha»  descended  inti>  the  vagina 
Maisonneuve^fl  wire  or  Dr.  Braiton  Hiek?«*s  cord  of  wire  answers  Vi*ry  well ; 
but  where  the  polypus^  is  intra-uterine*  with  a  contracted  cervii,  we  ordinarilj 
fail  in  their  appUcation,  Jo  at  as  we  do  with  the  chain  of  Chass^aignac* 

I  have  addled  to  Cha4*5aigaac*a  instrument  a  porIe*chainei  which  may  be 
deiciribed  as  a  pair  of  dihiting  forceps  with  spring  blades*  which  render  the 
chain  Miff*  so  ihat  (t  may  be  pasaed  straight  into  the  vagina  or  into  the 
cavity  of  the  ulerua,  a:^  warily  mA  we  would  a  iouud  or  a  sponge  probang* 
After  whicb  the  chain  is  expanded  by  thtt  blades  of  the  forceps  or  porte- 
chi^ine. 

Fig-  1  represents  the  ^^raeeur  and  porte-ehaine  united  and  ready  for  u«ie. 
If  we  have  ti>  deal  with  an  intra- uterine  ptdypas  wh  fir^t  dilate  the  cervii,  if 
need  be,  with  a  *<pnnge  tent.  On  its  withdrawal  tha  instrument  is  to  be 
passed  into  the  cavity  of  the  nterui^,  when  the  chain,  h  6,  is  to  be  expanded 
in  the  direction  of  the  elliptical  dottc^d  VmeB^hk,  by  approximating  the 
handl«s,  c  r,  towards  the  dotted  ehaft^  a.  The  expanded  blades»  e  e,  f/-^  are 
fixed  at  the  desired  extent  by  the  rack4?t.'5,  g g.  When  the  lo<^p  of  the 
chain  ii  placed  securely  aroand  the  pedicle  of  the  tumour,  the  fshaft  of  the 
inatrument  iih  pushed  down  on  the  chain  just  a?*  if  there  waa  no  porte-chuine. 
Then  to  gt't  rid  of  this  latter  we  have  only  Lo  spring  the  right  racket  to  the 
dotU'd  line,  i,  when  we  pull  back  the  right  btaile,  and  immediately  tha  left 
eonjes  away  almost  spontaneously. 

Fig.  2  represents  the  porte-cbaine  separated  from  the  icraseur,  with  the 
two  blades  apart  to  show  their  mi'chaiiisni  and  the  facility  with  which  they 
may  be  detached.  The  dl^^tal  extremities  of  the  blades»  a  a,  are  of  watob^ 
spring  Jeinper,  and  have  clefts  for  holding  the  chain> 

Let  nae  illustrate  the  principle  of  its  application  by  a  olinic4*l  observation. 
In  Ftihruary,  1863,  Dr.  Ii(*rpain,  of  Paris,  luvited  ine  to  opera*o  on  a  patient 
of  his  who  had  a  polypui  as  large  as  a  goose's  egg  projecting  partly  from 
the  cavity  of  tlie  uterus. 

The  patient*  on  a  table,  was  placed  in  the  left  lateral  ftemt- prone  posi- 
tion, and  when  tha  upeculum  wai^  introduced,  it  elevated  the  perineum  and 
posterior  wall  of  the  vaginat  and  brought  convplet^V^  mla  V\ft^  ^^  ^asara^i.^- 
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T1i«r«  fi  gretit  temptation  under  Bach  ctrcamttaDees  to  sf^iEe  the  project^ 
iag  portion  of  tH«  pol  jpua  irith  a  strong  Talsollam  or  t«naoulum,  and  pul!  ft 
tAWftrdi  the  os  viternDm^     But  thU  It  not  the  be  it  thiDg  to  dOt  becAti#e  II 

will  close  up  the  mouth  of  the 
f  agiua,  aud  ob struct  hoth  »ight  and 
maniptilatton  ;  for  the  mouth  tif  the 
ragitin,  even  m  farourable  cases, 
would  hardlj  he  forced  op^n  moro 
than  an  inch  and  a  half  from  the 
urethra  hack  to  the  penneumi  and 
we  noml  all  this  space  for  operating. 
Here  a  small  tenaculum  was 
hooked  Into  the  tumour  at  a*  and 
hj  it  the  poljpus  was  pushed 
gently  downwards  and  forwardi 
against  the  anterior  wall  of  the  ra- 
gina.  It  was  held  firmly,  while  tlie 
stiffened  chain  of  the  ceraaeur  was 
passed  along  the  upper  or  posterior 
surface  of  the  tumour  from  a  up  t^ 
the  fundus  uteri  at  e.  This  aOD# 
the  tenaculum  was  remoir^d«  aad 
the  chain  of  the  ^raseur  opened 
out  in  the  caf^ity  of  the  uterus  to  a 
sufficient  eitent  to  allow  the  tu- 
mour to  pass  through  it.  Thi» 
was  effected  bj  hooking  the  tenac- 
ulum/ and  raising  the  end  of  tha 
tumour  up  t4>warda  the  posteHot 
wall  of  ihe  vagina^  at  the  samo 
time  that  the  ecraseur  was  pressed 
in  the  opposite  direction.  This 
movement  placed  the  middle  por- 
tion of  the  cbHia  parallel  with  tha 
anterior  face  of  the  tumour,  wMla 
its  loop  or  distal  portion  still  te* 
tnainod  stationary*  It  was  thus 
made  to  embrace  the  pedicle,  and 
it  only  remained  to  remove  tha 
porte-chaiti^  at  the  same  moment 
that  the  shaft  of  thn  jm^trument 
was  poahed  down  on  the  chain, 
which  waf»  tightened  closely  arouud 
the  pedicle.  The  operation  waa 
then  finished  as  easily  as  if  tho  tu^ 
monr  had  been  wbolly  outride  tti4 
body,  and  that,  too,  without  tha 
least  a  train  or  traction  on  tha 
uterus  or  surrounding  organs. 

This   operation    was  done   with 

the  assistauce    of     Dr.    Morpain, 

Sir  Joseph  Olliffe,  and  Dr,   W.  E. 

Johnstone.    Since  then  fFebruary* 

rl863>   I  have  had   CTCiy   reason  to  fee!   satie^fied  with  the  porte-chaifiat 

vhether  the  polypus  was  in  the  uterus  or  simply  in  the  vagina,         • 

[Dr»  Sims  then  relates  a  case  in  which  he  was  consultf?d  on  account  of 
sterility*  The  uterus  felt  somewhat  enlarged  and  he  Introduced  a  spvfiei 
tent  with  the  object  of  ascertaining  the  cause  of  the  enlargi*inent.  Thti 
turned  out  to  be  a  small  polypus  which  was  easily  r^moTed  by  the  ^'erasewri 
Bf'fore  the  use  of  sponge  tents  no  diagnosis  could  have  been  made.] 

ATow  we  determine  with  the  iruwileft^.  ^le^vitacy,  not  only  the  presence,  htit 
the  §iM0t  position,  relations ,  axid  ikitatVcaKiA  qI  "iW  Tixsti^  ^xwawix*.    Before  iha 
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HM  af  sponge  tents,  if  we  suspected  from  rationAl  lyniptoma  mn  itilra-uterine 
poly^uSf  WW  could  ouiy  wait  from  moutb  to  montb— st*metiiiiei  from  jear  to 
year— fur  U  to  srow  and  to  force  ita  way  iato  the  T&giuo,  before  we  could  im- 
teifere  aurgtonlly  for  iU  reioovftL 
But  now  we  no  longer  doubt 
Mud  procrd^tlnnta ;  we  no  longer 
let  our  paUeata  bleed  till  thej  be- 
come bloodless  and  drupaioat :  but 
we  ferret  out  at  once  tbo  source 
of  tnb«chlef«  aad  remove  it  from 
it«  once  »eoure  biding ^place. 
TbU  is  a  gi'^ot  advance  in  sur- 

S€ry  ;  and  no  man  of  twenty  of 
lirty  years'  eiperimoe  can  look 
back  on  the  daya  of  ergut  and 
GoocbM  canula,  and  cootrast 
ibem  with  the  present  time  of 
iponge  tonta  and  tb©  dcraseUTt 
witboat  a  tbriil  of  delight  at  the 
progri^ss  of  our  noble  callieg  ; 
and  this  we  owe  to  Britisb  and 
French  surge  ry^ — to  the  sponge 
tent  and  the  ^eraseur — to  Simp* 
ton  and  to  Chassalgnac. — L^kncei^ 
Nov.  12,  1864,  p,  542. 
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11L"^0N  THE  TREATMENT 
OF  DYSMENOHBH(EA. 

Bj    Dr.  J.  MjLfttuH   SjTMft,  late    Bur^tWD    to 
the  Wiiuma^i  fl4>BpllAi,  New  York, 

Dr.  Simpson*!  metbod  of  incli- 
lUg  the  OS  and  cervix  uten  is  foU 
lowndby  most  operators,  both  in 
my  own  country  and  in  this.  He 
pliK^ai  bte  patient  on  the  aide,  in- 
troduces the  index  linger  of  one 
band  into  the  vagtna>  puisbes  the 
fundus  uteri  up  if  it  be  antevert- 
ed,  pat^ses  bit  uterotome  into  the 
oervii  to  tiie  09  internum,  springs 
the  blade,  and  witbdrawt  tbe  in- 
strument, cutting  open  one  aide 
of  the  oervti ;  tbeu  reintrodu- 
cing^ the  Instrument,  the  other 
tide  is  out  in  like  manner,  thus 
making  a  bilateral  tncistim  of  tbe 
o«rviJE  IsiTge  enrjugh  to  allow  tbe 
Index;  finger  to  bo  parsed  to  the 
OA  internum ;  and,  aa  before  sta- 
tedi  he  then  pas^ea  in  to  the  vagi- 
DA  a  large  camern-bair  pencil  saturated  with  a  solution  of  the  percblori4# 
of  iron. 

Dr.  Greenbalgh  has  modified  Dn  Simpson's  instrument  by  giving  it  two 
blades,  which  cut  through  both  tidet  of  the  cervis  at  once,  tbtie  ensuring  an 
equilateral  uniformity  of  tection  that  cannot  always  be  predicated  of  th€ 
single-hladed  Inttrument.  Hie  instrument  is  a  masterpiece  of  ingenuity,  and 
aatwers  well  jn  hla  practised  hands.  But  I  object  to  both  these  metbodt,  be- 
cause they  are  done  in  the  dark,  and  too  much  is  left  to  the  execution  of  ^ 
Amchin**  instead  of  the  judgment  of  the  surgeon, 

SappQ9s  H  we/o  neoeasarj  to  amputate  aa  elon^ftA^^  iM\iij^<— ^f  '^s^  ti^%^t>* 


tSifl& 
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AD  tineomnioT]  op^ratton,^ — would  it  Ha  judicirxig  to  run  on?  €iig«r  down  tfid 
throat  nm]  guide  bj  1%  »mne  machine  far  performing  tb«^  op*^ratjon  in  tb*^  dark  ? 
Op  would  it  be  more  surgical  ftnd  more  prpcian  to  look  into  the  thmat,  seize 
the  part  with  a  proper  applianofj»  nnd  ampuUte  tt  wiiero  our  judirment  wo  old 
determine  to  bo  right  and  befit  forthp  individunl  case  ?  There  are  opemtions 
that  mui^t  be  done liy  the  tauch  alanef  and  in  the  dark  ;  but  w?  never  select 
thin  plan  if  it  be  poBPible  to  aid  tbe  maniptjlatnry  process  by  the  Fi^ht. 

Bestdes  the  objections  a!readj  urged  a^in^t  ins^tnimeDt*  of  this  claaSt 
there  h  another  lo  which  all  instrumt-nts  on  the  principle  of  cutting  from 
ftboya  downwards  are  obtioiiouf — vlz.t  that  aA  the  uterua  is  not  Bxed,  it 
must  neeessarily  glide  upwards  to  some  eitent  by  tbo  mere  centrrf'ijjal  forca 
&f  the  expanded  blade  or  bJndes,  and  thus  we  can  iierer  feel  altogether  cer- 
tain of  tbe  length  and  breadth  of  tbe  cut.  Whether  too  much  or  loo  Utile,  It 
ii  not  flafelj  remediable  afterwards. 


Thif  ahffTc  chitatIhet  rcpresenta  the  i|>«cuTani  etotiting'  Ihf  pfj*tcrior 
Wull  iif  thp  vHj^nu^  thp  ti'rvnciituiii  hotikf'd  tulo  thu  tirvl'^fior  Up  of  tfaci 
«B  llnffi^t  whlf^Ji  hua  h«ro  Iv^a  divdJed  im  ude  aide.  Tbe  Wwcm 
Vfe  Aee&  In  tlia  act  uf  dlvldtnsc  tiio  y'pj;K>altQ  side. 

The  operation,  a«  I  prefer  to  perform  it,  differi  from  Dr.  Simpsoii^s  not  In 

its  aim  and  icope^  hut  merely  in  its  mt^chnn leal  execution.  He  and  bia  fol- 
lowers opi^rtitf*  111  the  dark.  I  bring  eTer_vthing  into  plam  view.  They  out 
from  within  outwards;  I,  in  tbe  coiilrarj  directum,  from  the  or  eKtemum  up- 
wards to  the  caritj'  of  the  womb.  They,  as  a  rule^  do  not  tampon  tbe  raglnft 
after  tbe  operation  ;  I  always  do,  for  the  double  purpose  of  guarding  ai^iiiat 
homorrhage  nnd  pnflaring  an  oppu  os, 

I  pkce  the  patient  on  the  left  iide,  as  for  alt  the  fipefationi  in  nterfne  suf- 

gerr.     Tho  fipeou I um  is  introduced;  a  small  tenaculum  h  hooked  into  the 

central  portion  of  the  anterior  lip  of  the  on  tincaj ;  the  uterus  is  gentl?  palled 

forwards ;  one  blade  of  a  pair  of  curved   scissors  is  parsed  into  the  canal  of 

the  cnrTii  till  tbe  outer  one  cnmt?B  almost  in  contact  with  the  insertion  of  the 

ragiua  on  the  iide  of  the  ct^rvii,  and  tb«  portion  thus  embraced  is  dtTtded  at 

one  blow  of  the  ncissors.     Then  the  oppofiite  side  is  in  like  manner  dtvidfid* 

and  the  operation  is  almost  finished*     (Fig-  10     It  only  remains,  while  the 

uterus  is  still  held  in  position  by  the   temiculum,  to  uponge  away  the  blood, 

and  pass  a  narrow-bladed,  blunt-pointed  knife  (at  a  proper  angle  with  it» 

handle)  and  divide  the  small  amount  of  tissue  on  each  side  leading  from  thd 

aoissor-cuts  up  to  tbe  very  cavity  of  the  womb* 

Pigi  2  repn^seitta  the  knife  with  the  blade  in  proper  position  for  cutting  tbe 

l^ft  8tde  of  the  canal.     To  cut  ^S^^  ix^X  svife  \t\«  necessary  to  turn  the  blade 

in  the  opposite   direction,  as  ft\\owti  by  v\iR  i^c^Utfe.  VvTi^.    'XiXmj  Vil-ade  may  be 

Sxed  Qrmiy  at  any  angle  by  l\ia  bct^w  al  l\a»  «a4^^^feV«a5^^^^'^\^  ^^mpv  j 
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ftB^afl  wp  into  little  holei,  as  ison  in  Fig.  3i  where  the  raanr-sliape  of  the 
b]ade  is  also  Hhowti*  The  op** ration  is  qulcklj  done,  and  the  judgment  of  the 
Muxg&on  det^rmities  whi^ther  the  peciitiarities  of  the  ease  demand  more  or  lesB 
cutting.  The  hemorrhages  is  usuallj  UTiImportant,  hutfionrK^tioies  it  la  funcMia, 
and  I  have  often  seen  it  coTne  with  such  a  ru^h  that  the  vagina  would  be  Blled 
before  a  set  of  Rponges  could  be  wafehed  out.  But  thera  la  nothing  to  be 
feared*  Prei*^  one  or  two  aponge  probangs  (Fig*  4)  right  into  tho  nock  of 
the  uterui,  but  at  the  ^laine  time  be  aurn  to  keep  the  organ  Rrmlj  fixed  by  the 
tenaculum;  for  if  the  bleeding  is  profuse  it  is  a  yery  awkward  and  unlucky 
thing  to  let  it  slip  out,  partieuWly  If  the  vagina  he  lax  and  deep.  Fi^e  or 
six  minutes  will  usually  auffioa  to  control  the  bieediughj  the  preiaure  of  tlie 


Fig.  2* 


Fig.  3. 


Fig.  4. 


probands.  When  tlmt  Is  don^^  and  not  till  tlien,  the  dressing  may  be  pro- 
ceeded with.  Two  or  three  amaU  pieces  of  cotton,  large  enough  when  mois- 
tened to  611  up  the  gaping  OS,  are  to  be  thoroughly  eaiu rated  with  water,  Ihtn 
wiuee^ed  aa  dry  as  possible,  and  afterwards  wittted  in  a  mixture  of  oue  part 
of  Deliiu*s  neutral  solution  of  the  perch loride  of  iron  with  four  or  five  partd 
of  wafer,  or  in  Dr.  SquibVa  liq,  ferri  peri^ulphatia  siniilariy  diluted*  Sf|ueexe 
out  the  auperAuouB  tluidi  and  place  a  bit  of  the  cotton  in  one  angle  of  th^ 
wouudi  pre»!sing  a  pnrtion  of  it  up  into  the  cervical  cauah  and  holding  it  in 
place  ^iih  the  sponge  prohang.  Apply  another  liit  of  cotton  einiilarly  pre* 
pared  on  the  opposite  aide^  ajid  presa  it  down  with  another  sponge  probang- 
If  necowaary,  another  portion  of  cotton  may  be  placed  centrally  or  over  all; 
then,  if  there  ia  no  bleedings  nome  cotton  a  little  moistened  \n  simple  water 
may  he  laid  over  the  neck  of  the  wombi  to  bo  covered  with  dry  cotton  lo  tke 
extent  of  supportini^  the  whole  dreiisiog  neatly  and  comfortably  in  its  plaae. 
The  patient  18  put  to  bed,  having  be^n  perhaps  eight  or  nine  minutes  oa  tbs% 
tftbk.  She  eats  and  ddnkaaa  usual,  but  tW  tecaTOL\icivt  i^o^V^tfe  V*^  «t^fiVW6^ 
far  M  htr  dnyM*     She  may  paai  water  lyvog^  ot  it  ma.^  \na  iT^'«\i.  ^^^-    '^"^^ 
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only  object  of  tbe  reoambent  posture  is  to  ensure  the  retention  of  the  dresi- 
ing  in  situ.  I  formerly  allowed  my  patients  to  sit  ap  and  walk  about  tbe 
room,  tbe  day  after  the  operation,  but  1  was  so  often  annoyed  by  the  super- 
Tention  of  hemorrhage  that  I  at  length  adopted  the  plan  of  keeping  them 
down  till  the  spontaneous  separation  of  the  intra- cervical  dressing. 

On  the  day  after  the  operation  the  whole  of  the  vaginal  portion  of  the 
tampon  is  to  bo  carefully  removed,  placing  the  patient  in  the  position  as  fpr 
the  operation,  and  using  the  speculum,  which  must  b^introduced  so  as  not 
to  derange  the  relations  of  the  dressing.  When  it  is  all  removed  down  to  the 
intra-cervical  portion,  a  wad  of  cotton  saturated  with  Price's  glycerine,  and 
large  enough  to  cover  completely  the  cervix  and  its  first  dressing,  is  laid  over 
it,  and  the  patient  again  lifted  into  bed.  The  action  of  this,  as  already  fully 
explained,  is  to  induce  a  profuse  watery  discharge  from  the  vagina,  which 
keeps  tbe  part  cleanly  drained  of  all  secretions  or  exudations  from  the  de- 
composition of  the  blood  contained  in  tbe  original  dressing.  This  glycerined 
•otton  is  to  be  removed  and  renewed  daily  till  the  suppurative  process  throws 
off  the  dressing  from  the  neck  of  the  womb.  This  will  not  be  under  three 
or  four  days.  In  the  meantime,  the  glycerine,  by  its  detergent  and  antiseptio 
properties,  keeps  everything  sweet  and  clean  ;  and  its  affinity  for  water* 
which  by  osmosis  it  extracts  from  the  tissues  with  which  it  lies  in  contact, 
keeps  the  parts  entirely  clear  of  any  secretion  that  might  be  re-absorbed  and 
poison  the  blood,  if  not  thus  drained  off  by  the  chemico-capillary  action  of 
the  dresKing.  No  one  can  thus  apply  glycerine  to  the  neck  of  the  womb 
and  not  be  struck  with  its  peculiar  power  and  properties.  The  intra-cervical 
dressing  will  be  loosened  on  the  third  day  or  later,  and  it  may  then  be  gently 
removea  with  forceps.  If  it  adheres  obstinately,  let  it  alone,  but  cover  it 
and  the  whole  cervix  with  the  cotton  glycerole,  and  at  the  next  dressing  it 
may  come  away  easily.  I  have  frequently  provoked  bleeding  by  a  little  im- 
patience in  removing  it  prematurely .  When  it  is  once  safely  out,  then  the 
cervix  is  to  be  plugged  with  a  small  bit  of  cotton  glycerole,  and  the  whole 
covered  as  before  with  the  same.  This  dressing  is  to  be  renewed  daily  till 
the  parts  have  entirely  healed,  which  usually  takes  from  twelve  to  seventeeii 
days,  or  perhaps  till  the  recurrence  of  the  next  menstrual  period.  And  this 
reminds  me  that  the  operation  should  always  be  performed  within  from  three 
to  £ye  days  after  a  menstrual  epoch,  so  tnat  we  may  have  time  enough  for 
the  healing  process  to  be  wholly  accomplished  before  the  recurrence  of  the 
next. 

There  is  sometimes  great  trouble  in  keeping  the  mouth  of  the  womb  suf- 
ficiently open.  It  never  remains  just  as  we  cut  it.  The  tendency  of  all 
cicatrising  wounds  to  contract  as  they  heal  is  wonderfully  illustrated  here. 
I  have  often  been  amazed  to  find  the  os  contracted  in  a  month  to  one-fourth 
of  the  size  of  the  original  incisions.  I  have  frequently  seen  it  cut  open  large 
enough  to  admit  the  index-finger  up  to  the  os  internum,  and  then  close  in  a 
few  weeks  to  such  a  degree  as  not  to  admit  a  No.  4  or  5  bougie,  and  this  in 
spite  of  persevering  efforts  to  prevent  the  contraction.  This  is  the  case 
where  there  is  great  induration  of  the  cervix,  with  deposit  of  white  fibrous 
tissue.  I  have  frequently  been  compelled  to  repeat  the  operation,  and  I  re- 
member several  patients  upon  whom  I  have  operated  as  often  as  three  times 
in  the  course  of  a  few  months,  and  even  then  the  result  was  not  wholly  satie- 
faotory.  These  may  be  called  exceptional  oases,  but  it  is  well  to  know  that 
they  are  not  very  rare.  Even  when  the  os  tincaa  remains  open  enoagfa,  we 
may  have  some  trouble  in  keeping  the  contracted  portion  above  of  normal 
dimensions.  This  may  be  the  case  if  there  is  much  of  a  fiexore,  particularly 
anteriorly.  And  here  I  would  recommend  the  occasional  passage  of  a  bougie 
after  the  first  week.  Dr.  Emmet  is  in  the  habit  of  using  the  sound  as  early 
as  the  third  day  after  the  operation,  passing  it  into  the  cavity  of  the  womht 
and  pressing  it  pretty  firmly  first  against  one  side  of  the  canal  and  then 
against  the  other  in  withdrawing  it.  I  have  in  a  few  cases  followed  his  ex- 
ample, but  with  a  little  timidity.  Dr.  Greenhalgh  uses  a  self-retaining  intra- 
nterine  stem,  which  is  very  ingenious,  and  answers  well  in  his  hands. 

This  operation  often  cures  dysmenorrhosa.  Sometimes  it  only  mocBfiss  it. 
And  Again,  I  have  seen  oases  where  it  produced  no  benefieial  effeotwbatevir. 
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The  firit  menstrtaal  flow  aft^r  it  ia  uBuaMy  ushered  in  without  the  ptemonition 
that  had  ro  long  harasi^ed  the  poor  sufferer,  and  she  mny  paf^s  through  the 
whole  period  with  com  partitive  comfort;  but  I  tbink  It  advisable  for  hugH 
patients  to  take  v&ry  gi>i>d  care  of  themdcilveji  at  each  returu  of  tbe  ilow<  and 
to  aviikl  nil  unneceflsarj  exposure  or  fatigue.  If  there  i^  paiu  euoiigh  to  lie 
dowui  I  direct  aa  anodyne  bj  tbe  rectum,  and  for  this  purpose  McHunii''ft 
elixir  of  opium  is  the  very  best.  It  i&  less  apt  to  nauseate  or  to  pro<luce  head- 
ache than  crude  opium  or  any  of  it*  alkaloids.  It  is  iJK»ro  oftieacious  by  the 
rectum  than  by  the  mouthy  becausts  it  is  more  Immediately  iu  oojijuttotion 
with  the  nervcB  of  thu  afflicted  part* 

MorpFiine  taken  into  the  etcmiach  ia  a  very  poor  remedy  for  sciaticai  bat 
we  all  know  tbnt  it  eiert^  not  only  a  temporary  soothing  effect,  but  a  won- 
derful and  rapidly  curative  action  when  f^ndermically  injected  along 'th# 
course  of  tlie  i\ffected  nerre — a  boon  to  sufft^riag-  humanity  for  which  we  owe 
so  everlasting  debt  of  gratllude  to  the'  liouored  name  of  Alexander  Wood,  of 
Ediaburgh,  Jt  iu  upon  this  priueiple  of  applying  the  reuiL<dy  qa  near  as 
poisible  Uj  the  seat  of  suffering  that  the  anodyne  for  dysmenorrhcea  is  far 
more  e^cacious  by  tha  rectum  than  bj  the  mouth. — LaneeL  April  U  1665* 
p.  338, 


112.-OK    DILATATION    VERSUS    DIVISIOM    OF    THE    CERVIX 

UTERI  IN  DYSMENOKRHCEA. 

By  Dr.  O.  T.  Gkxam,  CTppijr  Brook -fitr&nL 

[Dr.  ]iIarion  Sims  as  will  be  seen  by  the  preceding  paper  repudiates  dilatft^ 
tion  of  tbo  o»  uteri  as  dangerous  in  all  its  aspects,  and  declares  that  divisioii  c^ 
the  cervix  is  as  safe  as  dilatation  la  hazardous.  This  opinton  Dr.  Gr^am  ooq- 
teats.] 

It  j»  now  Tnauy  years  since  this  operation  was  pro|>ofted  by  ectrtaln  practi- 
tioners iiH  a  cure  for  dysmenorrhoja  and  sterility  ;  and  froui  that  time  I  have 
repeatedly  been  consulted  by  women  who,  at  dlSereat  dat^-s  autecedent  to  my 
seeing  tbetOf  had  undergone  the  operaticm ;  and,  exci-pt  iu  one  soli tiiry  in- 
■tanoc,  I  buve  met  with  no  one  in  whom  pregnancy  hiud  supervened  upon 
this  mode  of  treatment ;  indeed^  their  application  to  me  was  consequent  upon 
the  fuilureof  tbt+  plan  which  had  bnen  adopted* 

The  exceptionid  case  was  this.  A  lady  to  whom  the  birth  of  an  heir  wat 
most  important  found  herself  with  childt  and  sought  my  attendance  whea 
she  had  urrived  at  about  the  fourth  month  of  pregnancy ;  telling  me — ^witb- 
out,  however,  attributing  her  pregnancy  to  the  operation— that  the  uterus 
had  six  years  before  been  operatea  upon  \  and  so  complete  had  been  the  di- 
Tistou  of  the  cervix  that  the  finger  c<mld  readily  be  introduced  into  the  ute* 
fine  eavityt  and  the  membrane*  of  the  ovum  could  be  touched,  as  they  can 
be  aoftiettmes  during  the  last  days  of  gestation.  The  patient  was  an  old 
friend  of  a  pby^ieion  whose  name  it  it  only  necessary  to  mention  to  give 
assurance  of  his  ability  to  judge  of  these  matters  ;  and  I  begged  that  hia 
opinion  might  he  a^sked  in  reference  to  the  chance  of  a  continuance  of  the 
pregTUincy.  His  opinion  oorresponded  with  my  own*  and^  according  to  our 
prognof*tieation»f  abortion  resulted  but  a  few  week*'*  afterwards,  from  the  in* 
obtlity  of  the  uterui  to  retaiti  its  contents*  I  need  not  say  that  the  hopes 
of  this  patit^ut  are  irreparably  gone, 

I  could  relate  cuse*  of  celluliliSt  of  pelvic  abscess,  tnd  of  chronic  as  well 
u  of  acute  metritis,  depending  entirely  upon  the  performance  of  this  oper- 
ation ;  but  the  following  ease  will  show  some  of  its  iH  e0c?ct9*  A  lady  arrived 
IB  London  in  a  deplorable  condition,  the  effect  of  an  operation  upon  her 
uteru»  wbich  had  some  time  before  been  performed.  She  was  mot>t  desire UA 
to  reach  home,  and  had  been  permitted  to  do  so  only  upon  her  urgent  en- 
treaties* hi' cause  ber  general  condition  was  such  as  to  ^ive  alarm  lest  she 
might  not  accompUsh  her  journey*  The  phyuician  who  o ad  been  attend iQf;; 
her,  wbtiee  advice  was  sought  after  the  operation  had  been  performed,  and 
when  its  bad  effects  became  apparent,  wrote  to  me,  begging  me  to  give  her 
my  mo«t  terioua  at  ten  tion.    It  wai  desirable  that  the  should  be  often  seen ; 
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and  Mr.  Morgan,  of  Sussex-place,  kindlj  undertook  the  charge  of  her,  living 
as  he  did  near  to  her  own  residence  ;  and  he  and  I  conjointly  attended  her  for 
months  during  the  formation  of  an  extensive  pelvic  ahscess,  which  ultimatelj 
discharged  itself  into  the  intestine,  and  she  recovered,  but  with  this  result : 
her  uterus  is  permanently  fixed  to  the  left  side  of  the  pelvic  cavity,  and  any 
chance  of  future  conception  is  totally  at  an  end. 

I  could  relate  cases  of  alarming  hemorrhage  immediately  following  divi- 
sion of  the  cervix,  and  others  in  which  the  lamentable  consequences  were 
deferredv  and  in  which  death  ensued ;  and  I  confess  I  was  surprised  to  find 
that  Dr.  Marion  Sims  had  been  assured  by  some  of  the  promoters  of  this 
plan  of  treatment  that  they  had  never  met  with  hemorrhage ;  for  I  fancied 
that  my  memory  carried  me  back  to  evidence  of  a  contrary  nature.  Bat  of 
this  I  will  say  no  more. 

The  treatment  of  sterility  is  but  seldom  called  for,  except  by  those  in  the 
more  wealthy  classes  of  society,  as  the  birth  of  children  to  persons  amongst 
other  classes  is  comparatively  of  less  importance ;  and  hence  experience  is 
eained  in  mature  private  practice  rather  than  in  hospitals.  It  seems  incum- 
bent on  those,  therefore,  who  have  had  the  opportunity  of  treating  cases  of 
this  kind,  to  make  public  their  experience ;  and  I  am  sure  that  those  of  your 
readers  to  whom  I  am  known  will  give  me  credit  for  stating  the  truth,  when 
I  say  that  there  are  numbers  of  women  in  the  upper  classes  of  society  who 
would  sacaifice  half  their  lives  to  become  mothers,  but  who,  from  naving 
undergone  the  operation  of  division  of  the  cervix  uteri,  have  lost  all  chance 
of  being  pregnant. 

I  agree  with  Dr.  Marion  Sims  that  dilatation  may.  prove  hurtful,  indeed 
may  be  dangerous  to  life ;  but  not  when  properly  performed.  I  have  myself  ^ 
seen  the  uterus  enlarged  to  the  size  of  the  fifth  month  of  pregnancy  by  the  ' 
undue  means  taken  to  dilate  the  os.  I  have  known  instruments  so  rudely 
forced  through  the  canal  that  acute  symptoms  have  followed,  requiring  most 
active  means  for  their  suppression.  And  I  have  myself  found  pieces  of 
metal  fixed  in  the  uterus,  which  had  remained  there,  in  some  instances,  for 
days,  and  in  others  for  longer  periods ;  while  inflammation  was  set  up,  and 
abscess  resulted.  I  have  known  repeated  dilatations  followed  by  chronic  as 
well  as  by  acute  inflammation ;  and  this  in  single  women.  In  one  case — a 
case  ultimately  in  charge  of  Mr.  Turner,  of  Sussex-gardens,  who  asked  me 
to  meet  him  in  consultation  concerning  it, — there  had  been  no  less  than  sixty 
instrumental  introductions  with  the  view  to  remove  dysmenorrhoea ;  and  this 
in  an  unmarried  woman.  But  these  are  not  the  oases  exemplifying  mischief 
by  dilatation  ;  for  common  experience  shows  that  the  uterus  will  not  admit  of 
the  permanent  introduction  of  foreign  bodies  without  bad  results,  and  pro- 
longed repetition  of  dilatation  is  in  no  case  called  for.  I  entirely  discard, 
therefore,  all  such  cases  as  arguments  against  dilatation,  as  well  as  others 
mentioned  by  Dr.  Marion  Sims ;  and  I  repudiate,  with  all  the  power  that 
words  possess,  the  tampering  with  the  virgin  uterus  under  any  but  the  most 
urgent  suffering. 

1  remember  when  I  was  a  pupil  of  Sir  Benjamin  Brodie,  at  St.  George's 
Hospital,  that  great  surgeon  introduced  the  practice,  when  extracting  a 
calculus  from  the  female  bladder,  of  dividing  in  two  or  three  places  the 
mucous  membrane  of  the  urethra,  throughout  the  whole  canal,  by  means  of 
a  bistorui  cach^,  in  order  that,  as  cicatrization  proceeded  in  these  wounds, 
the  urethra  might  contract,  and  thus  prevent  the  incontinence  of  urine  which 
usually  followed  in  such  cases. 

Now  it  appears  to  me  that  there  is  no  difference  in  the  behaviour  under 
cicatrization  between  the  mucus  membrane  of  the  cervix  uteri  and  that  of  the 
urethra.  Hence  this  operation  becomes  rather  an  impediment  to  than 
a  cause  of  pregnancy.  And  when  it  is  remembered  that  we  are  acting  upon 
the  most  dilatable  part  of  the  whole  body — so  dilatable,  indeed,  that  the 
foetal  head  even  escapes  through  it  by  dilatation, — why  should  we  seek  other 
methods  for  enlarging  the  os  uteri  than  dilatation,  when  it  alone  is  the  pro- 
cess especially  pointed  out  as  fitted  to  the  nature  of  the  part  under  treat- 
ment? 
I  regret  exceedingly  to  differ  from  Dr.  Marion  Sims ;  but  when  I  hart 
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been  witnciB  ff>r  man 3?  yenrt  past  to  the  cure  of  djrmenotrlioeii  !ti  married 
woinpn  thrtmgh  diUtfttUJii  of  the?  os  iitpn,  *ind  when  I  bav^  isrfn  prf^gnancy 
repf^nleilly  and  «>iten  hnmed Intel y  pupervone  upon  the  namn  operfitinn,  it  baa 
occurred  to  me  that  [  have  s<mie  ehiim  to  your  indnlgpnc**  and  ihnt  nf  jt:>ur 
rendpr$  for  eon^rdprmg  the  Iwo  queiitianti  nf  [ncistoii  and  dJlAtatiun  In  an 
opp<iAite  point  (jf  view  tn  that  entertnined  by  Dr,  Marion  Sims, 

It  L^  far  f mm  my  wish  to  be  *upposfid  to  iuggest  to  so  eipt*rlenopd  a  pmc- 
litM^npr  ttfl  Dr  Marion  Sima  appeurs  to  b©  the  adoption  of  h  mnd*»  nf  tr**at- 
tn*'nt  which  diflFlers  from  hia  own  ;  but  he  has  evidently  taken  his?  objections 
to  ilibitntUin  of  the  oa  utpri  from  cuaes  which  in  my  vif^wwi*re  evidenees»  not 
of  dibttatfon,  but  of  maltreatment  of  the  uterus.  If,  however*  he  will  try 
thp  ei|ipriinent  of  introduoinjEj  a  Vf*ry  small  fleiible  metal  bi^ugl<>,  such  aa  is 
used  for  tha  mnle  urethra,  about  two  inch«a  into  the  oa  uteri,  and  follow 
this  by  others  gradually  hiorenwed  m  mz&  until  the  eunul  U  diUiti-d  to  the 
aiee  of  a  commoo  pencii ;  or  if  he  will  us«  a  dilub-jr  such  a.4  was  mentioned 
by  Dr.  Priestley,  I  think,  in  the  *  Lani^et^  a  fow  monthi*  ago^  or  one  which 
was  rnadp  for  my  self*  and  which  w«a  described  by  mo  in  your  jnunial, — he 
will  find  it  more  tfucces^ful  in  CBse§  of  sterility  than  alltting  the  cervix  uterit 
and  thus  inflicting  a  permnnent  injury  on  that  organ. 

The  whole  procega  of  dilntatiim  may  be  performed  in  two  or  three  opera* 
tioua  at  the  moat. — LanceU  April  S,  1865i  p,  381. 


Xia— A  SIMPLE  INSTRUMENT   FOR  VAGmAL  INJECTIONS. 

Bf  Dr*  Ad&ia'b  RuMia^  Pli^»lciim  to  th«  Buterti  Pttpenurf  of  tfae  Qeimaii  IIcHiipiUL 

The  inelrument  1  have  the  honour  of  bringing  before  the  Society  conaists 
of  a  long  india-rubber  tube  (e^ii  to  eeven  feet  long,  and  about  at*  thick  as  a 
lady^ft  littk  finger),  made  heavy  at  on^  end,  with  a  hollow,  bell -shaped  lead^ 
the  base  of  which  haa  largn?  grooves,  to  allow  the  entrance  of  the  fluid  from 
the  very  bottom  of  the  vessel.  It  is  easeutial  that  the  india*rubbt^r  tube  bit 
ttrimg  and  well  made^  to  prt^vent  its  do)  lap  so. 
An  elastic  thick  bougie,  with  several  holes  In 
the  bulhoun  end,  and  not  leas  than  five  iuehcs 
lop^,  h  fastened  at  the  other  end  of  the  tube. 

To  uae  tblt>  inutrumeut,  place  9ome  vessel  on 
a  high  place  (mantle-piece^  cheift  of  drawers, 
^o.),  plungo  the  metal  end  of  the  ins^trument 
^\t>ug  with  about  two  feet  of  the  tube  into  the 
fluid  to  be  iujected  (the  dotted  Imefl  show  the 
tube  in  this  stnge),  and  nllow  the  immersed 
part  to  fill,  whbh  is  done?  in  a  few  aecowds  ;  then 
oomprea^  the  tube  with  two  fingers  over  the 
surfaee  of  the  water,  and  Uft  the  Jilltd  part  of 
the  tube  over  the  brim  of  the  veasel  and  lowtr 
than  the  burfuce  of  the  fiuid  in  the  vesxeL  By 
this  little  trick  we  establish  a  current  in  the 
•yphtm,  and  make  all  contrivancea  for  suction, 
&c,,  unneoesjiary* 

The  drawing  nepda  littlo  eipknation.  By 
Btraigbtening  the  filled  tube,  c  will  be  at  c\  that 
is  to  eay,  Iqwer  than  the  surface  of  the  liuid,  n. 
The  dark  part  shows  the  tube  filled  befcjre 
the  oomprossing  fingera  have  been  withdrAWD* 
a  represent!*  the  m*'tal  (the  under  surface  of 
which  is  grooved)  to  which  ie  attached  the  long 
flexible  tuhe.  ^"^^ 

The  fiuid  will,  of  coureet  be  propelled  out  of  the  vaginal  tube  the  mori 
forcibly  the  higher  the  vosHei  with  the  iluid  is  placed.  Whc'n  usin^  the  iti- 
•trument  the  putient  should  mi  over  a  basin  to  receive  the  fluid  from  tht 
ragttrn. 


t68  HIDWIFE&T. 

Greatly  as  I  rely  on  injeotions  in  the  treatment  of  diseases  of  the  Yaginai 
and  utoruft,  I  have  considered  it  a  duty  to  bring  my  simple  contrivance  be- 
fore the  Society.  Having  no  complicated  construction,  every  one  can  put 
it  together  himself.     It  cannot  get  out  of  order,  and  deserves  a  trial. 

As  the  quantity  of  fluid  for  a  douche  should  be  large,  it  is  advisable  to 
order  the  ingredients  in  powders  or  concentrated  solutions  to  be  mixed  with 
a  jugful  of  wat«r.  As  alum,  zinc,  lead,  &c.,  are  very  oheapt  there  can  be  no 
objection  to  this,  even  in  the  practice  among  the  poor. 

The  instrument  is  made  by  Mr.  Evan  Lewis,  31,  City  Road. — Obstetrical 
Transactions,  Vol,  vL,  1865,  p.  2SU, 


114.— ON   THE   SURGICAL   TREATMENT  OP   VESICO-VAGINAL 

FISTULA. 

By  Dr.  Awlt  J^.  Bakok,  Membtr  of  Council  of  Eoyal  College  of  SnigeoDB,  Ir«l«ad;  Bargeoa  to 
J«nriB  street  Huspit*!,  Ae. 

[In  the  first  three  or  four  cases  operated  on  by  Dr.  Banon  he  followed  Box- 
man's  plan,  and  with  success.  After  shortly  describing  this  operation,  he 
passes  on  to  observe :] 

For  very  small  fistulae,  particularly  when  situated  high  up  in  the  vagina* 
I  have  myself  contrived  an  instrument  which  I  shall  endeavour  to  describe, 
and  which  I  found  of  much  use  in  fixing  and  bringing  within  easy  reach  of 
the  knife  the  edges  of  the  aperture.  The  instrument  is  a  curved  steel  sound 
or  probe,  provided  with  four  elongated  points  projecting  backwards.  It  may 
easily  be  forced  into  the  smallest  aperture,  and  on  withdrawing  it  will  grap- 
ple the  margin  of  the  fistula  on  every  side,  and  enable  the  operator  to  divide 
it  with  the  greatest  ease.  Its  introduction  will  be  much  facilitated  by  pre- 
viously passing  a  sound  through  the  urethra  into  the  bladder,  by  which  the 
membrane  can  be  made  tense  and  raised  towards  the  operator.  The  neces- 
sity of  some  such  instrument  suggested  itself  to  me  in  Auffost,  1863,  in 
the  case  of  Mrs.  Quanby,  which  is  one  of  those  I  am  about  to  detail.  In  her 
case  the  vagina  was  (contracted,  and  the  fistula,  a  mere  pin-hole,  situated 
very  high  up,  the  instrument  proving  of  much  use  in  bringing  it  within 
reach.  I  subsequently  used  it,  and  assisted  Drs.  Kidd  and  Cronyn,  who  re- 
cently operated  in  cases  of  this  form  of  fistula,  and  found  it  greatly  to  faoilit 
tate  their  operations.  In  my  earlier  operations,  after  pairing  the  edges  and 
introducing  iron  or  silver  wire  sutures,  I  followed  the  plan  of  Bozman,  o£ 
using  leaden  plate  perforated  with  a  double  row  of  holes  corresponding  to 
the  number  of  sutures  intended  to  be  used,  and  cut  to  the  proper  sise,  on 
which  the  sutures  were  twisted ;  but  though  I  found  it  to  answer  well,  I  have 
latterly  omitted  it  as  unnecessary,  and  have  followed  the  more  simple  plan  o£ 
Marion  Sims,  of  twisting  the  silver  sutures  down  on  the  divided  parts,  having, 
of  course,  previously  brought  them  accurately  into  apposition.  I  had  the 
advantage  of  seeing  Dr.  Sims  operate  when  in  Dublin,  two  years  since,  and 
had  several  conversations  with  him,  and  was  so  struck  with  the  simplicity  of 
his  method  that  I  have  since  then,  to  a  great  extent,  followed  it  The  po^* 
tion  recommended  by  Sims  is  the  semi- prone,  which  is  much  less  harassing 
to  the  patient  as  well  as  to  the  operator  than  that  on  the  hands  and  knees 
recommended  by  Bozman.  This  latter  will,  however,  in  some  cases  be  found 
convenient,  as  will  also  that  of  the  lithotomy  position  recommended  by  Bakec 
Browne.  Chloroform  may  be  advantageously  used  in  the  semi-prone  or 
lithotomy  positions,  but  not  in  that  resting  on  the  hands  and  knees.  After 
the  operation  the  patient  should  be  kept  quiet,  and  the  bent  or  syphon 
catheter  introduced  and  left  in  the  bladder,  changing  it  every  day,  or  oftenev 
if  required,  until  the  8th  or  9th  day,  when  the  sutures  may  be  removedt  and 
the  patient  allowed  to  pass  urine  by  her  own  e£Fort8.  I  am  aware  that  00010 
surgeons  do  not  consider  this  course  necessary,  and  dispense  with  the  oathaten 
altogether.  Of  the  results  of  this  practice  I  have  no  expeiienoet .  hnTiB^ 
Dever  tried  it,  but  knowing  that  all  strain  must  be  kept  off,  trom  the  njiecnlljr 
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divided  pftrti  bj  tlie  TCtentlon  of  t^p  heut  ^hiheter  in  the  bladder,  and  that 
it  jfl  g<»neraHy  borne  without  much  diftcnmfort,  I  should  be  alow  in  giving  up 
ita  uae. — DutUn  (iuarttri^  Journal^  Feb.  1865,  p,  W* 


nB,^-CUILjy  CROWINa— THE  MOST  EFPECTTVE  REMEDY  EX- 
POSURE TO  DRY,  COLD  WINDS. 

By  J.  RottKKTOiT,  £i^.,  Md.i3dIiC9l«r. 

It  njftj-  be  said,  and  witb  truth,  that  various  authors  among  their  f emcdieB 
for  thia  dia^a^e  rpcommf'Dd  chnnee  of  air»  It  le  not,  howpvert  rn(*re  ohangQ 
of  locality  that  I  advise,  btit  the  free  exposure  of  the  iDfanl  out  of  doora,  ror 
many  houra  daily,  to  a  dry,  cold  atmoBphero ;  and  if  the  air  bf«  dry  the  oolder 
the  better.  The  following,  fmm  tho  pen  of  the  late  Dr  Marshall  Halh  la 
worthy  of  attention;  and  I  refwr  to  bis  opinion  regardfog  atmospheric  ex- 
posure io  cbtld-crowing  on  account  of  his  acknowledged  eminence  both  as  a 
writer  aud  a  practtcal  physician  : — 

**  The  baneful  influence,*'  saya  be,  **of  the  north-eaatwind,  and  the  cura* 
tive  influence  of  change  of  air,  and  especially  of  the  sea  breezes,  are  not 
lets  marked  id  thia  affection  thun  in  whooping -co  ugh/*  Agiiin  :  **All  in- 
olenienciea  of  the  weather  baing  avoided— for  beat,  cold,  and  the  north - 
cajiterly  winda  are  alike  injuHoua — the  child  abonld  be  much  !n  the  open 
air/' 

The  five  following  cates,  s**lected  out  of  a  immber  in  whfcb  I  have  been 
oonsultpd  since  the  publication  of  my  paper  several  years  ago,  and  all  of 
wkich  have  been  treated  on  the  same  principle,  are  instructive,  espeeidll*  aa 
ibowing,  contrary  to  Dr.  Marshall  Hairs  opinion,  that  oaBtPrly  and  northerly 
winds  are  not  injanoua  hut  curative.  Wore  these  winds  injurious  it  would 
indeed  be  unfc^rtunate,  aince,  owing  to  causei  I  cannot  account  for,  every 
instance  of  child- crowing  that  I  have  seen  has  oommPoctH  in  the  winter  or 
apring,  as  the  following  lJ»t  of  cases  (of  wbte5b  I  poisess  notes)  proven  : — Ju 
NovembPF  there  wa»  one,  in  December  four,  January  aeven^  February 
ileren,  March  thirteen,  and  in  April  four;  in  all  forty  cases. 

In  the  wuy  of  preparation  for  cfaange  of  air  the  following  particulars  de* 
mand  attentioTi ; — 

1st.  Careful  soaHficatton  of  the  gums,  so  as  to  make  and  keep  bare  the  tips 
of  the  advancing  teeth. 

2nd,  Correction  of  the  alvine  secretions,  which  are  nearly  always  of  a 
pale  colour,  by  small  doses  of  mercury  with  chalk  shaken  up  in  a  tittle 
syrup, 

3rd,  Frefl  pponjring  of  the  body  every  morning  with  cold  wtiter. 

4th.  Wwrm  ch>ihingT  suitable  to  the  season  of  the  year, 

5th,  If  the  child  i.s  in  part  or  altogether  hnndfed,  careful  aftention  to  the 
diet;  since  exceftw  of  food  js  found  to  aggravate  the  crowing  and  other  iymp* 
toms,  ,^ 

Case  1, — January,  1856. — E.  H.,  a  girl  twelve  months  oldi  with  only  two 
lower  incisors  cut,  and  s^uffering  from  the  gums  over  the  upper  incisors^  niid 
UTOwing  Bpapina  very  frequently,  and  while  in  them  was  stiff  and  atrug^led 
saverely-  The  thumbs  were  turned  into  the  palms  of  the  hands,  and  there 
was  blupnews  always  remaining  under  the  eyes  and  round  the  mimth  and 
nose,  Wat*  t*vk'n  in  January  to  Alderley,  but  the  weather  being  damp  and 
close,  she  grew  rapidly  w^ir^te  while  there,  having  aa  many  as  thirty -two 
attacks  of  crowing  in  the  twenty -four  hours.  At  the  end  of  a  wei  k  sht  was 
bronpfht  h^tck  to  Mnnchester,  and  then  In  ken  without  delay  to  the  shore  be- 
low Liver  pool*  There  the  weather  was  found  to  be  intensely  cold,  and  % 
strong-  and  hitter  en?-t  wind  blowing.  Sometimes  the  unr&e  who  carried 
baby  about  could  hardly  stand  with  her  in  her  arms,  go  strong  was  the  wind. 
Baby  wa^j  a  month  nt  the  shore,  being  out  in  all  weatheri^  for  about  nz  or 
Boven  hours  a-dny.  From  the  end  of  the  first  week  there  was  evident  Im- 
provemont,  and  by  the  end  of  the  third  week  the  crowing  .4pasm>i  had  ceased, 
nor  has  sbt  aver  sugared  from  a  return  nf  them*   3be  was  sponged  wttb  oold 
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water  night  and  morning;  had  oarefal  attention  paid  to  the  diet,  enpeciallr 
as  to  the  quantity  she  ate ;  and  before  the  two  upper  front  teeth  (which 
caused  her  much  suffering)  came  through,  her  gums  had  been  lanced  eleren 
times.     She  is  now  a  strong  healthy  child. 

Case  2. — February,  1865. — H.  P.,  a  boy  ten  months  old,  had  for  some 
weeks  been  feverish  and  starting  in  consequence  of  cutting  his  side  teeth ; 
the  gums  were  frequently  scarified,  giving  relief  at  the  time.  About  a.  week 
before  '*  crowing^*  was  heard  he  had  two  convulsions,  and  for  some  days  was 
seriously  ill.  **  One  morning,"  as  the  mother  wrote  me,  '•  on  going  up  early 
to  his  room  the  nurse  drew  my  attention  to  his  hands — the  thumbs  were 
drawn  into  the  palms ;  and  when  dressing  him  I  found  his  feet  were  also 
drawn,  so  much  so  that  I  was  unable  to  put  on  his  boots.  The  nurse  told 
me  she  had  been  alarmed  by  the  child  making  a  peculiar  noise  as 
though  struggling  for  breath.  I  remarked  also  a  blueness  about  the  mouth 
and  nose,  which  made  me  fear  he  had  been  convulsed  during  the  night.  I 
had  heard  you  describe  the  symptoms  of  *  crowing  inspiration,*  and  therefore 
lost  no  time  in  sending  for  you.  Your  order  was  to  take  him  off  without 
delay  to  Blackpool  or  Fleetwood.  On  account,  however,  of  the  severity  of 
the  weather,  and  his  having  a  cough,  I  sent  him  with  his  nurse  to  Southport. 
In  a  day  or  two  I  went  to  see  him,  and  found  him  very  little  better :  his 
hands  and  feet  were  not  so  much  drawn,  but  the  *  crowing'  was  more  fre- 
quent. On  my  reporting  this,  you  considered  Southport  not  sufficiently 
bracing,  and  you  wished  me  to  take  him  to  the  bleak  shore  at  Fleetwood, 
which  I  accordingly  did.  There  had  been  a  heavy  fall  of  snow,  and  a  north- 
east wind  prevailed  more  or  loss  the  whole  time  at  Fleetwood.  Every  day, 
wet  or  fine,  he  was  wrapped  up  warmly  and  drawn  out  in  a  perambulator 
from  morning  till  evening.  He  improved  daily  ;  the  fits  of  *  crowing*  be- 
came gradually  fewer  and  less  severe,  and  at  the  end  of  three  weeks  he 
returned  home  perfectly  well." 

Case  3. — January  11,  1857 — Visited  Mr.  W.'s  baby,  a  male,  aged  four- 
teen months,  suffenng  from  the  incisor  teeth,  and  from  fits  of  crowing  with 
clenching  of  the  thumbs.  The  gums  were  scarified,  the  bowels  regulated, 
care  enjoined  as  to  diet,  and  it  was  intimated  that  he  must  be  removed  imme- 
diately to  the  sea  side.  In  about  a  couple  of  days  an  attack  of  crowing  ter- 
minated in  convulsions,  and  ns  the  child's  grandfather  happened  to  live  near 
Disley,  at  the  foot  of  the  hills,  the  family,  with  my  approval,  had  him  car- 
ried thither.  On  reaching  Disley,  as  the  nurse  was  lifting  him  from  the  car- 
riage, he  had  crowing  followed  by  convulsions.  The  weather  was  dry,  the 
cold  intense,  and  the  country  deep  under  snow ;  nevertheless,  he  was  car- 
ried daily  to  the  top  of  a  neighbouring  hill,  and  afterwards  in  a  perambu- 
lator was  wheeled  about  in  the  snow  the  most  of  the  day,  greatly  to  the  sur- 
prise of  the  country  people,  who  thought  the  nurse  must  be  out  of  her  mind. 
A  man  said,  *'  Are  ye  mad,  lass  ?  yeMl  kill  that  child."  She  replied,  *^  The 
doctor  has  ordered  him  to  be  carried  on  the  hills."  **  I  don't  care  about 
Doctors,"  said  he,  *'ye'll  kill  him."  The  crowing  was  rapidly  mitigated* 
and  I  was  assured  by  the  babe's  aunt,  who  accompanied  the  nurse,  that  the 
crowing  and  other  symptoms  had  disappeared  by  the  end  of  a  week. 

Case  4. — February  4,  1857. — Was  consulted  regarding  a  fine,  vigorous 
male  infant,  aged  eleven  months,  suffering  from  the  incisor  and  biscupid 
teeth,  with  crowin;;  and  drawing  of  the  thumbs.  After  dividing  the  gums, 
minding  the  bowels,  the  diet,  and  the  clothing,  I  advised  a  removal  to  the 
sea  side.  The  baby's  mother,  however,  having  occasion  to  visit  a  relative, 
about  ten  or  twelve  miles  north  of  this,  in  the  country,  took  him  thither  for 
change,  but  with  little  or  no  benefit,  and  on  her  return,  the  crowing  being 
frequent  and  of  alarming  violence,  I  advised  his  being  taken  forthwith  to 
the  dry,  breezy  shore  of  Blackpool.  His  mother  wrote  me  from  Ulverston 
as  follows : — **  We  have  come  here  after  a  month  at  Blackpool,  and  I  am 
thankful  to  be  able  iSb  give  you  a  satisfactory  report.  You  will  remember 
that  the  day  we  last  brought  baby  to  you  his  thumbs  were  in  ;  we  went  that 
afternoon  to  Blackpool,  and  before  night  the  thumbs  were  out,  and  hare 
only  been  in  once  since  for  part  of  a  day,  which  was  about  the  tenth  day  after 
we  got  there.    We  were  not  able  to  carry  out  your  system  fully  for  the  first 


MIDWIFERY.  271 

ten  days,  on  accoant  of  a  sharp  cough,  the  weather  being  at  the  time  most 
severe,  hat  as  soon  as  the  cough  moderated  we  had  him  out  all  weathers — 
for  the  first  week  from  fire  to  seven  hours  daily,  the  second  week  from  seven 
to  eight  hours,  and  for  the  last  week  he  has  been  out  between  ten  and  eleven 
hours  each  day.  We  took  him  out  both  when  sleeping  and  waking,  in  hard 
frost,  in  the  bitterest  east  wind,  in  a  north-westerly  wind  that  I  could 
scarcely  stand  against  with  him  in  my  arms,  in  hail-storms  and  in  snow,  and 
yet  he  never  suffered  from  cold,  but  on  the  contrary  benefited  visibly  in 
health,  whilst  the  crowing  gradually  diminished.  We  wrapped  him  up  well 
certainly,  and  in  that  inclement  weather  he  was  the  only  one  of  the  party 
to  come  in  warm.  I  have  strictly  followed  your  directions  ;  the  diet  is  plain, 
and  the  meals  given  with  regularity ;  the  bowels  are  in  order,  and  he  ails 
nothing  but  the  occasional  crowing,  which  has  now  ceased  to  be  alarming. 
His  eye  tooth  and  four  double  teeth  are  coming,  yet  it  is  wonderful  how  lit- 
tle they  affect  his  health  and  spirits ;  he  has  twelve  teeth  through,  and  is 
now  13i  months  old."  On  returning  from  Ulverston  after  two  or  three 
weeks,  the  crowing  and  the  other  symptoms  had  ceased. 

[Mr.  Roberton,  after  relating  the  fifth  case,  which  was  of  a  similar  char- 
acter, says:] 

I  have,  in  conclusion,-  to  observe*  that  in  the  numerous  cases  of  stridulous 
crowing  that  have  come  under  my  notice,  painful  dentition  has  been  the  sole 
cause.  I  have  never  seen  or  heard  of  one  instance  of  the  disease  before  or 
after  dentition — always  during  the  teething  period ;  and  the  opinion  advanced 
by  some  that  child-crowing  is  owing  to  moroid  enlargement  of  the  glands  of 
the  neck,  or  of  the  thoracic  absorbent  glands,  has  no  support  from  facts. — 
Medical  Times  and  GazetU,  Jan,  14,  1865,  p.  32. 


SYNOPSIS, 

CONTAINING  A  SHORT  AB8TBACT  OF  THE  MOST  PSACTICAL  ABTICLBS 
IN  THB  PBECKDING  PAGES  :  SHOWING,  AT  A  GLANCE,  THE  MOST 
IMPORTANT  INDICATIONS  OF  TREATMENT  PUBUSHED  BT  DIFFERENT 
WRITBR8  WITHIN  THB  LAST  HALF-TEAR.  (ARRANGED  ALPHABBTI* 
CALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — TS'eatment  by  Blister  a, —Those  oawa  answer  best  to 
the  treatment  by  blisters,  freelj  placed  oyer  the  inflamed  joints,  in  whieh  a 

K^at  number  of  joints  are  simaltaneously  affected,  and  #hen  by  setting  ap  a 
rge  amodnt  of  discharging  surface  in  the  proximity  of  the  inflamed  parts* 
a  large  proportion  of  the  materies  morbi  may  be  eyacuated  at  one  €oup.  The 
urine  diminishes  in  acidity  during  this  treatment,  and  in  10  cases  oat  of  43 
became  po^itively  alkaline.     (Dr.  Daries,  p.  39.) 

Fever. — Let  the  aliment  chiefly  consist  of  milk  and  water,  butter-milk* 
rice  and  milk,  arrow  root,  and  beef-tea,  sometimes  with  a  little  bread,  where 
it  is  relished.  This  must  in  great  measure  be  left  to  the  patient's  own  feel- 
ings, but  milk  diet  should  in  all  instances  form  the  staple  nourishment. 
Neither  any  medicine  nor  alcoholic  stimulants  should  be  given  as  matter  of 
routine,  they  phould  be  directed  entirely  to  emergencies  and  casualties.  (Dr. 
W.  T.  Gairdner,  p.  21.) 

The  use  of  stimulants  in  disease  is  not  now  so  much  in  vogue  in  many  of 
the  London  Hospitals  as  was  formerly  the  case.  In  the  treatment  of  typnua 
and  typhoid  fevers,  although  a  little  wine  may  be  very  useful  occasionally, 
it  is  rarely  necessary,  for  alcohol  be  it  remembered  is  not  an  antagonist  to 
the  fever.     (Dr.  Wilts,  p.  17.) 

Gout. — There  are  two  ways,  in  which  an  excess  of  uric  acid  may  occur  in 
the  blood  and  textures  :  1st,  from  an  excess  of  animal  or  yegetable  albumin- 
ous food  entering  the  system;  and  2nd,  from  an  arrest  of  oxidation.  It  .is 
evident  therefore  that  there  are  two  modes  of  preyenting  the  gouty  diathesis : 
first,  by  diminishing  the  amount  of  albuminous  food;  and  secondly,  by  pro- 
moting oxidation.  In  other  words,  the  smallest  amount  of  food,  and  the 
Greatest  amount  of  air  are  the  antidotes  for  the  gouty  diathesis.  (Dr.  Bence 
ones,  p.  86.) 

Chronic  Gout  treated  by  dilute  Hydrochloric  Acid, — It  is  better  to  direct 
our  treatment  in  cases  of  chronic  gout  to  increase  the  efficiency  of  the  as- 
similative process,  and  so  prevent  the  formation  of  lithic  acid,  than  simply 
to  aid  its  elimination  by  the  administration  of  alkalies  after  it  is  formed. 
Hydrochloric  acid  with  cascarilla  is  more  likely  to  be  useful  than  potash  and 
lithia  water.  Several  interesting  cases  are  related,  in  which  most  marked 
auccess  followed  the  judicious  carrying  out  of  this  plan  of  treatment.  (Dr. 
James  F.  Duncan,  I/ublin  Quarterly  Journal,  May  1865,  p.  302.) 

Malarious  Fever. — Quinine  may  be  given  in  scruple  doses  whether 
there  are  head  symptoms,  delirium,  coma,  or  pain  in  the  liver.  Whether  it 
be  in  the  hot  stage  or  cold,  quinine  is  not  only  safe  for  all  forms  of  malari- 
ous fever,  but  its  certain  cure  ;  and  in  cases  where  there  is  danger  to  life, 
the  earlier  and  the  larger  the  doses  of  quinine  which  can  be  given  to  the 
patieht  the  better.  Vomiting  and  full  cinchonism  should  be  the  only  ohecka 
for  continuing  it  in  full  doses.     (Mr.  E.  Hare,  p.  31.) 

The  action  of  quinine  when  administered  in  large  full  doses,  say  of  half  a 


draclim  folloi^ed  bj  a  scruple  every  two  lioorst  is  tlmt  of  a  powerful  nervine 
iedfttive.  It  has  almo&t  a  pamljiiing  acti#ii  nn  the  bmin,  Ju  sfimt  casAs 
eTen  daiigerous  fljEnptoins  are  pmduced  :  deadly  colduosis,  arreet  of  the 
pake,  and  parnljtiU  of  the  Leart.  la  sinaller  doses  it  product's  the  excite- 
ment uRually  spoken  of.  In  sufBcient  do^ea  it  is  fiowever  a  speoiBct  and 
witli  water  to  wash  out  the  bowela*  nnd  apply  to  the  hertd,  no  other  medicine 
ia  wanted  for  the  eucoessful  treatment  of  the  worst  forms  uf  tropical  fi'ver. 
It  ifl  well  always  to  mtx  calomel  with  the  quinine  when  the  patieutis  a  child  ; 
its  effects  are  tnarvellous  in  the^e  case^,  even  when  no  other  vtf*jbie  effects 
mm  produced.  Five  grains  of  quiniue  is  a  sufficient  dose  for  a  childi  but 
witiiQiit  calomel  double  this  dose  is  necessary^     (Mr.  £.  He^ro,  p.  38.  j 

Bbetimatic  Fever* — ALkaLint  Baths. — No  local  applieatiou  will  relieve 
the  pain  f^o  much  as  spnngiti-piline  soaked  in  a  warm  saturated  sotution  of 
nitrate  and  carbonate  of  potash^  and  applied  to  the  joints.  By  the  use  of  an 
alkaline  bath  in  which  the  whole  body  may  hn  immersedt  an  attack  of  rheu- 
matic fever  nmy  be  arrested  in  limine.  The  hath  should  cootnin  about 
twenty 'four  gfillons  of  water  at  ItXJ^,  two  pounds  of  bicarbonate  of  potasht 
and  one  pouud  of  nitrate  of  potash.  The  patient  should  remaiu  ia  It  at  least 
ten  miaules.     (Mr.  W.  G*  Everett,  p,  42.) 

ScARLATLNA, — BLmlphifc  of  iSoda. — The  sulphites,  so  mnch  recommended 
in  oa::^es  of  catalytic  dlHeas«,  as  scarlet  fev^'r*  act  as  preventiveiii  if  taken  when 
the  pers^on  i}>  exposed  to  infeottun  :  but  when  the  catalytic  action  ha^  once 
taken  pUecs  as  evidenced  by  the  presence  of  the  raish,  no  seostble  effects  are 
prodactd  by  their  adtniniatration.  In  severe  cases  the  ualt  should  neverthe- 
less be  administered  la  doses  of  ten  grains  every  one,  two,  or  three  houri ; 
for  the  chief  dtinger  is  the  tendency  to  secondary  inoculation  of  the  blood 
wbich  the  soiphurous  aoid,  set  free  when  a  bi-sulphite  is  decomposed  by  the 
add  of  the  ^'luuJacht  tends  to  prevent.  It  may  not  only  be  used  in  scarlet 
fever  but  all  infectious  febrile  diseases.     (Dr.  W.  J.  Cummin?*  p*  38.) 

TlTPiiUs  Fever. — In  a  large  proportion  of  cases,  typhuu  fever  left  to  iti 
natural  coursfi,  and  treated  with  abundant  milk  diet  and  without  drugs  or 
stimulant^,  will  have  its  natural  crisis  before  the  twelfth  day,  Nootherfood 
can  be  dopendt^d  on  thanniilkf  or  buttermilk  ;  to  give  wine«  whisky,  and  beef 
t#a  while  withholding  milk  in  to  dEaiinii!ih  the  chance  of  the  patient's  recov* 
ery*  Large  doi^>i4  ot  alcoiiolic  stimulants  are  positively  injurious,  as  is  also 
the  deprivLitioa  of  a  plentiful  supply  i.f  fresh  air.  Our  guldia  to  the  progress 
of  a  ca><e  of  fever  is,  to  watch  carefully  and  coastantty  the  rate  of  the  pulse, 
for  it  gradually  rises  in  frequency  up  to  the  acme  of  the  fever,  and  then  as 
^adniilly  declines,  so  that  the  cri»is  can  he  accaratfly  at^certaiaed.  This 
is  of  imiaen-e  importance  as  regard:?  the  progno^irt,  for  the  other  symptoniB 
may  continue  ass  lonaidable  as  ever,  but  if  the  pube  is  gradually  declining  in 
frequency,  the  caao  will  do  well*     (Dr,  W4  T,  Galrduer,  p,  *2L) 


AFFECTIONS  OF  THE  NERVOUS  STSTEJf- 

Chorea* — Aniline. — Sulphate  of  anninehat  a  powerful  sedative  influence 
on  the  nervous  systwrn  when  taken  in  tern  ally.  Wht^n  taken  ia  medicinal 
doses,  say  of  two  to  three  grains  tlirioe  a  day,  it  is  aa  eicellent  remedy  in 
oases  of  chorea,  in  ^oaie  cases  rapidly  diiainiahiag  the  muscutar  irrTtability* 
After  a  tiaio  it  produces  blueueas  of  the  lip*  and  face  i  this,  however^  is  only 
temporary.  It  is  ulso  liable  to  produce  great  depression.  lU  use  must  then 
be  left  off  for  a  shurt  time.  Aniline  ia  a  distinct  thing  from  nltro-be  ntine, 
which  is  a  product  similar  to  glonoiin*  (produced  by  thti  action  of  uitr  ic  acid 
on  gly Celine)  and  to  gun  cotton  {produced  by  the  action  of  nitric  acid  on 
CO tton J .  N  i I ro  - b e aa i ao  has  v e ry  noi i 0  u s  prop e rti es.  Of  th e  uie tall  1  c  ton  1  cs 
Iron  is  the  he^t,  arfeaic  neit.  Cod-liver  oil  k  fre<jueatly  of  service  by  ita- 
proving  tlie  general  health,  Tho  use  of  the  shower -bath  and  of  electricity 
are  well  known  ;  but  the  shower-bath  occasionally  proves  injurious  from  the 
fright  it  may  occitsion  ;  li&  uie  therefore  requires  caution.  Chloroforai  and 
LI.— 18 
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preparationa  of  opium  are  not  onlj  useless  but  freqaentlj  injarious.  (Dr.  J. 
Tarnbull,  p.  60.)  • 

Scriveners'  Palsy. — Entire  rest  from  the  occupation  tbat  has  produced 
the  disease  is  the  one  essential  point  in  its  cure.  If  it  has  been  recognised 
early,  two  months' entire  rest  will  arrest  its  progress;  at  the  end  of  that 
time  strychnine  is  of  service,  but  it  is  injurious  when  given  in  the  early 
stage  of  the  disease,  and  before  rest.  The  health  should  be  improved  as 
much  as  possible.  Fresh  bracing  air  is  of  more  service  than  all  the  tonics 
in  the  world.     (Mr.  S.  Solly,  p.  42.) 

Wasting  Palsy. — Wasting  palsy,  or  progressive  muscular  atrophy,  is 
that  disease  which  is  now  generally  recorded  as  primary  idiopathic  granular 
or  fatty  degeneration  of  the  muscular  tibro,  analogous  in  all  essential  features 
to  fatty  degeneration  of  the  heart.  It  is  recognfSed  as  being  a  partial  wast- 
ing of  muscle,  forming  a  marked  contrast  to  tnat  general  wasting  which  oc- 
curs after  paralysis,  and  by  the  muscles  not  being  selected  in  those  groups 
in  which  thev  would  be  were  the  disease  the  result  of  gome  lesion  in  a  nerve 
centre.  As  long  as  any  muscular  structure  remains,  the  will  is  capable  of 
acting  upon  it,  the  weakness  being  posterior  to  the  wasting  in  point  of  time. 
The  treatment  must  consist  in  Faradisation,  in  kneading,  and  suitable  lo- 
calised movements  to  be  used  every  day.  The  general  treatment  must  be 
tonic,  good  diet  and  stimulants  being  allowed.  The  best  medicine  is  perhaps 
the  syrup  of  iodide  of  iron.  The  disease  is  very  liable  to  occur  in  the  hand, 
arm,  and  shoulder.     (Dr.  C.  B.  Radcliffe,  p.  44.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Cardiac  Disease. — Digitalis. — Digitalis  will  stimulate  and  strengthen 
a  weak  heart,  and  the  weaker  the  muscular  tissue  the  safer  is  the  administra- 
tion of  the  remedy.  It  will  reduce  the  number  of  contractions  in  a  weak 
heart  acting  rapidly,  and  quicken  the  action  of  a  weak  slowly  acting  one. 
It  should  be  administered  in  doses  of  ten  drops  of  the  tincture  and  upwards. 
Cases  of  dyspnoea  from  an  emphvscmatous  state  of  tlie  lungs  and  slugg^ish 
pulmonary  circulation  are  generally  most  decidedly  benefited  by  the  use  of 
digitalis ;  indeed,  in  cases  of  hypertrophy  it  is  productive  of  no  good  result, 
and  is  better  avoided  altogether.  (Dr.  Wm.  Murray,  Medical  Timet  and 
Gazette,  March  18,  1865,  p.  277.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asthma. — Chloroform. — During  the  height  of  the  asthmatic  paroxysm 
chloroform  is  one  of  our  best  remedies.  It  acts  by  removing  that  which  is 
the  whole  cause  of  the  asphyxial  stoppage,  the  bronchial  spasm.  It  produces 
almost  immediate  relief  in  most  cases,  and  in  a  few  this  relief  is  permanent 
after  the  insensibility  has  passed  off;  in  most  it  is  only  co-ezisteut  with  the 
insensibility.  In  some  cases  it  is  productive  of  harm<  but  these  cases  are 
very  rare.  In  some  cases  it  relieves  the  paroxysm  without  producing  insensi- 
bility. No  amount  of  asthmatic  dyspnoea  or  asphyxia  is  any  bar  to  its  use. 
If  given  constantly,  however,  in  large  doses,  for  a  long  period,  its  use  be- 
comes a  pernicious  habit,  and  produces  effects  allied  to  those  of  chronic  alco- 
holism.    (Dr.  Hyde  Salter,  p.  69.) 

Phthisis. — Diagnosis. — Ordinary  cases  in  which  the  disease  is  localised  to 
one  lung  or  to  one  portion  of  a  lun^,  are  readily  diagnosed  even  in  their  early 
stages,  but  there  are  cases  in  which  minute  tubercles  are  deposited  equably 
throi^hout  the  whole  of  both  lungs,  and  in  which  the  symptoms  so  resemble 
an  attack  of  mild  bronchitis  as  to  mislead  the  medical  attendant.  These 
cases  of  phthisis  are  usually  acute,  and  are  attended  with  other  symptoms  of 
a  constitutional  character.  The  case  is  protracted,  and  frequrait  sweats 
occur  unattended  with  amelioration  of  the  symptoms.    To  the  yery  last  the 
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pttrouf^Fion  found  !e  n&n&ftlH,  alihougb  both  luagu  may  be  filled  witb  tubercles. 
(Dr.  J.  KussdU  p.  59.) 

Pneummma, —  The  fini  auicuUatory  a^und  rtcognimblf  in  oaiiefl  of  pnc*u- 
monla  \s  not  the  wc*ll-tm)wn  crepitating  rale,  but  tut  irjttJiisely  pu^Tile  reapt- 
raliiin  lu  the  B^ected  part?  loud  and  hnrsh*  tind  eont raffling  with  th(^  imtural 
r#8plrfttorj  murmur  of  tht?  hf^lthy  parte  of  the  lung,  (Dr*  A,  T,  H.  WaterSi 
p.  &t) 

lutiammntlan  of  the  lungfi  appears  to  go  through  its  natura!  prr»gress  so  long 
as  the  body  la  not  too  rnueb  ej(liausted»  and  the  physician  as  early  as  posMble 
supports  jt  hy  nutrient:*  and  res t<p rati ves,  ProatrBtion  and  weflfceninfi:  com- 
pHcAtions  or  remediee  not  only  materially  lengthen  the  period  of  the  di?raae, 
but  ewppcially  prolong  the  eonvalefioence.  A*  a  means  of  palliatinf;^  ^ymp- 
totns»  and  especially  pairt  and  dyspnoea,  warm  fomentations  anf3  poult  ioes  ore 
the  best  and  mift^i^t.  In  (m>iii€)  exceptional  easeB,  a  ainall  bleeding  may  ba 
emptojed  a^  a  palliative  to  relieve  engorgement  of  the  lungs  and  congestion 
of  the  right  side  of  the  heart*  As  a  curative  treatment  the  best  plan  iB  rest 
in  bed*  nutritiTe  drinks,  espeoially  gtnid  bt^ef-tea,  from  the  first,  as:fisted  by 
port  Willi-  (from  four  to  eight  ounce?!)  if  the  pulj*e  becomes  weak,  and  solid 
nutrit'iit!*  fl4  soon  a»  they  can  be  taken.  The  elimination  of  the  exudation" 
may  bi>  further  assisted  by  aalinos  {acetate  of  ammonia  and  small  doses  of 
tartar  emetic — one  aiiteenth  of  a  grain y.,  and  diuretics  (nitric  ottier)i  altbougb 
nature  will  accomplish  tl^a  herself  if  the  strength  of  the  body  he  well  main- 
tained. All  i?aline  purgatives,  contra-Htimulant^^,  depressants,  anodynes,  and 
lowering  remedies  of  ^very  description  ^should  be  avoided.  This  pmctice 
only  ditfors  fnnn  that  of  the  lnt«  Dr.  Todd  in  the  avoidance  of  nnne<^t'asary 
stimulation,     (Dr.  J*  Hughes  Betmett,  p-  (j4.) 

BuErMATlC  Bhoxthjtis* — It  is  not  uncommon  to  have  Ga^Gfl  of  subacute 
hronehiiis  at  the  same  tirue  us  articular  rheimiatism.  The  chest  symptoms 
do  nat*  however,  seem  to  be  iuduenced  by  the  state  of  the  arthritic  ofFt^ction, 
but  ran  qui  be  an  independent  course  i  No  medicine  'especially  directed  to 
this  form  of  broneiiitit^  is  of  much  ug(^,  but  under  the  use  of  iodide  of  potas* 
mum*  alkciliesv  and  other  remedies  directed  to  the  rheumatic  statei  the 
hronohUlc  symptoms  will  difs appear.  There  appears  to  be  two  forms  of  the 
dis**Hsei  the  one  purely  rht'OinatiCi  the  other  produced  by  the  modifying 
influence  of  the  rKeumatlo  diathesis  on  ordinary  brouchitiij.     (Dr*  J.  Junes, 

Tliiiercle, — MTciting  Cause  of. — There  is  little  or  no  difference  between 
tubercular  intiltration  and  the  low  plasma  found  in  the  pnenmonm  of  debilitated 
flabjeets.  The  two  may  almost  bo  said  to  be  idtuitical.  In  cashes  of  eonf«ump- 
tion,  givi  n  the  caehedo,  the  only  exciting  caufle  requisite  for  the  production 
of  tubercle  U  a  !ow  form  of  inflammation.  The  varieties  of  tubercle  depend 
upon  tlie  acuteness  or  chronicity  of  the  inflammation,  the  degree  of  the 
caoheiiitf  and  the  nature  of  the  structure  on  or  in  which  they  are  formed* 
The  doctrine  of  iipontaneous  generation  of  tubercle  Is  fraught  with  danger  to 
the  patient  by  diverting  the  attention  from  the  immediate  eiciting  causae,  and 
making  our  treatment  one -&ided  by  bi'ing  directed  sol<dy  to  the  constitutional 
malady.  This  low  fonn  of  inflammation  is  treated  with  the  be^t  results  by 
anmionia  salines,  with  lartfiriiied  nntinnmy  and  morphiat  the  antimony  ap- 
pea,rii]g  to  control  the  inflammation  without  producing  aoy  permanent  de- 
bility.    (Dr.  James  Jones,  p*  53.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM- 

CASfER  OF  THE  K\:cTVM. —Amii9$at*s  Operation. — The  operation  for 
establishing  an  anus  in  the  left  loin  \s  not  nearly  so  serious  nor  ^o  difHcult  of 
perftiri nance  as  is  commonly  supposed^  tior  is  the  inconvenience  to  the 
patient  so  great  as  is  supposed.  The  boweJ  must  be  dis£L*ndpd  with  an  in- 
jectlou  of  United  tea,  passed  up  by  tneana  of  a  small  tube,  which  may  be 
Jtept  in  during  the  operation  and  its  aperture  plugged.  A  trans  verse  incision 
four  inches  in  length  must  be  made  midway  between  the  crest  of  the  ilinuci 
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«nd  the  last  rib.  The  diffentnt  flEiscial  and  mupcalar  lajera  moflt  then  be 
divided  on  a  director,  until  the  subperitoneal  fat  is  arrired  at.  The  got  is 
reached  through  this  at  the  bottom  of  a  deep  wound.  The  colon  will  be 
found  uncovered  by  peritoneum,  and  having  been  drawn  to  the  surface  a 
longitudinal  opening  should  be  made  in  it,  and  its  edges  united  to  the  lips  of 
the  wound  by  Futures.  It  is  of  the  highest  importance  not  to  delay  lumbar 
colotomy  till  the  worst  evils  of  cancer  are  experienced.  (Mr.  T.  B.  Curling, 
p.  157.) 

Carious  Teeth. — Carbolic  Acid. — This  is  an  excellent  substitute  for 
creasote  in  cleaning  out  the  carious  cavity  of  a  bad  tooth.  It  can  be  obtained 
pure,  creasote  rarely  or  never  can.  Creasote  never  allays  toothache,  carbolic 
acid  will  frequently  do  so.  (Dr.  Watson,  British  and  Foreign  Medico- 
Chirurgical  Review,  Jan.  1865,  p.  240.) 

Cleft  Palate. — The  operation  of  staphyloraphy  may  be  perfectly  success- 
ful so  far  as  joining  the  two  sides  of  the  cleft  goes,  but  the  patient  rarely  or 
never  speaks  any  better  on  this  account,  because  the  ability  to  articulate 
must  remain  an  impossibility  so  long  as  the  velum  and  pharynx  are  unable  to 
meet,  and  this  after  staphyloraphy  they  are  rarely  able  to  do.  The  substitu- 
tion of  an  elastic  artificial  appliance  to  fill  up  the  gap  is,  in  skilful  hands* 
capable  of  far  more  satisfactory  results  than  have  hitherto  been  derived  from 
any  other  source.  An  obturator  perfectly  adapted  to  the  muscles  against 
which  it  is  to  lie,  flexible,  durable,  and  tree  from  dai^er  of  misplacement,  may 
be  made.  For  description  of  this  instrument  see  a  full  account  at  p.  151. 
(Dr.  N.  W.  Kingsley,  p.  147.) 

Enlarged  Tonsils. — In  most  cases  the  use  of  very  strong  caustics  is 
preferable  to  any  cutting  operation  for  removing  the  tonsils.  Dr.  Mackeniie 
uses  what  he  calls  ^*  London  Paste  ** ;  it  consists  of  equal  parts  of  caustic 
soda  and  lime.  A  piece  of  ivory  slightly  roughened  and  hollowed  at  the  end* 
with  a  good  light  and  a  little  care  answers  very  well.  A  little  of  the  paste 
should  be  placed  in  the  hollow,  and  applied  for  about  five  seconds.  From 
^Ye  to  ten  applications  suffice  to  remove  the  enlarged  tonsils.  (Dr.  P.  C. 
Smvly,  p.  156.) 

Excision  of  tre  Tongue. — The  most  essential  thing  to  the  success  of  an 
operation  for  the  removal  of  the  entire  tongue,  is  to  preserve  the  power  of 
voluntary  deglutition,  the  loss  of  which  results  from  depriving  the  os  hyoides 
of  the  power  by  which  it  is  drawn  forwards.  Instead,  therefore,  of  cutting 
throuc:h  all  the  muscles  of  the  os  hyoides,  the  mylo-hyoidei  and  genio-hyoidei 
must  be  untouched,  merely  the  attachments  of  the  genio-hyo-glossi  being  di- 
vided. Chloroform  should  not  be  used.  The  details  of  a  successful  opera- 
tion will  be  found  at  p.  140.     (Prof.  Syme.) 

Gastrodynia. — Oxide  of  Manganese, — In  cases  of  pain  in  the  stomach 
following  ingestion  of  the  food,  the  black  oxide  of  manganese  is  more  effica- 
cious in  allaying  the  hypersDsthetic  state  of  the  mucous  membrane  than  is 
even  nitrate  qf  bismuth.  Manganese  does  not  constipate  the  bowels.  It  has 
been  tried  in  several  hundred  cases  and  the  results  were  most  satisfactory. 
It  is  also  highly  useful  ih  pyrosis,  generally  removing  first  the  watery  dis- 
charge, and  afterwards  the  pain  in  a  short  time.  In  certain  irritable  states 
of  the  stomach  it  is  also  of  much  service.  In  one  remarkable  case  in  which 
a  woman  had  been  affected  with  vomiting  for  many  months,  it  was  very 
succe$ssful  in  quieting  the  stomach.  The  purified  oxide  of  manganese  may 
be  given  in  doses  of  five  grains  to  half  a  drachm.  The  salts  of  manganese 
are  not  8o  suitable  for  therapeutical  purposes.     (Dr.  A.  Leared,  p.  79.) 

Hare-lip  Operation. — Instrument  for  controlling  Hemorrhage  in.  —  A 
pair  of  forceps,  each  blade  having  two  separate  points  distant  about  an  inch 
from  one  another,  and  deeply  grooved  to  hold  the  lip  firmly,  is  of  great  use 
in  the  operation  of  hare-lip.  By  it  the  hemorrhage  may  be  completely  con- 
trolled, and  the  surgeon  may  give  his  undiWded  and  deliberate  attention  to 
the  accurate  adaptation  of  the  denuded  edges  of  the  lip.  (Mr.  T.  Smith* 
p.  151.) 

luus. — Gahanitm, — A  case  of  ilius  is  related  in  which  no  relief  ooold  be 
procured  until  action  of  the  bowels  was  induced  by  the  use  of  galvanism. 
The  pipe  of  a  syringe  was  introduced  for  some  distance  into  the  bowel,  and 
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at  the  rmmo  time  galvatLiam  was  appli**d  rapidlj  bj  means  of  a  sponpfe  qoO' 
Bec^ted  with  til©  positive  pole  of  a  batterji  over  the  wholp  abdominal 
surface.  The  sponge  connected  with  the  nef^ativ©  pole  was  placed  on  th* 
anue^  and  even  introduced  into  the  rectmn^  A  large  quantity  of  fluid  f^cet 
wa»  got  rid  of.  Each  timo  the  (^pong^e  was  applied  tn  the  abdameni  violent 
action  of  the  abdominal  muicles  eusued.     (Dr,  Stokes,  Mr.  J.  M.  Finny, 

Nasal  CAVm. — Dig^ases  of. — When  one  aide  of  th**  naial  cavity  is 
entirely  filled  through  one  nosstril  with  fluid  by  hydrast-atio  preE^«ure,  whil^ 
the  patient  Is  breathing  through  the  mouth,  the  soft  palate  compk'tely  cloies 
the  cboiinse*  and  doe»  not  allow  any  fluid  to  past  into  the  pharynx.  Hence, 
by  forcibly  injecting  water  into  one  nostril  it  corneii  nut  in  a  stream  at  the 
other,  wMshing  it  out,  and  ejecting  any  plugs  of  hardened  mucus  or  pus,  or 
any  foreign  budy  which  may  have  obtained  entrance.  In  OE^na  beneficial 
m«dicat«^d  sotutlona  may  tlina  be  applied,  as  solutions  of  alum,  nitrate  of 
•liver,  and  anlphate  of  ^inc.  Theao  must  t>e  weak  at  first,  and  strengthened 
afterwards  if  desirable.  Pure  warm  water  produces  in  moat  persona  a  very 
disagrt'eable  sen^ation^  and  cauj^es  a  copious  discharge  of  waterv  mucua 
from  the  note.  To  avoid  this  it  is  better  to  employ  aolutmns  uf  cuuimon 
salt  for  rinaing  the  nc^e  (one  ounce  to  the  pint  of  winter).  The  temperature 
of  the  solution  must  be  rather  lower  than  tiiat  of  the  blood.  A  dilute  iulu- 
tion  of  penrtangauate  of  potash  is  yery  useful  to  remove  the  ftetor  which 
eri&tii  in  cases  of  ozcE»ria.  An  apparatus  for  the  convenient  application  of 
fluids  to  the  na^^^al  cavity  bad  been  invented  and  is  described  fully  at  p.  141, 
(Dr.  J.  L.  W.  Thudiohnm.) 

Oz€tn4i. — Syringe  water  freely  through  the  opposite  nostril  to  the  one 
affected,  and  the  liquid  will  come  out  &t  the  affected  nostriU  It  is  astonish^ 
ing  what  large  plugs  of  congeale^d  rnuco-pus  will  sometimes  be  removed. 
A  tea^pounful  of  the  following  deodoraut  tincture,  added  to  a  pint  of  water, 
may  souietimes  b©  u^ed  with  advantage  :— Tincture  of  camphor,  tincture  of 
myrrh,  of  each  three  drachm^i;  snap  liniment,  two  drachma;  glacial  acetic 
acid,  twenty  minims;  oil  of  pitch,  one  drachm.     (Dr.  T,  Skinner,  p,  14(1,) 

Tape-worm.^ — MaU  Fern  ami  KafAtla  cym6m*ti,— Neither  male  fern  nor 
kamela  given  separately  produce  very  satisfactory  results  in  the  treatment 
of  tape-ivorm,  the  head  being  seldom  brought  away,  aud  the  disease  conse- 
quently reournng.  But  if  thi^y  are  given  in  combination,  in  a  draughl 
oontaiiiiug  a  drachm  and  a  half  'of  the  eitract  of  male  fern,  and  two  drachmB 
of  the  powdered  kamela,  with  a  little  mucilage  and  cinnamon  water,  half 
taken  at  bedtime,  and  the  re^t  at  S  a.  m.,  the  result  is  pretty  certain.  (Dr# 
J.  Bruntim,  p.  83^) 

TRictiTKlASiS.— JSfnTinf. — ^Benzine  may  be  obtained  by  distilling  benisoie 
acid  with  luue ;  it  is  however  usually  procured  in  the  preparatj<m  of  coal 
naphtha.  Ft  possesges  the  power  of  destroying  triohinse^  and  when  given 
with  care  d*nm  not  prove  |ioisonou3  to  the  animal  infeeted  by  the  parasite. 
3  ij.  of  benzine  must  be  miied  with  liquorice  juice  and  mucilage  of  gum 
arabio,  of  each  |  L,  and  peppermint  water  |  iv.  Of  thia  mixture  a  table- 
spoonful  must  be  given  every  one  or  two  hours.  It  is  well  borne  in  this 
form,  but  it  LlUs  the  trichina;  still  in  the  intestinal  canal,  and  bo  prevents  the 
propagation  of  the  paratiitea.     (Dr*  Moiskr,  p»  193.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Acid  Diathesis. — There  is  some  relationehip  between  the  acid  diathcsia 
and  diabetes  ;  both  are  diseases  of  Buboiidatlon  ;  both  arii^e  from  a  check  to 
the  chemical  actions  of  the  body.  The  acid  diatheds  is,  however,  a  lest 
degree  of  error  than  h  diabetes.  Much  may  be  done  by  the  diet  in  Ihe 
treatment  of  the  acid  diathesis.  Fatty  subatancea  often  produce  irritalitia 
and  heartburn*  Sugar  and  butter  should  be  left  off;  this  akmc  will  suffice  in 
many  caaes.     In  severe  cases  of  acidity  csmall  quantities  of  loan  animal  food, 
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including  fish,  flesh,  fowl,  game,  and  eggs,  and  brandy  and  irater  constitate 
the  betit  anti-acid  treatment.  All  fluids  containing  su^r  sboald  be  avoided ; 
and  alkaline  gaseous  mineral  water,  natural  or  artificial,  will  neutralize  a 
portion  of  the  acidity  which  imperfect  combustion  continually  produces. 
The  free  action  of  the  skin  by  baths,  especially  Turkish  baths  and  vapour 
baths,  or  by  strong  exercise  (the  best  because  implying  a  freer  respiration), 
removes  acid  from  the  system.  By  increasing  the  action  of  the  kidneys  by 
means  of  pure  water  and  nitre,  and  mineral  waters,  we  may  most  effectually 
promote  the  cure  of  the  case.  There  is  great  difference  in  the  neutralising 
power  of  different  alkalies,  ten  grains  of  lithia  being  equal  to  thirty-three 
of  potash,  and  the  carbonate  of  lithia  is  about  double  the  neutralising  power 
of  the  corresponding  potash  salt.     (Dr.  H.  Bence  Jones,  p.  88.) 

Bri6HT*s  Disease. — First  endeavour  td  relieve  the  anasarca,  but  not  by 
irritating  diuretics  which  injure  the  kidney,  nor  by  strong  purgatives  which 
produce  great  debility,  but  by  the  frequent  use  of  the  vaponr-bath.  A  vast 
surface  is  brought  into  secreting  operation,  and  yet  little  besides  water  is 
eliminated.  The  diet  should  h%  such  as  to  supply  the  waste  of  albumen ;  it 
should  consist  of  eggs  (especially  the  white)  uncooked,  and  of  plenty  of 
juicy  and  underdone  meat.  Later  in  the  ca$>e  chalybeates  and  tonics  are 
required,  with  the  object  of  renovating  the  exhausted  supply  of  red  corpus- 
cles. Pure  air  is  also  essential.  The  amount  of  albumen  discharged  may  be 
arrested  by  astringents,  such  as  gallic  acid  and  tannin.  (Dr.  A.  H.  Hassall, 
p.  110.) 

Calculi  in  the  Kidneys  or  Bladder. — Solution  of. — The  urine  may  be 
kept  alkaline  for  weeks  together  without  injury,  by  the  administration  of 
large  doses  of  citrate  or  acetate  of  potash.  The  administration  of  alkalies  in 
this  way  is  as  harmless  as  the  taking  of  so  much  sugar.'  Treatment  of  this 
kind  ift  only  of  uso  where  the  stone  is  small  and  of  the  uric  acid  kind,  when 
the  urine  is  not  nlknlino  from  disease.     (Dr.  W.  Roberts,  p.  175.) 

Passage  of  a  Calculus  from  the  Kidney, — Chloroform  inhalation  should  be 
conthiued  for  hours,  but  only  to  the  extent  of  producing  slight  unconscious- 
ness. The  remedy  second  in  importance  is  the  hot-batu  at  the  temperature 
of  100"  Fuhr.  continued  for  hours  unless  it  causes  faintness ;  the  patient  may 
afterwards  be  wrapped  in  warm  blank»*tA  and  in  a  few  hours  the  bath  may  be 
repeated  if  necessary.  Nothing  weakens  like  paip.  Opium  may  be  used 
externally  on  a  poultice,  and  it  may  be  administered  internally  by  subcuta- 
neous injection.  Half-a-grain  of  acetate  oF  morphia  in  solution  injected 
into  the  loin  will  act  potently  on  the  pain  within  a  few  minutes.  (Dr.  H. 
Bence  Jones,  p.  101.) 

Diabetes. — The  two  great  ends  to  bo  gained  by  medicinal  treatment  in 
diabetes,  are,  to  promote  the  oxidation  of  the  sugar,  and  to  compensate  the 
system  for  the  loss  of  saccharine  fuel  by  promoting  the  supply  of  the 
oleaginous  fuel.  The  latter  end  is  gained  by  tne  administration  of  vegetable 
and  animal  oils  and  fats.  Of  these  cod-liv^r  oil  and  cream  are  most  fre- 
quently used.  Of  all  the  medicines  which  can  be  given  for  the  promotion  of 
the  oxidation,  whether  of  sugar  or  fat,  in  the  body,  iron  and  alkalies  are  the 
most  energetic.  Hence,  iron,  or  the  ammonio-citrate  of  iron  with  excess  of 
ammonia,  or  with  other  alkalies,  are  the  best  medicines  for  diabetes.  Alka- 
lies without  iron  promote  oxidation.  M.  Miahle  has  even  stated  that  alkalies 
are  the  specific  for  diabetes.  The  carbonates  of  soda  or  potash  or  carbonate 
of  ammonia  may  be  given  in  any  gaseous  mineral  water.  (Dr.  H.  Bence 
Jones,  p.  113.) 

Hydrocele. — Tap  the  hydrocele  in  the  usual  way,  and  then  introduce 
through  the  canula  a  silver  probe,  previously  coated  for  an  inch  of  its  length 
with  nitrate  of  silver.  The  probe  must  be  prepared  by  heating  the  extremity 
to  a  dull-red  heat,  and  then  placing  it  in  a  little  finely  powdered  nitrate  of 
silver ;  it  must  then  again  be  subjected  to  heat,  so  as  to  form  a  smooth  coat- 
ing. This  plan  of  treatment  it  most  quick  and  effectual.  (Dr.  W.  JolHe, 
p.  176.) 

Acupuncture, — ^When  properly  done  acupuncture  will  frequently  care  hy- 
drocele without  any  other  treatment.  The  needle  used  should  be  either  trian- 
galar  or  spear-headed ;  a  haro-lip  pin  will  do  yery  well.    From  three  to  rix 


SYNOPSIS. 


27£l 


punctures  sliould  be  modi^i  atsd  the  tumour  will  be  g«>iie  ib  a  da.j  or  two. 
(Dr,  J,  Thompson,  p.  175.) 

LiTtioroMY* — B&  cftr<>ful  not  to  lot  the?  knlfo  ilip  from  the  groove  <^f  the 
etuff,  otberwUe  it  will  cut  too  much  back  wards  and  run  bpt^ttien  the  bladder 
and  the  rectum*  The  rectuni  must  always  be  carefully  emptied^  by  tm^ansof 
an  inji?ctinnf  before  an  operation.  As  the  arteries  of  the  perineum  ari»  very 
irreguliir  the  Urgt  iocision  mui^t  uot  be  vtry  deep;  the  fat  jiud  subcutaneous 
tlsi^uo  will  readily  yt^ldto  pregsute*  The  oiore  the  prostatic  portion  isdiloted 
by  tb<»  finger,  aud  the  less  it  is  cut,  Iho  bt^Uer,     (Mr.  Holmes  Coote,  p.  1$2J) 

Stmight  verstoii  Curved  Lithotmrtr/  Stfiffx. — There  can  be  oo  doubt  but  that 
a  curved  staff  is  not  the  form  best  adapted  to  convey  a  cuttiog  iostrument 
where  tfie  eye  of  the  operate* r  cannot  follow  if^  but  the  straight  staiF  of  Mr. 
Key  has  two' important  defects.  It  is  too  sligbtely  curved  at  its  eitremityt 
so  that  there  is  risk  that  in  the  hands  c»f  an  indifferent  assistant  its  point  may 
escape  from  the  bladder;  this  may  be  easily  remedied.  Tbe  second  defect 
is  that  the  f^n>ove  h  continued  around  the  curve  at  the  oxtremtty,  whereai 
by  ilfl  being  made  to  terminate  just  before  the  curve  begins  in  an  abrupt  stop 
the  piiiot  of  the  knife  Is  here  arrested,  and  there  is  no  rii?fc  of  wounditig  the 
bladder  beyond.  Tbe  operator  should  always  hold  the  stall  himself  with  hit 
left  hnnd  whilst  he  penetrates  the  bladder.  He  must  be  careful  to  depresa 
tbe  handhj  uf  the  sfaif  at  the  same  time,  in  order  to  raise  the  bladder  aad 
prostate  from  tjie  rectum.     (Mr.  J.  R.  Lane.  p.  171.) 

Lriin:»TRiTir*^Great  attention  la  requisite  to  minute  detailsi  in  order  to 
procure  \i  perfectly  iucceasful  result  iu  cases  of  Hthotrjty,  No  sitting 
should  exceed  threu  minutes  in  duration,  and  the  lithotrite  munt  not  be  Intro* 
duced  more  than  ttvice  at  oue  sitting.  A  large  fragment  must  never  bd 
withdrawn  by  it,  PrelLminary  injections  are  uot  required,  nor  are  siibse- 
queat  washings  out  to  remoTo  debris,  and  moreover  they  are  absolutely 
iiijuriouii,,  fur  much  harm  results  from  rapid  and  forcible  dii^tenslon  of  the 
bladder  by  means  of  iDJeotious.  The  operator  requires  no  other  inslrument 
than  ibe  lilhotrite,  and  \ti  so  short  and  uuirritaling  a  proceeding  he  requires 
no  chidtjruform  and  no  preparation.  Tbe  sitting  may  be  repented  every 
third,  fourth,  or  fifth  day*  It  is  necessary  to  use  a  powerful  and  fen(?strntflil 
instrunieut  for  the  first  crushings  of  a  large  stone.  Large  fragments  result 
at  first,  but  so  far  from  desiring  to  remove  them,  it  is  important  to  discour* 
age  them  from  paii^iug  at  fir^t,  Uy  keeping  the  patient  in  ht*d  for  a  day  or 
twro  after  the  first  sitting,  dij^tiring  him  to  pass  urine  only  in  the  reeuo^bent 

SOf^ition^  iiTitutlon  is  redticed  to  a  mini  muni.  It  is  better  that  only  a  Iittlti 
ebris  should  pass  at  firsti  until  tbe  tiiit^b laded  lithotrite  has  been  used  to 
pulverjt^e  ttie  fragments.  The  debris  wilt  then  pas»  readily  enough.  (Mr* 
Henry  Thompson,  p.  IGtiJ,) 

Liihotrity  in  Caset  of  Recent  Stone  in  the  Bladder. — Litbotrity  should 
not  at  once  be  performed  in  cases  of  atone  which  has  only  esisted  a  very 
short  period  In  the  bladder.  It  should  be  allowed  to  remain  a  few  months  in 
order  to  uecui^tom  the  bladder  to  mechanical  contact^  aud  the  urethra  must 
be  inured  to  the  passage  of  instruments  by  the  occasional  passing  of  a 
bougie.     (Mr.  Henry  Thompson,  p.  171.) 

LilkotrU^  in  Ca$e»  of  Paralystd  Bladder, — There  are  cases  of  stone  ac- 
oompanii^l  with  paralysis  of  the  muscular  coat  of  the  bladder,  or  more  cor- 
rectly atony,  the  result  of  over-distension  of  tbe  viseus.  And  there  mar  or 
may  not  be  at  the  same  time  obstructive  enlargement  of  th«  nrostnte.  Thie 
etate  does  not  by  any  means  contraindicQto  lithotrity,  and  tlie  operation  is 
even  more  frequently  attends  d  with  success  than  in  the  ordinary  run  of  capsr 
The  urethra  has  become  so  aocuiitomed  ti>  the  passage  of  a  catheter,  which 
such  patients  have  probably  been  compelled  to  use  for  month  ^i  that  the 
debrift  uiny  be  removed  by  the  lithotrite  with  impuuity,  (Mr.  Henry  Thomp- 
son, p.  170.) 

Litkotril^  Inttruments, — The  usual  large  fenestrated  instrument  is  nece«- 
aarj  at  the  lirst  crushing  of  a  etone,  but  after  this  is  accomplished,  the  prop- 
<*r  instrument  is  a  lighter  fiat-bladed  one.  The  blades  of  this  are  &horter 
and  unfem'st rated,  and  the  edges  rounded*  The  blades  do  not  quite  meett 
fto  that  the  fear  of  crushing  the  mucous  mebibraoo  of  tbe  bladder  Is  reduced 
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to  a  minimum.  It  is  ueecl  solely  to  pulverise  the  fragments,  and  as  it  is  witli- 
drawD  it  may  be  made  to  withdraw  more  or  less  of  the  powder,  according  to 
the  capacity  of  the  urethra.     (Mr.  Henry  Thompson,  p.  168.) 

Litkotrity,  when  unsuitable. — Lithotrity  is  suited  almost  exclusirely  to 
cases  of  men  in  middle  or  advanced  life,  of  gouty  habit,  and  with  a  deep 
perineum,  in  whom,  after  intervals  of  a  few  months,  a  small  uric  acid 
calculus  drops  from  the  kidney  into  the  bladder,  the  kidneys  being  in  their 
general  structure  healthy.  The  lithotrite  should  under  no  circumstances  be 
used  for  the  purpose  of  crushing  an  oxalate  of  lime  calculus,  the  character  of 
which  is  generally  recognised  by  its  sharp  ringing  sound.  The  frapnents 
are  always  sharp  and  irritating  to  the  bladder,  and  it  not  uncommonly  hap- 
pens that  the  lithotrite  fails  to  act  on  the  great  mass  of  the  stone*.  (Mr. 
Holmes  Coote,  p.  163.) 

Oxalic  Acid  Diathesis. — The  best  medicinal  treatment  of  the  oxalic 
acid  diathesis  is  that  recommended  by  Prout,  viz.,  the  use  of  mineral  acids. 
It  is  better  to  use  each  acid  separately,  according  to  the  properties  which 
each  possesses,  than  to  use  the  nitro-muriatic  acid  in  one  invariable  form,  as 
is  generally  done.  As  hydrochloric  acid  is  especially  the  acid  of  the  gastric 
juice,  it  should  be  preferred  where  there  is  feeole  digestive  power,  and  given 
before  each  meal  of  animal  food.  Nitric  acid  promotes  secretion  and  perhaps 
oxidation,  and  it  should  be  given  an  hour  or  two  before  meals  on  an  empty 
stomach,  in  cases  where  secretion  is  defective.   (Dr.  H.  Bence  Jones,  p.  96.) 

Phosphatic  Gravel  and  Calculi. — These  may  arise  from  four  causes, 
all  requiring  different  treatment.  When  there  is  retention  of  urine  the  cause 
of  this  must  be  removed  before  anything  else  can  be  done.  When  the  stone 
is  not  due  to  any  vice  in  the  general  system,  but  to  a  purely  local  cause,  as 
where  phosphates  augment  a  small  uric  acid  calculus,  all  tendencies  to  the 
nric  acid  deposit  having  long  since  passed  away,  then  the  stone  itself  must 
be  attacked.  Sometimes  there  is  an  excessive  secretion  of  phosphates  from 
the  kidneys,  in  other  words,  a  genuine  phosphatic  diathesis  :  here  the  vice  in 
the  tissues  must  be  got  rid  of.  Lastly,  there  may  be  simply  a  deficiency  of 
the  normal  acidity  which  is  essential  to  the  retention  of  the  earthy  phos- 
piiates  in  solution  until  its  emission  from  the  bladder.  Of  all  calculi  the 
phosphatic  are  the  most  soluble,  hence  it  is  better  worth  while  to  try  to  pro- 
cure solution  of  the  stone  in  this  than  in  the  other  varieties  of  stone.  (Dr. 
G.  Hariey,  p.  103.) 

Renal  and  Urinary  Affections. — Tincture  of  Perchloride  of  Iran- — 
The  tincture  of  iron  possesses  most  eminently  the  properties  of  an  astringent, 
tonic,  and  styptic,  coagulating  blood  or  albumen  with  which  it  is  brought 
into  contact,  and  constringing  the  vessels  and  tissues  to  which  it  is  applied. 
Hence  arises  its  value  in  the  albuminuria  of  Bright*s  disease,  and  in  hemor- 
rhage from  the  kidney,  bladder,  or  urethra.  We  can  only  conclude,  howerer, 
that  it  acts  by  its  tonic  influence  on  the  system,  for  by  analysis  it  may  be 
proved  that  neither  the  iron  nor  the  acid  escape  by  the  urine.  (Dr.  A.  H. 
Hassall,  p.  112.) 


AFFECTIONS  OF  THE  BONES.  JOINTS,  ETC. 

Exposure  op  Articular  Cartilages  in  Wounds. — It  is  generally 
believed  that  the  exposure  of  articular  cartilages  in  wounds  is  dangerous,  this 
caitilage  being  liable  to  inflame  and  prevent  the  healing  of  the  parts.  This 
is  entirely  incorrect.  Entire  bones  of  the  tarsus  may  be  removed,  leaving  a 
wound  lined  with  articular  cartilage,  and  yet  no  bad  symptoms  occur,  and 
the  wound  will  heal  soundly,  though  of  course  rather  slowly,  owing  to  the 
nature  of  the  wound.  It  may  be  reasonably  alleged  as  probable  that  a  wound 
in  which  no  bony  tissue  is  exposed  is  more  likely  to  heal  kindly  and  soundly, 
and  is  less  liable  to  pysemic  infection  than  one  where  a  large  surface  of  can- 
cellous bone  is  laid  bare,  with  all  its  cells  cut  open.  Such  bone  frequently 
softens  and  becomes  carious,  and  has  to  exfoliate ;  and  if  this  is  the 
with  healthy  bone,  when  exposed  and  divided  in  operation,  it  is  still 
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ofWn  the  oa(*p  with  boiw*  nlrea^j  softened  by  low  inflammation.     (Mr.  T* 
Ho!  met.  p.  132.) 

Peactltre,— 7%«  ImmedMi!  Trtaimtnt  of. — Out  of  ninety  of  the  prmcitMil 
Wirgical  hf>apifAl3  t>f  Greflt  Britain  and  Ireland,  in  gevpn  only  is  tUt?  custom 
of  early  putting-up  of  tb**  fracture  by  etarob  or  other  fixed  mateniil  resorted 
to*  This  \s  no  douht  owIiik:  to  tlie  constriction  of  tbe  litnb  produced  by  the 
■tarob  bandage  as  ordinarily  employed.  This,  however,  may  be  avoided  by 
making  the  starched  linen  splints  in  two  halyes.  Lei  a  piece  of  fret  lint  be 
ftconrattdy  adapt<*d  to  the  outer  side  of  the  leg,  and  over  thi^  a  seriea  of 
pieces  of  Imndnges  diagonally*  reaching  from  the  inn&r  edge  of  the  tibia  to 
tba  inner  fdge  of  the  calf,  or  as  far  as  can  be  reached,  tbe  patient  lying  quiet 
with  tbe  outer  sidft  of  tbe  limb  uppermost.  Tht^se  piecea  of  bandage  mu&t 
be  smeared  on  their  inner  surface  with  a  tniiture  compoaod  of  the  whitei  of 
eight  eggs  and  half  a  pound  of  tiour.  Tim  in  a  top  must  be  accurately  covered, 
also  the  toes,  solf*,  and  beet,  not  a  wriakl*^  or  creaae  being  Ipft*  Tiie  iimb 
must  be  left  uncovered  until  noxt  day*  by  which  time  tht>  half  splint  will 
have  become  dry  andeitremely  firm  and  light.  The  patient  must  now  turn 
upon  the  other  side  and  eipos©  the  inner  side  of  the  limb,  and  the  proceed- 
ing muHt  be  repeated*  care  being  taken  that  the  lint  lining  is  in  advance 
everywhere  of  the  plastered  stripa,  to  prevent  atlbesion  of  the  two  halves. 
When  the  second  half  has  dried  the  edges  of  the  two  may  be  Tieatly  trimmed 
with  scissors,  the  edges  however  being  allowed  to  ovt^lap  half  an  inch  or  so. 
A  roller  bandage  must  now  be  put  on  and  the  splint  is  complete.  Sabae* 
fluently,  when  tbe  patients  come  to  eiercise  and  move  about,  and  the  siae  of 
tne  limb  begins  to  decrease*  chamois  leather  may  W  moulded  to  the  interior 
to  produce  a  softer  lining.     (Mr.  J.  Tufnell,  p.  120.) 

PfiNETRATi^'a  Wounds  of  tjie  KNEe-jorNT,— /rngshoa. — In  ca«es  of 
pcnetruting  wound  of  tbe  knee-joint*  tVie  parts  should  h\*  kept  immovable  by 
being  tiied  to  a  back  aplint  euflicientiy  long*  and  well  padclcd.  Tbo  bandage 
should  not  cover  the  joint  itself,  A  continuous  drippin^^  id'  water  should  now 
be  directed  on  tbe  part,  by  i  a  earn*  of  a  few  threads  of  worsteds  ono  end  of 
which  is  placed  In  a  vessel  of  watiT  ji laced  tbret*  or  four  fpet  above  tbe  limb* 
Nothing  cmi  be  compared  to  this  plan  for  preventing  inflammation  of  the 
joint.  It  may  be  kept  up  seven  or  eight  days,  end  tljir*  period  may  be  ex- 
tended or  e^liortenc^d  according  to  the  special  retjuiremeats  of  each  case,  (Dr. 
W,  Newman*  p.  120.) 

Stiff  Joints. — Ft/rcihle  EM^nsion  under  0ilGrqform, — The  chloroform 
must  be  given  so  as  to  produce  complete  muscular  ndaiatlon,  and  then, 
suppomng  the  knee-joint  i»  to  be  operated  upon*  let  the  operator  flex  the 
joint  somewhat  more  than  it  already  u  flesed,  whilst  the  thigh  is  held  firmly 
by  an  at^i^tant.  This  should  be  done  by  a  sudden  sharp  jerk*  The  adhe- 
siona  usually  give  way  with  a  loud  noise.  The  jcdnt  must  then  bo  forcibly 
■traigbtenedi  and  if  this  cannot  be  accomplished  perfectly*  a  few  more  gudden 
jerks  may  bo  given,  and  the  crten^ioa  repeated  until  Uie  lind>  is  perfectly 
straight.  If*  however*  it  is  found  that  the  force  to  be  used  m  very  ciibsidera- 
ble,  it  is  better  not  to  do  too  much  at  one  operation.  The  joint  Bhould  be 
firmly  bandaged  after  the  operatiim*  and  the  limb  fiied  in  a  good  position  on 
a  aplint.  If  swelling  and  heat  follow*  hot  fomentations  are  the  best  treat- 
ment, but  in  a  lafge  number  of  coses  even  this  in  not  required.  Strumoua 
cases  are  decidedly  the  most  unfavourable  ones,  and  a  atiflf  joint  ia  certainly 
the  beet  result  that  can  be  expected.     (Mr,  W.  Adams,  p.  135,) 


AFFECTIONS  OF  THE  SKIN, 
Eczema, — The  treatment  of  eezetna  resolves  itself  into  the  treatment  of 
conT^tltutional  and  local  debility.  Arsenic  is  a  remedy  having  a  peculiar 
power  in  cit.se§  of  eczema.  It  is  a  tonic j^hich  gives  force  to  and  improves 
the  nutrition  of  the  tiervoua  matter,  a,ni3^^^^^^gg^m^^^^otthe  skin* 
which  tend  to  its  nutrition  and  renovativ^^^^^^^^^^^^^^^^^guth  iron, 
and  given  in  snmll  quantities  in  tho  mii^^^^^^^^^^^^^^^B  as  there 
ii  acute  inflammationi  wtiter  dressing  V^^^^^^^^^^^^^^^B.^tlyi  eJI 
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crusts  having  been  remoTed,  the  parts  should  be  dressed  with  strips  of  lint 
thickly  spread  with  benzoated  ointment  of  oxide  of  zinc,  which  may  be  kept 
in  place  by  straps  of  plaster,  or  a  cotton  bandage  very  evenly  applied. 
Every  forty- eight  hours  it  should  be  unpacked,  re-dressed,  wiped  with  a  soft 
napkin  to  remove  crusts,  and  packed  up  again  for  a  similar  period.  If  there 
is  much  heat  the  bandage  may  be  sopped  with  water.  If  there  is  much  irri- 
tability the  part  should  be  undressed  and  washed  thoroughly  with  juniper  tas 
soap,  then  dried  and  a^ain  dressed  as  before.  At  other  times  pencilling  the 
surface  with  a  weak  solution  of  nitrate  of  silver  in  nitric  ether  is  of  more  ser- 
vice. The  chn)nic  forms  of  eczema  owe  their  thickening  and  induration  to 
infiltration  of  the  tissues  of  the  skin  with  serous  fluid.  This  state  may  be 
rapidly  cured  by  brushing  the  part  over  with  caustic  potash.  (Mr.  Erasmus 
Wilson,  p.  181.) 

Bichloride  of  Mercury  and  Antimony, — Although  eczema  mostly  arises  in 
weak  states  of  constitution,  it  is  in  its  own  essence  inflammatory,  and  there- 
fore, whilst  the  strength  is  supported  by  generous  diet,  an  alterative  rem  - 
edy  like  bichloride  of  mercury  may  be  most  advantageously  given,  and 
even  combined  with  tonics.  Antimony  is  also  very  useful  in  some  cases ; 
it  may  be  given  in  combination  with  the  mercury,  or,  in  cases  where  the  skin 
is  heated  and  inclined  to  be  dry,  along  with  salines.  The  combination  of 
mercury  and  antimony  will  sometimes  cure  in  a  week  or  two,  cases  of  eczema 
in  oldish  people  in  the  part«  about  the  anus,  which  cases  frequently  will  have 
resisted  other  treatment  for  years.     One-sixteenth  of  a  grain  of  bichloride 

given  three  times  a  day  with  one-eighth  of  a  grain  of  antimony  is  a  sufficient 
ose.  To  infants  one-sixtieth  of  a  grain  of  bichloride  should  be  given  three 
times  a  day,  with  a  little  glycerine,  which  is  a  very  good  demulcent.  If  given 
for  some  months,  with  occasional  intermission,  it  will  mostly  cure  the  com- 
plaint. Beef-tea  and  broth  should  also  be  given  in  addition  to  the  milk,  and 
farinaceous  food  avoided.  External  applications  must  of  course  be  combined 
with  this  treatment.     (Mr.  R.  H.  Meade,  p.  187.) 

Eczema  of  the  Eydids^  Conjunctiva^  ana  Cornea, — ^What  is  known  as  oph- 
thalmia tarsi  is  in  reality  eczema  of  the  lids,  and  is  frequently  associated 
with  eruptions  on  the  skin.  Granular  lids,  lippitudo,  strumous  ophthalmia, 
certain  forms  of  simple  or  catarrhal  ophthalmia,  keratitis,  and  strumous 
keratitis,  and  certain  ulcers  on  the  cornea,  are  merely  varieties  of  eczema- 
tons  disease.  Unchecked  eczema  of  the  eyelids  always  terminates  in  lippi- 
tudo. The  treatment  should  be  directed  to  eczema,  its  chief  features  being 
a  non-stimulating  diet  and  alkaline  medicines,  with  the  local  use  of  eczema 
ointments,  and  the  administration  of  morphia  if  there  is  much  photophobia. 
(Mr.  Furneaux  Jordan,  p.  188.) 

Parasitic  Skin  Diseases — Carbolic  Add. — Carbolic  acid  is  one  of  the 
most  efficient  parasiticides  known.  It  must  be  used  as  a  lotion  after  soften- 
ing the  part  with  warm  water.  (Dr.  Watson,  British  and  Foreign  Medico- 
Chirurgicul  Review^  January  1865,  r?.  240.) 

Profuse  Perspiration. — Hot  Water, — The  application  of  hot-water  to 
the  skin,  tbat  is,  of  water  as  hot  as  can  be  borne  without  pain,  instead  of 
leaving  the  skin  moist  leaves  it  hot  and  dry.  Hence  it  may  be  used  as  a  rem- 
edy in  cases  of  profuse  perspiration.  It  may  be  useful  to  those  who  though 
otherwise  in  good  health  perspire  to  a  distressing  degree  \xt  hot  weather ;  also 
in  oases  of  perspiration  of  some  particular  part,  as  the  axiUae,  hands,  feet, 
&c.  The  health  in  these  oases  is  sure  to  be  improved  by  free  purgation,  and 
by  quinine,  fresh  air,  and  exercise.  In  the  ordinary  uight  sweat  of  phthisis 
it  is  productive  of  great  relief ;  but  in  the  true  hectic,  arising  from  absorption 
of  decaying  pus  from  some  internal  organ,  it  must  be  confessed  to  be  of  no 
avail.     (Dr.  K.  Druitt,  p.  62. ) 

Scabies. — Boil  one  part  of  quick-lime  with  two  parts  of  sublimed  sulphur, 
in  ten  parts  of  water,  until  the  lime  and  sulphur  are  perfectly  united  ;  during 
the  boiling  it  must  be  constantly  stirred  with  a  piece  of  wood,  and  when  the 
sulphur  and  lime  have  combined  the  fluid  is  to  be  decanted,  and  kept  in  a 
well- stoppered  bottle.  It  is  to  be  used  for  the  cure  of  scabies  as  follows: — 
Bub  every  part  with  it,  except  the  face  and  scalp,  for  half  an  hour,  then 
waab  well  and  put  on  clean  Unen.    A.  us^e  vg^^i^^^^  ^^  Aoffice.    The 


Tinifn  musi  alsd  be  ioakf^d  in  boiling  water^  and  the  olothei  subjects  J  to  a 
tomperaturf  of  a1>out  200'  Fabr.*  ia  iin  oven  for  a  short  time,  (Dr.  J,  F^ 
NlcWlg,  Mr.  T.  M,  Kt^ndall,  pp.  191,  192,) 

Titwhire  of  iodine, — The  compound  tincture  of  iodine  in  the  cleanost  and 
fturt'!!*!  cure  for  BCabiee,  wbt^n  tbe  surface  affected  b  not  very  i?it<>nsive.  It 
ahould  bt*  appliijil  once  a  day  with  a  oamel*s-bair  brush*  At  the  first  appli* 
cation  tlie  clusters  of  spots  may  be  painted  togetbert  but  afti^rwnrds  it  wjU 
be  neofissary  merely  to  touch  any  fresh  ones  which  may  appear*  (Dr.  J. 
Lowe,  p.lUl.) 

Oil  of  Petr&Uum^ — The  oil  of  petroleum  i nstan tan eously  kills  the  parassite, 
while  it  li,  %t  the  iome  time,  a  difimfectant  ag^alnM  the  larvaB  which  are  wrmt 
to  bfi  found  in  the  wearing  apparel  and  beiicluthefl,     (Dr.  Decai^ne,  p.  VJL) 

Sycosis-— Foment  the  chin  well  with  warm  water»  an^J  then  apply  a 
Btroiig  alkaline  lotion,  eonmsfinfr  of  an  ounce  of  thn  btearbonatc  f>f  p(>ta»h 
to  four  uf  di:^tilled  water,  with  a  view  of  dissolvinp  the  cruM(«*  The  hair 
must  be  clipped  closely  to  ih^  level  of  the  aktn.  Then  the  parts  may  be 
brusbid  nif^ht  and  morning  (after  ablution)  with  the  followinf?  lotiou:  R, 
GlyceritirCt  f*  3jc-  ;  liquone  putassio  arsenitis,  f.  3ij. ;  M.  ut  fiat  lotio.  When 
tbe  chin  becomes  red  and  irritated  with  the  arsenic,  it  must  be  diHContinued 
for  a  time  and  the  alkaline  lotion  reapplied,     (Prof,  Laycock,  p.  188*) 

Crfamte  Lotions. — The  use  of  a  lotion  consisting^  of  §0  gramn^es  of  water, 
Bd  grummea  of  alcohol,  and  50  centt^ammes  of  creasote  twice  or  three 
tlmcG  a  day,  ii  a  very  successful  plan  of  treatment,  Tho  amount  of  oreasoto 
in  the  lotion  may  be  doubled  if  m-^cesiHary.  Creasote  posaea»es  tbe  power  of 
checking  the  g^wth  of  the  vegetable  cryptogami.     (Dr.  Mojsse,  p«  190.) 


h 


VENEREAL  AFFECTIONS. 


CttANCHl3« — ^Hoth  aoft  and  hard  chancre  are  the  rcRult  of  one  and  tlie  samn 
virus.  Whether  a  soft  rtr  hard  chancre  is  produced  depends  upon  the  in- 
tetaaity  of  tbe  virus.  If  tlie  virus  be  very  intense,  a  soft  chancre  resnlts, 
tho  intentity  of  tbe  vlruH  ^vmg  rise  to  so  much  inflammation  as  to  prevent 
absorptinii.  The  indurated  chancre,  on  the  contrary,  i»  the  prodact  *if  a 
weaker  virus,  in  which  case  tbe  in  flam  tn  alio  u  developed  is  not  so  great  aa  to 
hiy  any  impediment  in  tho  way  of  absorption  into  tbe  syatcm  taking  place. 
(Dr,  D-  J,  Simpson,  p,  216.) 

COMMUNiCABtLiTV  OF  Secoisdart  Stphilis. — The  question  la  doubtful, 
but  cases  occasionally  occur  which  point  decidedly  to  syphilisation  of  the 
female  by  tho  iemiual  fluid  without  pregnancy,  and  without  any  aecretion 
from  tbe  akin  of  tho  penis.     (Dr*  W.  Allingbam,  p.  317*) 

A  husband  may  communicate  syphilia  t^  his  wifi^  with  nut  himself  having 
at  the  time  a  primary  chancrt'i  and  without  tbe  wife  being  pregn/vnt.  For 
lot  the  parts  becomo  diseased,  or  let  thejn  be  subject  to  increased  action  in  ii 
syphilitic  perMm^  and  then  tbe  secretiona  ^om  those  organs  have  a  power 
which  they  had  not  before,  and  may  communicate  the  disease  directly  to  any 
part  with  which  they  cornc  in  contact.  So  far  an  we  know,  however,  some 
increased  or  diseased  action  in  the  organ  producing  that  secretion  la  a  Hm 
qud  nan  to  its  posaeaslug  infecting  powcre.     {Mr.  llenry  Lee,  p.  218.) 

Condylomata. — ^Apply  with  a  bruab  a  aolutiun  of  twenty»five  centigntmmes 
of  eorrofiive  sublimate  in  fifty- twu  grammes  of  collodion  well  shakun  to- 
gether.    (Dr.  G.  Finco,  p.  234.) 

GoNonnncEA* — Oil  of  jRed  Sandal  Wmd ;  and  Ourgina  Balsatf^.—TTom 
20  to  40  minima  of  tbe  oil  of  yellow  Sandal  wood,  given  three  times  a  day, 
diluted  witb  three  parts  of  rectified  spirit,  will  usually  cause  the  most  markod 
Bupprosfii^iu  of  tbe  diicharge  within  fi>rty-eight  hours.  It  is  equal  in  efficacy 
and  very  oftf  u  superior  to  copaiba  or  cubeb.n,  and  is  pleasant  to  tbe  taste.  It 
II  obtained  by  difc^t illation  from  the  wood,  which  grows  ta  tbe  East  Indies. 
Another  remedy  of  considerable  value  is  Ourgina  halsam  ;  it  is  the  product 
of  an  immense  tree  growing  in  varkas  ^artt  of  livditk.    i\aaUv<iu«>  ^ii^i  ^oSi^'Si 


; 
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and  heat  by  fire  is  applied  to  the  root.  It  may  be  given  in  doses  of  a  tea- 
spoonfal  three  times  a  day,  uncombined.     (Dr.  T.  B.  Henderson,  p.  225.) 

Infantile  Syphilis. — The  use  of  mercurials  is  quite  unnecessary. 
Chlorate  of  potash  given  in  two-grain  doses  thrice  daily  is  all  the  medicinal 
treatment  required.  The  nose  usually  requires  well  syringing  with  warm 
water.     (Mr.  R.  W.  Dunn,  p.  224.) 

Inflamed  Scrofulous  and  Syphilitio  Glands. — Iodine. — Spread 
laminae  of  iodine  uniformly  on  a  layer  of  cotton  wadding,  and,  covering  the 
wadding  with  a  leaf  of  gelatine  larger  than  itself,  apply  over  the  enlarged 
gland.  The  circumference  of  the  gelatine  should  adhere  to  the  skin.  The 
apparatus  must  be  left  in  its  place  tor  from  twenty-four  to  forty-eight  hours, 
and  the  result  will  be  a  phlyctena  filled  with  a  thick  purulent  or  bloody 
serosity.  This  treatment  will  generally  cause  the  disappearance  of  ,the 
swelling.     (Dr.  Prieur,  p.  192.)    '  * 

Syphilis. — Mercury. — Mercury  is  of  doubtful  efficacy  in  the  primary  and 
tertiary  st»ges  of  sypdilis.  The  pustular  syphilides  are  the  least  amenable 
to  it,  and  the  scaly,  chronic  papular,  and  certain  forms  of  chronic  superficial 
ulceration  the  most  so.  For  the  tertiary  stages,  marked  by  diseases  of  bone 
and  periosteum,  unhealthy  suppurating  sores  on  the  integument,  the  iodide 
of  potassium  is  the  best  remedy.  The  long  array  of  charges  laid  against 
the  use  of  mercury  are  highly  exaggerated.  If  mercury  be  exhibited  with 
ordinary  care  and  discrimination,  and  particularly  if  it  be  applied  through 
the  skin,  there  is  little  or  no  risk  of  injury  to  the  constitution.  (Editor  of 
Medical  Times  and  Gazette^  p.  209.) 

Syphilisation. — During  the  last  eleven  years  the  experiments  of  M.  Spe- 
rino,  of  Turin,  have  verified  the  announcement  of  Auzias  Turenne,  that  the 
syphilitic  taint  can  be  removed  by  syphilisation.  Lately  Professor  Boeck, 
of  Christiania,  has  come  to  the  same  conclusion.  Let  a  patient  suffering  from 
severe  constitutional  symptoms  be  inoculated,  say  on  the  chest,  with  matter 
from  an  indurated  chancre,  and  be  re-inoculated  every  third  day  with  matter 
from  previous  pustules,  and  the  successive  crops  of  pustules  will  gradually 
become  smaller  and  at  last  prove  abortive.  It  is  better  to  use  only  the 
matter  from  an  indurated  chancre,  for  it  is  worked  out  in  fewer  generations 
than  matter  from  a  soft  chancre.  Further,  by  this  means  the  chance  of  re- 
lapse is  reduced  to  a  minimum ;  for,  during  the  last  three  years,  during  which 
he  has  confined  himself  to  inoculation  from  indurated  chancre.  Professor 
Boeck  has  not  recorded  a  single  relapse,  whereas  there  was  nine  and 
a  half  per  cent,  of  relapses  when  matter  from  a  soft  chancre  was  employed. 
The  employment  of  syphilisation  as  a  prophylactic  is  revolting,  but  as  a 
curative  means  its  use  is  perfectly  justifiable.  The  case  of  a  patient  suffer- 
ing to  an  alarming  extent  from  symptoms  of  syphilis  and  threatened  phthisis 
is  related.  He  was  completely  cured,  and  gained  three  stones  in  weight. 
(Dr.  D.  J.  Simpson,  p.  215.) 

Syphilitic  Eruptions. — Tkeir  diagnosis. — The  coppery  tint  of  an  erup- 
tion is  frequently  ^Eillacious,  as  this  tint  is  found  more  or  less  marked  in  eveiy 
case  of  non-syphilitic  psoriasis.  Again,  syphilitio  eruptions  do  not  present 
it  at  all  at  their  outset ;  it  is  only  when  they  become  developed  that  the  cop- 
pery tint  appears.  The  absence  of  itching  and  smarting  is  a  peculiarity 
which  often  aids  in  the  recognition  of  a  syphilide,  as  does  also  its  tendency 
to  occur  in  segments  of  circles,  and  its  preference  for  the  face,  occurring 
frequently  at  tne  angles  of  the  mouth,  at  the  inner  canthos  of  the  eyelids,  in 
the  neighbourhood  of  the  alse  of  the  nose,  and  on  the  forehead  near  the  roots 
of  the  hairs.  The  mixed  character  of  syphilitic  eruptions  is  another  means 
of  distinguishing  them,  pustules,  vesicles,  and  scales  oeing  frequently  mixed 
up  together.  No  two  diseases  are  more  frequently  confounded  together  than 
syphilitic  lupus  and  the  lupus  that  occurs  m  the  scrofulous.  The  presence 
of  cicatrices  in  the  throat  will  often  solve  this  question.  Severe  cases  of  ec- 
lema  in  infants  are  frequently  mistaken  for  infantile  syphilis.  (Dr.  B. 
Squire,  p.  221 .) 

iSypfliLiTic  Lichen  attended  with  Intense  Pruritus. — The  opinion 
is  pretty  general  that  the  absence  o£  itAblug  is  one  of  the  most  valuable  diag- 
nostic tsigna  in  syphilifl.    A  casci  of  uii4ou^\a^  «.yj^V^\A&)iOGi^^     related  at 
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p.  223t  imdpr  tli*?  care  of  Dt»  Sisaon*  (it  the  Royal  General  Infirmmy,  in 
which  the  pruritus  wEia  excessive.  It  wtvs  quite  relieved  by  smidl  doses  of 
bjcLloride  of  mercury,     (Dr,  Sisson,  p.  223.) 

VArciNO-SYPHiLlTlc  INOCULATION* — The  following  IB  well  aothentieated : 
Blx  children  were  vaccinated  from  one  child.  Five  out  of  the  ^ix  between 
three  and  fonrweek^  afterwards  had  indurated  ulcers  on  the  iuoeuluted  parts. 
Kach  one  of  these  five  communicated  the  disease  t<.i  member  a  of  its  own  fam* 
ily^  so  that  twenty-three  persons  were  infected  from  this  sinifle  source.  The 
mcitbere  and  nurses  of  the»e  children  had  first  a  chancre  on  the  breast.  The 
fathers  of  the  children  and  the  fathers^  of  the  iiur??efl  remaiiud  hf^althy  until 
Bome  form  of  Becondarj  dii^eatte  appeared  on  the  private  parts  ^jf  the  mothers 
and  nuri^e^,  and  then  the  husbands  in  some  cases  contracted  the  di^easei 
which  appeared  in  the  form  of  a  primary  chancre.  (Mr.  H*  Lee,  Dr.  Viea* 
Bois,  p,  2}9.} 


AFFECTIONS   OF  THE  EYE. 

Cataract  and  Artificiai*  Pupil, — Dressing  f/yr  the  Byt  after  OperaluM 
^n^-After  the  operations  for  eitractloa  of  aatjiract  and  ibr  artificial  pupil 
the  beat  dresssin^  is  a  little  jewellers'  cotton  wocd  placed  on  the  closed  lids, 
and  covered  with  a  few  turns  of  fiannel  bandage.  Very  gentle  compression 
produces  great  comfort.     (Mr.  J.  V.  Solomon,  p,  205.) 

Extraction  uF  Cataract, — Moortn^s  plun* — In  cases  where  from  the 
state  of  the  patient^s  health,  or  t!ie  condition  of  the  eyeball  itself,  the  ordi- 
nary ij|*erati«n  is  almost  sure  to  fail,  it  is  better  to  make  a  prior  iridectomy. 
The  most  common  causes  of  failure  are  great  age,  complicated  with  debility, 
gevere  cough,  asthma,  p*ir5i.'*tent  vomiting*  or  coni^titutioual  cnchesia.  The 
eiisteuce  of  papillary  adhej^ions  a  diseaged  or  deteriorated  condition  of  the 
lens  or  eyeball  itself,  are  also  indications  for  the  careful  pcrforruunce  of  iri- 
dactonsy.  T.1ie  worse  the  patient's  condition,  the  longer  must  the  intci'val 
between  the  iridectomy  and  subs^equent  extraction  be.  It  is  found  that  this 
prior  iridectomy  almost  entirely  prevents  any  riftk  of  subsequent  inflamma- 
tion and  destruction  of  the  eye,  Whc?n  the  cornea  is  extremely  thin,  estrao- 
ttoti  alone  m  rarely  successful ;  we  cannot  diaguoso  thig  with  certninty  prior 
to  the  completion  of  the  section,  but  we  may  infi^r  it  when  the  iikin  is  ex- 
tremely fine  and  tiiin.  When  the  portton  of  ins  removed  is  from  the  upper 
part  no  defonnity  c^r  incouvenience  resulti.  (Dr,  C,  Taylor,  Dr-  A.  Mooren. 
p,  197.1 

Jficobson's  plun^— The  cause  of  failure  after  extraction  of  cataract  U 
inflaniniation  of  the  eye,  leading  to  suppuration  and  destruction  of  the  organ^ 
Tliifi  luHamnmtion  always  commences  in  that  portion  of  the  iria  corit^spond- 
ing  to  the  flap,  and  compressed  by  the  lens  in  its  exit.  This  to  previ^nt  all 
riak  mu»*t  be  got  rid  of.  In  performing  the  section,  Jacobson  makes  an  infe- 
rior flap  with  tlie  line  of  incision  not  in  the  transparent  tissue,  but  in  the 
Toscular  limbus  comae,  so  as  to  get  a  larger  opening  for  the  lenw,  and  to 
place  the  wound  nearer  than  usual  to  the  materials  for  repair.  Nearly  all 
the  external  wound  is  made  indeed  In  the  conjunctiva.  The  knife,  wLich 
must  be  of  a  breadth  corresponding  to  the  iietni- diameter  of  the  cc>rtiea,  must 
be  withdrawn  before  making  a  complete  division  of  the  part**,  a  small  central 
isthmus  of  conjunctiva  alone  being  left.  V^on  Grafe*s  fleam-shaped  cysto- 
totne  is  then  introduced  and  the  capsule  freely  opened  ;  and  then  the  itithmus 
li  divided,  after  the  escape  of  the  lens  the  lower  segment  of  iris  is  drawn  ont 
with  proper  forceps  and  cut  off  close  to  tlie  ciliary  margin.  If  the  cornea  be 
in  right  position,  Arit^s  comprei^s  is  applied  Immediately;  but  if  it  be  de* 
preeaed,  hve  to  thirty  minutes  ma?*t  be  allowed  for  a  re- secretion  of  aqnt?ous 
humour-  .Jaeohi^on  is  yf^ry  partieulnr  not  to  operate  until  the  pattMjt  is 
fully  under  the  influence  of  chloroftirm,  in  order  that  the  ocular  tnuscles  may 
be  quite  passive*     (Dr*  C  Taylor,  M*  J^tcobnon,  p.  2(KV) 

Urey  (\itar(i€l.Sekiiftt!*s  Method  of  Sampifig  &ut.--^ With  one  of  Jiiger's 
bent  iridectomy  knivea  incise  the  cornea  close  to  the.  fteV^x^VCwe^  *irS^  ^^  *^^  ^^t^b. 
a  curr&d  sUt  h^m  tire©  to  four  lines  in  extetil,   "^v^Jli  ft.  Vw^  ^  y^t^v^tx  ^^ 
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iris  is  then  drawn  ont  and  removed,  a  slight  belt  at  the  ciliary  margin  being 
however  left  to  afford  support  to  the  vitreous  humour.  The  capsule  of  the  lens 
must  then  be  freely  opened,  and  any  superficial  softened  matter  coaxed  out 
with  the  scoop  of  the  ordinary  curette.  Then  Critchett's  vectis-spoon  must 
be  glided  between  the  posterior  surface  of  the  cataract  and  the  hyaloid  mem- 
brane, and  the  lens  cautiously  lifted  into  the  anterior  chamber  and  extracted. 
Any  remaining  portions  munt  be  carefully  fished  out  with  the  spoon,  while 
the  globe  is  lightly  rubbed  with  the  lids  from  time  to  time,  so  as  to  wash  any 
fragments  concealed  behind  the  iris  into  the  pupillary  area.  This  operation 
enables  us  to  deal  with  all  varieties  of  cataract,  however  dense.  The  chief 
risks  attending  it  are,  that  the  hyaloid  may  be  ruptured  and  the  vitreous 
humour  allowed  to  escape.  This  operation  is  at  present  in  great  repute  at 
Moorfields.     (Dr.  C.  Taylor,  M.  Schufte,  p.  204.) 

^XTREME  Divergent  Strabismus. — The  indications  to  be  fulfilled  by 
any  proceeding  undertaken  for  the  radical  cure  of  extreme  divergent  8trabis- 
mus,  when  a  result  of  previous  tenotomy  of  the  inner  recitus,  are : — To  give 
the  eye  a  central  position ;  to  restore  the  length  and  the  proper  point  of  at- 
tachment to  the  adductor  muscle,  thereby  insuring  balance  of  tne  opposed 
muscular  forces  and  permitting  normal  convergence.  Anaesthesia  having 
been  induced,  and  a  seUP-acting  speculum  applied,  make  a  rather  long  perpen- 
dicular incision  down  to  the  sclerotic,  and  distant  about  half  a  line  from  the 
inner  edge  of  the  cornea.  Dissect  the  conjunctiva  from  the  eye  by  means  of 
cur^'ed  scissors,  and  make  two  short  incisions  through  the  extremities  of  the 
first  incision  towards  the  nose.  A  similar  flap  is  now  to  be  made  on  the  outer 
side  of  the  cornea,  and  the  external  rectus  divided.  The  two  flaps  must  now 
be  united  over  the  centre  of  the  cornea  by  three  fine  sutures.  The  eye  now 
occupies  the  axis  of  the  orbit.  The  central  suture  must  be  removed  on  the 
second  or  third  day,  so  as  to  obviate  comeitis.  At  the  end  of  three  weeks 
the  conjunctiva  should  be  trimmed  of  any  uneven  processes.  (Mr.  J.  V. 
Solomon,  p.  208.) 

Prolapse  of  the  Iris. — In  some  cases  the  steady  and  continued  con- 
traction of  the  pupil  produced  bv  Calabar  bean  has  succeeded  in  inducing 
withdrawal  of  the  protruded  iris  from  the  wound.  The  patient  is,  however, 
seldom  seen  early  enough  to  allow  of  this  treatment  The  prolapsed  iris 
should  not  as  a  rule  be  removed,  for  the  wound  which  has  produced  it  being 
a  punctured  one,  and  inflicted  usually  with  considerable  violence,  does  not 
unite  at  once,  and  remains  more  or  less  patulous ;  hence,  if  the  prolapsed 
iris  is  snipped  off*  the  constant  drain  of  the  aqueous  will  often  cause  an 
additional  protrusion  to  follow.  As  the  portion  of  the  iris  which  protrudes 
is  usually  not  the  edge,  but  a  foldt  bulged  to  its  fullest  extent  by  the  aqueous 
behind,  it  is  an  excellent  plan  to  prick  it  occasionally  with  a  fine  needle,  that 
it  may  collapse,  and  permit  the  edges  of  the  wound  to  close  upon  it.  In  the 
majority  of  cases  of  prolapse  from  injury,  it  is  the  best  plan  of  treatment  to 
close  both  eyes,  and  place  a  little  cotton  wool  or  charpie  evenly  over  the 
injured  one,  so  as  to  form  a  compress  which  is  to  be  kept  in  its  place  by  a  turn 
of  a  roller.  This  often  affords  considerable  comfort,  and  so  long  as  this  is 
the  case  it  may  be  worn.     (Mr.  G.  Lawson,  p.  196.) 

Strumous  Ophthalmia  with  Irritable  Vascular  Ulcer. — The  seton 
forms  a  most  valuable  and  almost  infallible  method  of  treatment  in  cases  of 
strumous  ophthalmia  with  irritable  vascular  ulcer.  The  setoli  employed 
should  consist  simply  of  a  thread  of  ligature  silk  passed  double  through  the 
skin  of  the  temple,  that  part  under  the  hair,  in  order  to  avoid  a  visible  scar 
(Mr.  W.  S.  Watson,  p.  195.) 

Trichiasis. — By  the  following  plan  of  operation  this  distressing  com- 
plaint may  be  completely  cured  without  leaving  even  a  trace  of  deformity. 
Insert  under  the  lid  a  horn  spatula,  and  commencing  at  the  inner  angle  of 
the  eye  dissect  along  the  upper  surface  of  the  tarsal  cartilage,  separating  the 
skin  and  eyelashes  from  the  parts  beneath.     Then  remove  an  elliptical  piece 
of  skin  from  the  eyelid,  leaving  the  tarsal  margin  and  eyelashes  untouched 
and  attached  at  either  end.     This  tarsal  portion  must  then  be  approximated 
to  the  upper  part  of  the  eyelid  by  foux  ox  ^\^  ^w^  stitches :  union  will  rapidly 
take  pJace,     The  steps  of  tho  opera^OTim\\  \i^i^v«AmQt^  va.'^^V^V^l^^ 
i94.     (Dr.  E.  P.  Wright,  p.  193.) 
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MIDWIFERY,  AND  THE  DISEASES  OP  WOMEN,  ETC. 

CiriLp-CROWlNO.— Lot  the  child  be  exposed  as  muoli  as  possible  in  the 
open  air  ;  if  tt  be  drj,  the  colder  ihc  beru^r.  For  mtiny  hnur*  daily  it  niutst 
be  earn  fid  to  tlio  moat  piposed  parts  of  the  neighbourhoods  of  course  boing 
eufficiently  clothed  to  preveat  its  taking  cold*  This,  howeviT,  rarelj  h»p- 
p(*na.     (Air.  J.  EobertoD»  p*  269.) 

DispnopoRTiON. — A  m&rt  Extended  Use  of  Verdon^'-^in  all  bend  presenta- 
tioijtt  in  which  the  forcopu  will  not  succ^t^d,  iii^timd  of  at  ojjctJ  emploving 
OTQtit<>tojiiy  it  Ib  bc^tt^3l■  to  try  turning,  even  though  there  ii  little  hop**  tif  itx- 
tractlug  by  means  of  it  alone.  In  causes  which,  without  turning,  would 
require  craniotomy »  the  application  of  forceps  to  the  bead,  after  turniHg^ 
will  oftpn  be  sufficient  to  t^lfect  delivery,  with  a  better  result  to  the  mother, 
and  frequently  without  iujuty  to  the  child.  And  even  in  cases  where  version 
does  not  enable  ua  to  avoid  craniotomy,  its  previous  employnient  ftt>i^m9  to 
render  that  operation  easier  of  performance,  without  adding  in  any  degree  to 
tJie  Hisk,  The  occiput  of  the  chibl  may  be  perforated  behind  the  ear  with 
the  greatest  ease,  and  the  hold  aftofdcd  by  tlie  body  renders  the  delivery  of 
the  head  comparatively  easy.     (Dr*  A.  Itiglis^,  p.  2iiL) 

Dybmenorkhcea. — In  cases  of  painful  dysuieiunTbcBa  from  contracted  os 
and  cervix  uteri,  it  ia  neoeasary  to  enlarge  the  parts  by  some  operation.  Or, 
Mnrion  Sims  aoconipli»hes  tins  in  a  somewhat  ditfertsnt  manner  Uj  that  pnr* 
sued  by  Dr.  Simpson.  Dr,  Bims  brings  everything  into  plain  view,  and 
holding  the  uterus  downwards  bj  means  of  a  tenaculum  adapted  for  the  pur* 
pose,  divides  the  cervix  by  scissors.  He  tampons  the  vagina  after  the  ojiera- 
tion,  for  the  double  purpoic  of  guarding  against  hemorrhage  and  en^^urin^  an 
open  OS*  The  details,  with  explanatory  woodcuts,  will  ba  found  at  pp.  :il53, 
263.     (Dr.  J.  Marion  Simi,  p.  '261.) 

EarIjY  Puegnancy, — An  Additional  Symptom  of. — It  is  in  our  power  oc- 
casionally to  foretell  pregnnncy  as  early  a^  mim  the  glxth  wenk  to  the  ninth- 
At  this  period,  by  auscultation  per  vaginafA,  a  sound  may  he  beartl  very  like 
the  «udden  ce«i?ation  for  a  moment  of  a  general  splenic  murmur.  It  is  syn- 
chronous with  the  puUe^  andivhen  very  distinct,  which  it  sometimes  is,  it 
has  a  very  high  pitch.  It  requires  the  closest  attention  to  dt-tect  it,  and  a 
very  practised  ear.  The  iustruim?nts  required  are  two,  a  glaiii.i  stethoscope 
and  a  wooden  vaginoscope.  Gla».**  i^  a  oeuutiful  eonductor  of  .sound,  and 
does  not  make  any  noiae  when  rubbed  against  the  olothe-i.  Wlieu  madi*  long 
and  with  a  curve  it  is  very  easy  of  application.     (Dr.  C.  H,  P,  lioutb,  p,  327#) 

ExuORiATKD  Nipples. — Every  timo  the  child  has  left  the  nipple  apply 
with  a  camera-hair  brush,  gum  arable  in  an  Impalpable  powder.  Tnia 
shields  the  nipple  from  atmospheric  influences  from  the  moment  it  is  ap- 
plied, and  protects  the  nipple  from  the  excoriating  etfectJ  attending  the  act 
of  sucking.     (L>r,  MaoCormack,  p,  240,) 

FiBitiir^  Tumours  of  the  Uteuus. — Fibrous  tumours  of  the  uterus  are 
of  such  low  vitality  that  the  &lighteiit  interference  with  them  stops  their 
growth,  Simple  incision  of  the  oa  and  cervix  is  frequently  auffieleut  Iji  arrest 
their  growth,  and  the  gouging  or  breaking  up  of  the  tumour  is  uaneeeatiary^ 
Having  placed  the  patient  In  the  lithotonij  positiont  let  an  assistant  dej>ress 
the  perineum  well  by  means  of  Bozeman^s  speculum.  Let  the  operator 
seize  the  anterior  lip  of  the  oa  uteri  by  a  pair  of  vulsellum  forceps,  and  then, 
by  means  of  the  hjsterotome,  out  the  oa  and  cervix  laterally,  first  towards 
one  side  and  then  the  other.  The  cut  surfaces  are  then  plugged  with  oiled 
lint,  ar»d  the  vagina  also  thoroughly  ^lled  with  lint  or  cotton  wool,  so  a^  t^ 
ensure  most  perfect  pressure  and  exclusion  of  atmosphere.  When  thia  last 
itage  h  well  carried  out  there  is  never  any  serious  hemorrhage.  When  it  is 
ocniidered  advisable  to  perform  the  second  step  of  the  operation ^  viz.,  fi^tjug- 
ing  the  tumour,  which  slamld  not  he  done  i^ooner  than  a  fortnight  afti^r  tEd 
Incision  of  the  ob  and  cervix,  the  pationt  is  again  to  be  placed  in  the  lithot- 
omy position.  The  Index  iiager  of  the  left  band  must  now  be  inserted  within 
the  inner  oh,  and  a  pair  of  long-handled,  blunt- pointed^  (iwcH^^^i  ^.v^A-tfe^w^* 
passed  up  to  the  tumour,  and  gently  presied  tVxovi^  liXi^  ^^^.1J'lw^s^^'0v\^fi^^ti.^^'^ 
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are  then  to  be  so  opened  a«  to  break  up  the  tumoor.  It  is  not  neoessary  or 
ad^'isable  to  break  up  much.  Oiled  lint  must  then  be  thoroughly  applied  as 
before.     (Mr.  L  Baker  Brown,  p.  247.) 

FcETAL  Head. — To  deliver  after  Perforation* — Kemove  the  bones  of  the 
calyarium  as  fur  as  possible,  leaving  the  skin  to  protect  the  soCt  parts  of  the 
mother  from  injury.  It  is  found  that  the  base  of  the  skull  and  face  can  then 
be  removed  with  most  ease  when  the  face  points  anteriorly,  and  the  chin  is 
brought  well  down.  This  may  be  done  with  facility  by  using  a  small  blunt 
hook,  which  may  readily  and  without  chance  of  injury  be  passed  into  the 
orbit.     (Dr.  J.  Braxton  Hicks,  p.  236.) 

Hemorrhage  After  Labour  or  Abortion. — Inject  a  solution  of  per- 
chloride  of  iron  into  the  uterus,  after  clearing  out  the  cavity  of  placental 
remains  and  clots.  The  solution  should  be  of  the  strength  of  one  part  of  a 
saturated  solution  of  the  salt  to  eight  of  water.  It  not  only  arrests  hemor- 
rhage by  coagulating  the  blood  in  the  mouths  of  the  uterine  veins,  but  it  is  a 
splendid  antiseptic,  and  hence  reduces  the  liability  to  puerperal  fever.  (Dr. 
B.  Barnes,  p.  238.) 

Hysterical  Paralysis. — Electricity, — In  cases  of  hysterical  paralysis 
and  ansesthetsia  the  continuous  galvanic  current,  such  as  is  produced  by  a 
large  number  of  cells  of  Bunsen*s  or  DanielPs  battery,  feebly  charged,  gen- 
eridly  proves  curative.  This  current  acts  on  the  nervous  centres  by  reflex 
action  from  the  sentient  nerves  of  the  skin.  This  action  is  not  possessed  by 
the  interrupted  current.  For  local  ailments  invading  the  peripheral  nerves 
the  interrupted  current  is  more  beneficial.     (Dr.  Savage,  p.  48.) 

Labour  Pains. — The  pain  attendant  on  labour  is  more  neuralgic  in  its 
character  than  owing  to  the  specific  muscular  act  itself.  The  pain  of  labour 
may  be  relieved  by  the  application  of  cold  to  the  abdomen,  by  means  of  a 
freeidng  mixture,  or  pounded  ice  contained  in  a  fiat  tin  box.  The  pains  are 
if  anything  increased  in  intensity,  without  any  corresponding  increase  in  the 
attendant  suffering,  the  actual  pain  being  sensibly  diminished.  (Dr.  J.  M. 
Granville,  p.  233.) 

Ovariotomy. — How  to  deal  with  the  pedicle  is  the  great  difficulty.  Dr. 
Tyler  Smith  transfixes  it  with  a  double  silk  ligature,  cuts  off  the  ends  of  the 
latter,  and  allows  the  whole  to  drop  into  the  pelvis.  Mr.  Spencer  Wells  pre- 
fers the  use  of  the  clamp  when  the  pedicle  is  long.  Dr.  J.  Braxton  Hicks 
believes  it  would  be  possible,  by  firmly  compressing  the  pedicle  for  an  inch 
or  so  by  a  serrated  clamp  or  some  such  apparatus,  to  condense  the  tissues  so 
firmly  as  to  completely  prevent  bleeding,  and  so  do  away  with  the  use  of 
either  a  clamp  or  suture,     (p.  251.) 

There  have  hitherto  been  three  methods  of  securing  the  pedicle  in  cases  of 
ovariotomy :  first,  by  ligature,  avowing  the  ends  to  hang  out ;  second,  by 
cutting  off  the  ligature  short  and  closing  the  wound ;  and,  third,  by  the 
clamp.  Mr.  Baker  Brown  has  lately  adopted  a  fourth  plan,  and  with  success- 
ful results  in  the  case  in  which  it  was  tried.  The  pedicle  being  secured  by 
a  clamp,  it  was  thoroughly  seared  by  the  actual  cautery  and  allowed  to  drop 
into  the  abdomen.  The  wound  was  healed  in  a  week.  The  cautery  should 
not  be  quite  at  a  white  heat.     (Mr.  I.  Baker  Brown,  p.  251.) 

Pruritus  Pudendi. — One  or  two  superficial  applications  of  lunar  caustic 

Sromptly  allay  the  irritation  of  pruritus  pudendi.     (M.  Dieudonne,  Glasgow 
fedical  Journal,  April  1865,  p.  126.) 

Sickness  of  Pregnancy. — In  the  morning,  an  hour  before  rising,  let  the 
patient  drink  about  three  ounces  of  very  strong,  hot  decoction  of  coffee,  and 
during  the  day  let  liquid  food  be  taken  nrequently  in  small  quantities.  If  this 
fiiils,  try  in  conjunction  five  drops  of  tincture  of  iodine  in  a  teaspoonful  of 
cold  water  every  two  hours.  Should  everything  fail  to  give  relief,  the  patient 
may  be  sustained  by  nutritive  enemata  for  a  time,  that  the  irritable  state  of 
stomach  may  have  time  to  subside.     (Dr.  J.  P.  Cassells,  p.  22i).) 

Transfusion  of  Blood. — A  description  of  a  very  perfect  apparatus  for 

the  transfusion  of  blood  is  given  at  p.  SJ37.     (Dr.  Graily  Hewitt.) 

Uterine  Polypi. — A  modification  of  Ch(u$aignads  Eeraseur. — When 

the  poljrpas  has  descended  into  the  'vaglnoh  Dr.  Braxton  Hicks'  cord  of  wire 

anawera  very  well,  bat  when  the  poVypuft  \^  mtn^-Ml^rixi^  ^^  q«^d3\<A  ^^v^ly  it. 
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nor  Gfvn  the  chain  of  CbassBignao  be  applied  on  aGCOiitit  of  Its  want  of  rig^id- 
ity,  Thi«  difficulty  may  be  twercotHL^  b)*  adding  to  CbaRsaignac's  in^trii- 
nieut  a  porte-cbainet  which  may  be  de-i^oribed  tm  u  pair  of  tlilattiig  forceps 
witb  j^pring  blades,  which  render  the  chtun  ^titf,  uq  that  ic  may  bt^  paseud 
strai|^ht  into  the  vagina*  or  into  the  cavity  of  tbt^  uterus  rvs  ea**ily  as  we 
woul*^  a  sound  or  a  sponge  prohang ;  aft«r  which  tin*  chain  is  expanded  hy 
the  bhides  of  tba  forceps  or  porle-oliaine*     (Dr.  J.  Marion  SIfoji*  pp.  2iM)-l.) 

Vaoinal  Injections. — Ru^ck-s  Instrumtni  fvr. — An  idHcit^nt  iaf*trutneiit 
for  a  vaginal  douche  may  be  made  from  a  pii^co  i^f  strong  but  fim:dl  india- 
rnbber  tubing,  about  ^H  feet  long.  It  m  tu  be  uwed  as  a  isypbon,  nnd  ItriBi  at 
the  ond  to  be  immer^d  in  the  basin  uf  water  or  hiti^in,  a  hfavy  It^adcn  end* 
and  at  the  vaginal  extremity  a  piece  cjf  thick  t'liitstJc  bougiB*  (Dr,  Adolph 
Rnseh,  p.  ii67.) 

Vesico -Vaginal  Fistttla. — It  is  eitremfily  diflieult  to  see  and  bring 
within  cas^y  rencli  uf  thw  knife  lb<?  edges  of  a  ^v^ry  tiinall  fii^tuhu  paHicubirly 
wben  tfitmited  very  higb  up  in  the  v*ipniu  Dr,  lianont  of  Dublin,  han  con- 
trived an  lustrunieut  to  obviate  thirt  difficulty.  It  i:<  a  curved  steel  sound  or 
probfs  provided  witb  four  ehm gated  pointa  projecting  buckwurtl«.  It  may 
ea^^ily  bo  forced  into  tbo  »mulle8t  aporture,  and  on  wilhdniwing  it*  tpHI 
grappio  tbe  margin  of  Ibe  fistuUi  on  t^wQry  Bide,  and  enable  tb*'  operator  to 
divide  it  with  the  greateit  eaae,     (IJr.  A.  P*  Bunou,  p.  26d*) 
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Alkaloids  f>F  Ofiom. — Of  iho  aJkaloidji  of  opium  three  only  powois  the 
property  uf  inducing  i^ie^p;  thpse  are,  mrvrphiat  narotdne,  find  ccideia.  The 
sleep  priKluced  by  the  sub-outansoua  injection  of  codeia  diftVrs  cn^t^ntiully 
from  that  produced  by  morpbiH.  Pr*>f*>ut(d  wtupor  cm n not  Ik*  produced  liv 
codeia*  but  tbe  effect  is  more  that  of  b^lng  caJmed,  wud  soothed  to  tmtuial 
Bleep.  Arumals  do  not  aw^ake  after  tbe  iidininij^tnition  of  codeja  as  they  do 
after  that  of  morphia*  in  a  state  of  terror,  and  their  naturul  disposition 
altered.  Nurcidnit  \a  the  mo^t  Bcinitiiferous  sub.stuuce  contained  in  upium, 
and  it  actn  more  powerfully  with  ei|uui  do  sea  than  doefl  codeia,  tbo  ^eui^i- 
bility  to  noij^eii  wliicb  charade  Hues  the  sleep  produced  by  the  latter  being 
ab^eitt.  A  profound  cahn  and  absence  of  in!*eusjbility  are  ulone  produced 
by  naiceine.  Asa  poison,  ihebaln^,  ul  though  not  a  tiarcotiCi  ih  much  more 
dangerouti  than  is  morphia,  Codeia  if*  ii1?jo  mare  ptjifionimH  liinn  morphia, 
but  infiidtely  lefi:^  so  than  theliaiuo.  (M.  CJaudo  Bernard,  Edinburgh  Mfd- 
JtmmaU  iVW.  184>4,  p,  454,) 

Therapeutic  Uses  of  the  Alkahidf  0/ O^mwt,— Nareotine  baa  an  action  on: 
tbe  nerVifus  system  the  opposite  to  that  ot  mor[dnii,  being  thnt  of  un  eicliant. 
Administered  in  doaea  of  ^v&  or  ti-n  centigrammes  in  cn^i^n  where  the  vital 
powMrw  are  faibngi  either  aft^r  surgical  operations,  in  paralytics*,  r>r  in  *iying 
perrionsi  it  will  ciiuse  the  itrength  of  the  pulne  and  llu^  animal  heat  to  iji^ 
create.  It  i^hould  be  given  in  dose:^  of  one  grain  diuly,  Thebame  is  an 
cxcilant  of  thu  upper  portion  uf  the  s[sinal  cord.  It  has  net  hitherto  been  of 
any  ii^e  tliera[peutlcaUy,  the  agitation  and  sleeplessness  which  fdluw  ita 
adminlstrutiiin  preventing  any  good  result*  Narceito^  is  a  valuable  calniu- 
five,  in  ordinary  doses  of  from  one  to  two  graios  produciug  eabu  nod  coni- 
forti  but  not  sleep.  It  appears  to  have  an  espfcial  action  i>n  iho  lumbar 
portiim  of  the  spinal  cord,  producing  relief  in  ch^os  of  painful  paraplegia. 
(Dr,  Oiannne^  Edinburgh  Medical  Jounnd,  Xov^  1801,  p.  459.) 

Diet  of  OruLiiiiEN. — The  diet  of  ctuldren  nf  uli  ugei*  sh^^uld  be,  a  sub- 
fltantiul  bteukfast,  with  anitnal  food  in  afUiiH  shfl[us  a  liuhstantiul  dinner  of 
meat,  vegetublet*,  antl  cereal  pudding;  and  a  suheitHntiul  supprr,  alao  con- 
sisting  in  part  t»f  animul  food.  The  drink  nuiy  ho  milk,  tea»  coeoa,  nnd  pos- 
sibly beer*  Thiki  m  the  diet  of  health;  a  diet  capaltle  of  making  a  i^trong 
body  and  also  a  strong  mind ;  and  a  diet  capablt^  of  previ-ntiog  disease* 
Kice  and  amvlaceous  food  ibouid  have  uo  ^Vij^tife  m  v\w&  i\Q^.^slV%^^^V^^* 
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should  be  resenred  for  the  sick-room.  (Mr.  £•  Wilson,  Med,  Timei  and 
Gaz.,  Jan.  7, 1865,  p.  25.) 

Baron  Liehig*9  Soup  for  Children. — Cow's  milk  does  not  adeqnatelr 
represent  the  milk  of  a  healthy  woman,  and  when  wheaten  flonr  is  added, 
alUiough  starch  is  not  unfitting  for  the  nourishment  of  the  child,  the  change 
of  it  into  sugar  in  the  stomach  during  digestion  imposes  an  unneoessarj 
labour  on  the  organism,  which  will  be  spared  if  the  starch  be  beforehand 
transformed  into  the  soluble  forms  of  sugar  and  dextrine.  This  can  be 
effected  by  adding  to  the  wheaten  flour  a  certain  quantity  of  malt  The  fol- 
lowing is  the  best  way  of  preparing  this  food : — Half  an  ounce  of  wheaten 
flour,  and  an  equal  quanti^  of  malt  flour,  seren  grains  and  a  quarter  of  bi- 
carbonate of  potash,  and  one  ounce  of  water,  are  to  be  well  mixed;  fire 
ounces  of  cow's  milk  are  then  to  be  added,  and  the  whole  put  on  a  gentle 
fire ;  when  the  mixture  begins  to  thicken  it  is  remored  from  the  fire,  stirred 
during  five  minutes,  heated  and  stirred  again  till  it  becomes  quite  fluid,  and 
finally  made  to  boil.  After  the  separation  of  the  bran  by  a  siere,  it  is  ready 
for  use.  Bj  boiling  it  for  a  few  minutes  it  loses  all  taste  of  the  flour. 
(Lancet,  Jan.  7,  1865,  p.  17.) 

Endoscope. — The  endoscope  is  an  instrument  by  means  of  which  any 
Tiscus  or  part  of  the  body  into  which  a  straight  tube  can  be  introduced,  may 
be  examined  by  the  eye  of  the  surgeon.  The  interior  of  the  urethra,  blad- 
der, uterus,  nasal  passages,  and  rectum,  may  be  examined  minutely,  and 
changes  in  their  appearances  determined  with  accuracy,  and  the  treatment 
of  many  obscure  cases  rendered  certain  and  successful.  It  may  be  obtained 
of  Fannin  and  Co.,  Dublin.    (Dr.  Cruise,  p.  178.) 

Wire-Rope  Ecraseur. — The  wire-rope  ^craseur  is  not  intended  to  com- 
pete with  the  chain  ecraseur,  although  it  is  nearly  as  strong ;  but  it  is  con- 
structed to  be  used  in  places  where  the  chain  cannot  be  used,  at  the  fundus 
of  the  uterus,  or  on  uie  cenrix,  in  eitu^  &c.  The  most  common  fault  of 
makers  is  to  leare  the  eye  of  the  shaft  sharp-edged  instead  of  peHeotly 
smooth  ;  this  causes  the  rope  to  snap  orer  hea^  work.  Anoti^er  &ult  is  to 
twist  the  wires  too  erenly  and  firmly ;  this  prerents  its  readily  cutting 
through  large  firm  growths.     (Dr.  J.  Braxton  Hicks,  p.  249.) 
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